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CHAPTEE  XX. 

GENERAL   PBINCIPLES  AND   COMPLICATIONS  COMMON   TO  ABDOMINAL 

OPEBATIONS. 

1.  Health  of  the  sureeon. 

2.  Exainination  of  the  paticnt :  Lungs,  heart  and  circulation,  liver,  stomach,  fainilj  history. 

3.  Uriiialvsis. 

4.  Preliminarv  preparation  of  the  patient :  a.  To  produce  the  best  nossible  phjsieal  condition. 

b.  To  quicken  the  emunctorics.    r.  To  secure  aseptic  surface  of  abdomen. 

5.  Preparation  of  paticnt  in  the  operating  rooin. 

6.  Preparation  of  surgeon  and  assistants. 

7.  Proper  dress  and  conduct  of  visitors. 

8.  Length  of  incision,  and  how  to  find  the  peritoneum  :  a.  The  exploratory  ineision.    h,  Cutting 

through  the  umbiliciis.    r.  llemorrhagc  from  the  ineision. 

9.  Exposare  of  the  field  of  operation  :  a.  Elevated  pelvis;  advantages  and  disadvantages.    h.  Illu- 

inination. 

10.  Metho<is  of  dealing  with  adhcsions:  a.  Adhesions  to  pelvic  walls,  floor.  and  broad  ligaments. 

b.  Omental  atihesions.  r.  Uterine  adhesions.  d.  Rectal  adhesions.  e,  Intestinal  adhe- 
sions. /.  Appendical  a<.lhesions  and  removal  of  the  vermiform  appendix.  g.  Vesical 
adhesions. 

11.  Tnjuries  to  the  bladder  and  ureters. 

12.  Ligation  of  the  pe<licle. 

13.  riemorrhage :  n.  Sources  of.    b.  Control. 

14.  Irrigation  of  abdomen  with  normal  s»ilt  solution. 

l.j.  Drainaue.  1.  Physiology  of  drainage:  (a)  Funetion  of  the  peritoneum  under  normal  and 
pathoiogical  conditions.  (b)  Mechanism  of  absorption  of  fluids  and  solid  particles  in 
the  peritoneal  cavitv.  2.  Clinical  studies  of  the  subject.  3.  Objections  to  drainage. 
4.  The  prevention  and  removal  of  infection  without  resorting  to  drainage :  (a)  Postural 
drainage.    5.  Cases  to  be  drained.    6.  How  to  put  in  and  take  out  a  gauze  drain. 

16.  rii>surp  of  the  ineision. 

17.  The  abdominal  dressing. 

In  order  to  avoid  constant  repetition  in  discussing  the  various  operative  pro- 
cedures  as  they  are  taken  up,  I  propose  in  tliis  chapter  to  consider  certain  details 
coniinon  to  the  teehnique  of  ali  abdominal  operations. 

The  Health  of  the  Sorgeon. — The  6iirgeon's  phvsieal  condition  has  mnch  to  do 
with  the  siiccess  of  his  work.  I  woiild  insist  that  no  man  in  ill  hcalth  is  justified 
in  doing  atxlominaI  8urgery,  beeaiise  he  ib  not  in  condition  to  stand  the  great  and 
often  prolonged  strain  upon  his  attention,  with  the  constant  appeals  to  a  clear 
judgment  in  rapidlj  deciding  que8tions  of  vital  importance.  Moreovcr,  to  meet 
such  serious  emergencies  as  may  arise,  not  only  judgment  is  needed,  hut  a  well- 
halanced  nervous  and  muscular  svstem,  which  are  not  at  the  disposal  of  an  in- 
valid. A  surgeon  who  is  aflfected  with  an  acute  tonsillitis,  pharjngitis,  ozena, 
41  1 
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alveolar  abseesg,  fiirunculo>is,  or  pulmonarr  tuberculobis  sbould  eonsider  himself 
abeolutelv  debarred  froin  perfonuing  abdominal  operatiuns  of  anv  sort  on  ae- 
count  of  tlie  danger  of  direct  infection  of  tbe  patient.  It  is  also  iniproper  for 
anv  one  who  bas  an  elevation  of  tbe  temperature  to  go  near  tbe  operating  table. 
A  snppurating  wound  of  anv  part  of  tbe  band  debars  tbe  surgeon,  as^istant,  or 
niirse  from  operating  or  asbisting  until  it  is  bealed,  so  tliat  tbe  part  oan  be  tbor- 
ouglilv  fiCTubl^ed. 

Eiaiiiiiuition  of  the  Patient — Preceding  everv  abdominal  operation  a  tborougb 
pbysieal  examination  must  be  made,  including  an  investigation  of  everv  impor- 
tant  organ  in  tbe  bodv.  It  is  Ijest  to  do  tbis  by  taking  tbe  organs  up  in  some 
systematie  order,  wbieb  sbould  not  be  de\Tated  from.  Tbe  lungs  must  be  care- 
fullj  examined  for  tul^erculosis,  tbe  pleural  cavities  for  fluid,  tbe  beart  for  valvu- 
lar  lesions  and  evidences  of  fatty  degeneration,  tbe  arterial  system  for  sclerosis^ 
tbe  urine  for  nepbritis,  pyelitis,  or  diabetes,  and  tbe  liver  for  cirrbosis.  Gastrie 
8ymptoms,  indieating  uleer  of  tbe  stomacli  or  carcinoma,  demand  attention. 
Close  inquiry  must  l>e  made  into  tbe  patient's  former  bistoir  to  discover  any 
tendeney  toward  insanitv.  Women  wbo  bave  been  in  an  asylum,  or  tbose  wbo 
liave  at  times  appeared  mentally  unsound,  altbougb  able  to  remain  at  liome,  are 
peeuliarly  prone  to  melanebolia  or  even  WoIent  insanitv  after  any  operation, 
wbetljer  pelvie  or  abdominal.  In  one  ease,  in  whieb  I  simply  repaired  tbe  peri- 
neum,  tbe  patient,  wbo  was  markedly  emotional,  developed  a  profound  melan- 
ebolia wbieb  lasted  for  montbs.  Anotber  woman,  a  pronounced  neurastbenic, 
tbree  \veeks  after  a  suspension  operation,  attempted  suicide  by  cutting  tbe  abdo- 
men  witb  a  broken  bottle,  altbougb  up  to  tbis  time  sbe  bad  8bown  no  signs  of 
actual  insanity ;  about  two  montbs  later  sbe  sueceeded  in  cutting  ber  tbroat  witb 
a  razor.  Cases  migbt  easily  l)e  multiplied,  but  tbis  subject  will  be  diseussed 
more  fully  in  tbe  complieations  following  operations. 

A  careful  preliminary  8tudy  of  bis  eases  after  tbis  fasbion  is  of  paramount 
importance  to  tbe  operator,  for  uiiless  sucb  a  routine  examination  is  followed  out 
in  every  čase,  now  and  tben  a  life  will  l>e  lost  from  some  unsuspected  assoeiated 
disease.  Disease  of  an  extrapelvic  organ,  suffieientlv  advauced  to  eause  deatb 
independently  in  tlie  near  f uture,  forbids  any  but  an  emergeney  operation.  Tbis 
needs  not,  bowever,  proliil>it  operations  for  pelvie  abscess  in  patients  witb  pul- 
monary  tuberculosis,  wliere  tbere  is  reason  to  believe  tbat  tbe  patient  may  live 
some  years  in  comparative  comfort,  if  tbe  pelvie  eomplication  is  removed.  Old 
age  also  f orms  no  barrier,  as  tbe  results  of  careful  work  appear  almost  as  success- 
ful  in  tbe  aged  as  in  tbe  young. 

It  is  my  babit,  in  referring  patients  from  a  consultation  or  from  my  private 
office  to  a  bospital  for  operation,  to  fill  out  one  or  more  of  the  beadings  on  a 
chart  similar  to  tbe  followiiig  one,  printed  on  a  sheet  of  paper  large  enougb  to 
file  with  tbe  patient's  bistorv.  Under  tbe  •'  prelimiimrv  investigation  "  I  write 
any  notes  vvbich  may  be  necessary  to  call  attention  to  certain  features  in  tbe 
general  examinati()ii  to  vvbich  special  attention  sbould  be  given ;  as  a  rule,  the 
bi8tory  of  the  patient  bas  brought  out  some  good  reason  for  a  particularly  care- 
ful 8tudy  of  some  organ  or  organs,  vvbich  is  emphasized  in  tbis  way. 
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It  is  also  iiiiportant  to  note  at  oiit-e  jot^t  what  surgiciil  procedures  appear  to 
be  needed,  a&  it  is  tjuite  pussible,  iit)W  that  bt>  Jiiaiiy  upcratiuns  are  done  at  one 
sitting,  that  a  busj  sur*^eoii  iiiaj  forget  one  or  more  where  severni  are  iudieated, 

OUTLINE  OF  PROPOSED  TREATJVIENT. 

Name,  Date, 


Prsumikart  INVESTIGATION  OF 

OPER.VTIONS  : 

Chest 

Upper  AlHlonihtal 

Digesiion 

Peivic 

^_         Urine 

Ajipetiiiiji'  verm  i  form  is. 

^m        Ki^neifa 

Rena! 

[             Blood 

Certneal 

1 

Rectal 

P 

Breant 

TJrinaljflifl^ — No  tletail  in  tlie  preparation  of  a  patieut  for  operation  is  more 
important  tlian  a  careful  examinatifm  uf  the  nrine,  wliicli  umst  never  be  omitted, 
Tlie  kidnejs  are  the  imM  iiiipurtarit  eninru^torieH  of  tlie  hodv,  and  tlieir  fniietion 
is  ei5pecially  Uixet!  after  aii  opemtion  ;  it  is  therefore  easential  to  note  partieuhirlv 
tbe  way  tbev  aet  beforeliand,  both  as  a  te&t  of  present  etticiencj,  m  a  giiide  in 
(letermitiiiig  wliether  or  not  to  do  an  <>peration,  and  to  afford  a  standard  of  eoni- 
pari^on  after  the  (»pcration,  shoiild  tlieir  aetivitv  ajjpear  impaired.  A  eornaleB- 
cence  is  often  inipeiled  by  unsonod  kiihicv^;  nnireover,  evcrv  patboloii^iHt  will 
Rttefit  that  renai  lesinns  are  t*oinruonl v  brongbt  to  li^ht  in  tbe  autopdee  on  wonien 
dving  froni  orynerolo^ifal  openitions.  Oiit  M'  t\renty-nine  autopsies  niatte  npon 
cases  dving  in  iny  serviee  at  tlie  Jobns  IFopkins  IIo8pit^il,  nineteen,  or  *»5  per 
cent^  sbowed  some  kidnej  lesion.  In  cigbt  tbere  waB  a  ehrouic  diifiise  nepbritie, 
in  eight  fattv  degeneration  and  clondj  Rvvelhng,  in  t\vo  t!ie  nreter  was  (»celuded 
by  a  ligaturc,  and  in  one  tbere  wa8  atrojdiv  of  niie  kidnev.  One  of  tlie  elironic 
nephritigi  gronp  had  a  pvelitif^  with  faleareous  incrustatiou  of  the  pa]>iUii&  of  tlie 
jpvraniidg,  and  one  of  the  two  ra8ef>  with  an  t>eebuled  nreter  bad  a  livdronepliroBis 
the  <X'eluded  c^itie  and  a  ]>yonephn»siH  of  tbc  olber  mde.  Tbe  tii^st  of  tbese 
tlied  ^me  inontbs  after  a  hjstereetonij  and  reino?al  of  tiotb  uvitries  and 
nbe^  for  careinoma  iiteri  and  dernioid  evtit,  bj  extenaion  of  tbe  caneerons  dia- 

Onlj  in  the  two  ca^s  with  bgatnred  nreters  wa8  the  renal  condition  tbe  cause 
of  fleath ;  it  mn^t  be  borne  in  niind  that  fattv  degtnieration  and  efonrly  swelling 
are  abiiost  alwavs  (hie  to  the  peritunitis,  and  are  therefore  a  part  of  tlie  infee- 
tion,  and  j;ec^ondary  to  it,  and  niust  not  be  taken  into  aeconnt  in  explaining  the 
of  death. 
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In  none  of  my  cases  wa8  tlie  chronic  iiephritis  far  advaiiccd,  and  in  no  in- 
stance could  I  attrihute  tlie  deatli  directly  to  tLie  source,  althougli,  as  8liown  by 
Dr.  Simon  Flexner  in  a  recent  research  on  terminal  infeetions,  lesions 
of  the  kidnej  may  impair  the  power8  of  resistance,  and  thus  allow  eertain  organ- 
isms  to  gain  a  foothold  and  cause  a  fatal  termination. 

A  knowledge  of  the  eondition  of  the  kidne^s  is  of  eminent  praetical  value 
f or  the  f ollowing  reasons : 

First,  that  we  maj  refiise  to  operate  upon  cases  presenting  advanced  renal 
lesions. 

Second,  that  we  may  delay  the  operation  in  less  serious  cases  imtil  these 
emnnctories  are  brought  iuto  the  ]>est  possible  eondition  by  careful  preparatorj 
treatinent. 

Third,  that  we  may  adopt  unusual  precautions  in  the  course  of  operations 
npon  cases  eompKcated  by  a  kidney  disease. 

Fourth,  that  \ve  may  wateh  such  cases  carefully  throughout  their  convales- 
cence,  avoiding  opiates  or  other  drugs  which  tend  to  cheek  the  secretion,  and 
that  we  may  assist  impaired  kidneys  by  throwing  the  stress  of  excretion  as  much 
as  possible  upon  the  skin  and  bowels. 

It  is  my  practiee  in  major  operative  cases  to  liave  several  urinalyses  made, 
first,  two  or  three  days  before  operation,  then  shortly  after  it  to  determine 
whether  any  disturbance  has  been  prodiiced  by  the  operation,  and  again  when 
the  patient  gets  out  of  bed,  U8ually  about  the  twenty -first  day,  to  see  if  any  dis- 
turbances  previou8ly  found  have  disappeared. 

To  avoid  contamination  by  leucorrheal  or  menstrual 
discharges,  the  bladder  is  cathe  te  riz  ed  ;  this  is  iisually  done  in 
the  early  morning,  becaiise  the  niglit  urine  approximates  the  diumal  average  in 
its  phjsical  characteristics. 

To  determine  aecurately  the  difference  between  catheterized  and  voided 
specimens  of  urine,  I  made  a  series  of  thirty  analyses  of  each  kind,  with  the  fol- 
lowing  result :  Nine  of  the  voided  specimens  showe(l  albumin,  while  the  cathe- 
terized urine  from  the  same  patients  showed  none.  In  aH  the  nine  cases  the 
patients  had  a  leucorrheal  discharge,  8ho\dng  the  source  of  contamination.  It  is 
evident  from  this  that  reliance  can  onlv  be  placed  upon  catheterized  specimens, 
and  no  examination  revealing  the  presence  of  lesser  grades  of  albuminuria  can 
be  considered  final  until  it  is  controlled  in  this  way. 

The  best  receptacle  for  the  urine  to  be  examined  is  a  conical  glass  graduate, 
which  quickly  8hows  the  presence  of  any  sediment. 

The  analysi8  should  inehide  a  description  of  the  phjsical  characteristics  of 
the  urine,  the  presence  of  sediment,  its  specific  gravity  and  reaction,  the  pres- 
ence of  albumin  or  sugar,  the  average  dailj  amount  of  urine  passed,  the  percent- 
age  of  urea,  and  the  microscopical  appearances.  It  is  best  to  record  each  exami- 
nation  in  a  book  of  urinarv  charts,  who8e  separate  leaves  can  be  torn  out  and 
filed  with  the  history  of  the  čase,  lea\ang  a  duplicate  stub  in  the  book.  I  give 
here  the  chart  wliich  I  use  in  my  own  work. 
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The  heat  test,  and  Ileller^s  iiitric-acid  test,  are  8uffieiently  delicate  and  are  the 
best  to  deteet  albumin.  I  used  trichloracetic  acid  at  one  time  exten8ively,  but 
found  it  unnecessarilj  sensitive,  giving  evidence  of  percentages  of  albumin  too 
minute  for  practical  purposes. 

Felding'8  solution  is  the  best  for  the  deteetion  of  sugar.  I  have  found 
sugar  in  the  urine  in  but  three  out  of  a  thousand  uri- 
narv  examination8  in  gjnecological  surgical  eases;  in  two 
the  amount  wa8  sniall  and  transient  and  did  not  prevent  an  operation ;  the  third 
(•ase  was  one  of  eomplete  tear  of  the  recto-vaginal  septum.  Upon  discrovering 
the  sugar  ali  idea  of  performing  an  operation  wa8  abandoned,  and,  in  spite  of 
appropriate  treatment  for  the  diabetes,  the  patient  died  in  eoma  a  few  weeks  later. 

Out  of  twelve  hundred  examiiiations  of  the  urine  I  have  never  seen  glvco- 
suria  arise  after  an  operation. 

From  aeareful  studv  of  five  hundred  urinarycharts  of 
m  v   a  b  d  o  m  i  n  a  1   eases   I   d  e  d  u  e  e  d    the   f  o  1 1  o  w  i  n  g   r  u  I  e  s : 

Fir«t,  no  čase  of  advanced  nephritis  should  be  subjected  to  an  al>dominal 
operation  of  greater  gravity  than  a  simple  tapping  of  a  cyst  or  an  ascites. 
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Seeond,  woineii  with  a  marked  amount  of  albumin  iii  the  urine  should  l>e 
carefuUj  watclied  for  a  tirne,  and  if  tiie  alburain  peraists  no  serious  oi>eration 
whieh  is  not  imperative  should  be  performed.  Epithelial  and  blood  easts,  asso- 
ciated  ^vith  the  albumin,  inerease  the  gravity  of  the  outlook. 

Third,  liyaline  and  granular  easts  do  not  contraindicate  operation  uiiless 
numerous  and  persistent.  Albumin  is  found  in  23  per  cent  of  ali  eases,  and 
easts  in  5  per  cent. 

Fourth,  vascular  clianges,  high-tension  pulse,  and  heart  hypertrophy  luust 
alway8  be  looked  for.  These  alterations  become  serious  when  associated  witli 
easts  and  all)umin  in  the  urine. 

Fifth,  a  marked  diminution  in  the  exeretion  of  urea  in  twenty-four  hours, 
associated  with  a  small  amount  of  albumin  or  a  fe\v  easts,  must  be  regarded  as 
of  serious  import. 

Sixth,  pus  in  the  urine,  amounting  to  more  than  a  trace,  is  of  serious  signili- 
cance,  and  its  source  must  be  determined  before  operation.  This  will  occasion- 
ally  be  found  to  come  f rom  an  unsuspected  pyeliti8  or  pvelonephritis. 

Seventh,  sugar  must  alway8  be  looked  for ;  if  scant  and  transient  it  may  be 
disregarded,  but  if  persistent  no  major  operation  should  be  performed. 

It  \vill  be  seen  by  the  third  rule  that  a  small  amount  of  albumin  and  a  few 
granular  and  hyahne  easts  need  not  prevent  an  operation.  On  the  contrary, 
such  minor  renal  changes  are  observed  in  a  large  percentage  of  ali  gynecological 
eases,  and  are  often  directly  dependent  upon  the  preseuce  of  a  pelvic  tumor,  in 
which  čase  the  renal  complication  actually  constitutes  an  im- 
portant  indication  for  the  operation.  In  eases  of  large  cvsto- 
mata  and  fibroid  tumors  I  have  often  seen  the  albumin  disappear  entirely 
withui  two  weeks  after  the  removal  of  the  mass.  In  8ixty-six  of  my  eases 
with  simple  albuminuria  no  imtoward  renal  symptoms  were  observed  after 
operation. 

When  an  operation  is  determined  upon  in  the  presence  of  renal  changes  the 
operator  will  diminish  the  tendency  to  shock  and  tax  the  lessened  vitality  of  the 
patient  as  little  as  possible  by  avoiding  aH  delavs,  by  proceeding  promptly  with 
his  work  as  soon  as  the  patient  is  anesthetized,  by  taking  ali  possible  precau- 
tions  to  avoid  shock  during  the  operation,  by  the  extenial  application  of  heat 
and  avoidance  of  exposvire  of  the  \d8cera,  and  by  calling  upon  the  bowels  and 
skin  for  active  supplemental  service  as  soon  as  possible  after  it. 

There  is  a  definite  causal  relationship  between  certain 
classes  of  gy necological  eases  and  certain  ureteral  and 
renal   affections   which   is   in   general    as   follow8: 

Myomata  in  many  instances  press  upon  the  ureters,  inducing  hydroureter 
and  hydronephrosis.  This  is  particularly  the  čase  in  subperitoneo-pelvic  myo- 
mata  lifting  up  and  displacing  the  pelvic  portions  of  the  ureters  into  the  abdo- 
men.  One  patient  die<l  in  the  war(l  without  anv  operation  at  aH,  with  a  pyelo- 
nephritis  caused  by  a  mvomatous  uterus  clioking  the  pelvis  and  abdomen. 

I  liave  seen  pelvic  abscess  associated  with  a  pvelonephritis  of  the  same  side 
causing  death.     Although  eonstantly  looking  for  it,  I  have  seen  but  one  čase  of 
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exten8ive  ainyl<ii(l  rlegeneration  assorijited  with  pelrie  mippiiratioii,  and  tliat 
jmtieiit  wfls  sjpliilitic.  In  view  of  tlie  iuiprei?sion  LTeated  hj  t  lic  oliler  litem- 
ture  oa  tliis  subjeet,  the  ab»enee  of  aiujloid  degeiieratiim  iii  m  large  a  niimber 
of  climmie  piis  ea^es  is  certaitilr  iu>tevv<>rtliy,  and  dreati  of  its^  occurrence  ouglit 
not  to  be  8ueh  a  bughear  to  gvTiet-olugiist^. 

CarcinoTna  of  the  cerviK  in  it^s  advanc-ed  stages  eompre^t^es  the  iireteiv  aiirl 
prodaces  hjdroriephnjsits  and  death  froni  nreiria  in  a  hirge  perceiitage  of  rases. 
Of  eight  inoj^erable  caiviiionia  vm^jt^  in  vvlnch  ao  autopsv  wa8  laade,  two  ehowed 
one  ureter  very  great!y  enlarged  \\ith  u^naciated  hvdronephrorfis^  wht!e  tlie  other 
cases  showed  a  verv  great  ilisteiition  of  both  uretern  and  kidneve  {^ee  (liapter 
XXX).  In  ti  ve  of  these  cases  the  |>atieiita  Hhowed  niarked  8yiraptom8  of  nreioia 
for  davs  and  even  weeks  liefore  deathj  and  fur  the  hint  few  dajs  befnre  the  end 
oaine  \vere  in  profcinml  cohul 

PreUminarj  PreparatioE  of  the  Patient. — The  ohject  in  view  in  prei)aring  the 
patient  is  threefold  :  Firt^t,  to  bririg  hor  into  the  hest  phvHiral  coiidition  |)0(4silile; 
aeoondf  to  q[iieken  her  emnnctories,  and  &eeure  a  thorough  evacuatiou  of  the 
integtinal  tract ;  and  third,  to  *^eeuiv  as  nearlv  m  puKsilile  an  aseptic  eondititin 
of  tbe  skin  of  the  alKionien  adjarent  to  tlie  line  of  ineisioii, 

The  exaet  amoiint  of  preparation  whieh  it  h  beet  to  devote  to  anv  given  čase 
preeeding  eeIioh»niy  will  varv  witli  the  widely  varving  riKulitiiniK  of  tlte  pa- 
tieDts.  \Vhen  tlie  genenil  liealtli  is  goini  hnt  one  or  Uvo  da\\s  are  needed,  de- 
voted  chiefly  to  the  thorough  evaeuation  uf  the  intestinal  traet  and  the  disin- 
fei*tion  of  the  alHJoniinal  skin.  In  nrgent  ca^es,  sneh  m  ( ■lesarean  seetit^n  in  an 
eshausted  patient,  ali  prelitninarv  prepamtions  mn^t  be  diepensed  vvith,  and  the 
abdomen  eleansed  for  the  first  antl  onIy  tinie  within  t!ie  few  niimites  inimedi- 
atelv  preeeding  the  opemtion, 

Case^  of  niptiired  ev8ts  with  lienu>rrhage,  niptured  pelvic  abseeBs,  ileii8, 
appendieitisi,  niptured  eetopi«!  ge^tation  sat^  in  whieli  the  general  eondition  is 
rapidlv  growing  wor>ie,  shonid  be  opera ted  n|)on  m  Bpeedilj  as  posgiblc,  ntilizing 
anv  lit  ti  e  in  ter  ven  ing  tin^c  in  fitinndating  the  jmtient  vnth  hvpoderniie«  of 
«trv«'bnin,  doses  of  brandv,  and  reetiil  ene  mata. 

In  private  praetiee  the  gravitj  of  the  patient^s  sjTnptoms  may  even  demand 
a  saerifiee  of  wiine  of  the  inipoi-tHnt  details  in  the  ai?i*j)tie  teehni<pR\  The  oper- 
ator, for  exaTnple,  niay  he  ol>liged  under  the.se  eireunistaneen  to  make  use  of  liot 
water  froni  the  spigot,  and  ve88el8  whieh  have  oidy  been  gcahled  ont.  Tlie 
pteparation  of  the  ronm  will  often  l*e  imiu'rfe<'t,  and  it  rnav  even  l>e  fonnd  ne- 
eeasarj  to  eleantse  a  dii1y  ai>dometi  jnst  hefore  beginning  the  operation. 

Poor  wotiien  with  abdominid  tmntirs,  ]>elvie  abscess,  or  other  intiamniatorv 
di^ea^e,  who  are  in  a  deprensed,  run-down  eondition,  and  Mdio  ha  ve  oidv  laid 
amde  the  burden  of  exaeting  h^aisehold  duties  antl  fanulj  eares  just  as  thev 
entered  the  Iiospital,  iniprove  renmrkablv  u|>on  giving  tliem  one  or  tvvo  weeke 
of  preparatory  treatinent  witli  absolute  rest  in  bed,  nutritrous  diet,  t^mies, 
and  mild  stimulation  in  the  shape  of  koumiss  and  malt.  Dailv  batlis  and  rnh- 
bing  with  alcohol  are  valuahle  adjuvants  in  bringing  baek  nnieh  of  tbe  lost 
tone. 
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Patients  who  are  greatlj  depressed  phjrsicallj  by  prolonged  or  chronic  ill- 
ness  8how  a  greater  8U8ceptibility  to  infection  than  tlie  strong  and  robust.  Ab 
an  instance  of  this  statement,  in  the  last  twenty  cases  of  cancer  of  the  uterus 
operated  upon  by  the  abdominal  niethod,  50  per  cent  liave  had  varying  de- 
grees  of  local  suppuration  of  the  abdominal  wound,  ■varying  f  rom  a  slight  dis- 
charge  of  pus  to  an  extensive  breaking  down  of  the  wound. 

The  admirable  paper  of  Dr.  Simon  Flexner,  upon  terminal  infec- 
tion s,  bears  directly  on  this  point.  In  an  exhau8tive  analy8i8  of  the  autop- 
8y  records  of  cases  dying  in  the  Johns  Hopkins  Hospital,  he  found  that  patients 
suffering  with  chronic  heart  lesions,  nephritis,  and  other  long-standing  ail- 
ments  were  in  a  great  proportion  of  cases  carried  off  by  some  terminal  infec- 
tion. In  other  word8,  the  decrease  of  vital  resistance  occasioned  by  the  pro- 
longed illness  simply  pa  ved  the  way  for  a  terminal  infection  which  then  easily 
carried  the  patient  off. 

In  the  light  of  this  instmctive  paper  ali  patients  with  any  form  of  chronic 
disease  should  be  brought  into  the  best  possible  phy8ical  condition  by  appro- 
priate  tonic  treatment  before  being  subjected  to  any  serious  operation. 

In  the  pre-antiseptic  days  no  surgeon  felt  justified  in  proceeding  with  an 
operation  without  at  least  two  weeks'  to  a  month^s  preliminary  treatment. 
When  healing  per  primam  was  so  exceptional  and  "  laudable  pus "  so  much 
desired,  the  practical  sense  of  the  early  surgeons  taught  them  to  lirst  surround 
their  patients  with  the  best  possible  conditions  for  increasing  their  powers  of 
resistance  before  proceeding  with  an  operation. 

Extremely  nervous  patients  require  peculiar  management,  and  the  operation 
should,  as  a  rule,  be  performed  within  one  or  two  days  after  the  announcement 
of  its  necessity  has  been  made,  in  order  to  lessen  the  drawbacks  of  wakeful 
nights,  disturbed  digestion,  and  nervous  apprehensions. 

If  the  patient  can  be  prepared  for  operation  withont  suspecting  it,  I  some- 
times  announce  it  just  as  I  am  ready  to  give  the  anesthetic.  In  such  a  čase  it  is 
important  to  have  a  clear  understanding  with  the  relatives  or  a  responsible 
attending  physician. 

The  best  general  rule  is  to  take  four  days  to  make  ali  the  necessary  immedi- 
ate  preparations. 

The  bowels  must  be  regulated,  and  there  must  be  a  thorough  evacua- 
tion  of  the  whole  intestinal  tract  just  before  the  operation.  The  presump- 
tion  in  aH  pelvic  tumor  cases,  even  though  they  complain  of  diarrhea,  is  that 
a  fecal  stasis  exi8ts  in  the  large  bowel,  and  the  surgeon  should  not  decide  to 
the  contrary  before  taking  the  hi8tory,  making  an  examination  of  the  rectum 
through  the  vagina,  and  palpating  the  abdomen  to  determine  the  condition  of 
the  sigmoid  flexure  and  colon.  Tjnnpanv  is  one  of  the  most  embarrassing  com- 
plicutions,  and,  in  an  extreme  form,  even  contraindicates  operation.  It  must 
therefore  first  be  carried  off  by  active  ]^urgati(>n,  assoeiated  with  the  use  of  ear- 
minatives  and  bismuth.  The  old-fa^hioned  black  draught  is  an  effieient  saline 
purge,  and  the  carminative  combined  with  it  teuds  to  prevent  any  griping.  The 
following  is  the  formula : 
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9  Magnes,  sul ph z}\ 

Fol.  &emi«3 3  iij ; 

Manila^ * 3  ij ; 

Piilv.  <*anlain.  sem. 3jf 

Aq.  ImlJient O  j, 

Boil.  fetraiii,  and  give  two  oiince«  every  two  liours. 

Vaf^nal  doiiches  of  a  saturatetl  solution  of  lioric  acid  or  a  2  per  cent  ear- 
bolic-aeid  eolution  shoiild  he  giveii  twiee  a  day  before  operation  if  tlie  patient 
lias  an  »ifftmsive  ur  purulent  diseliar^re ;  otherwif^c  tliej  are  oniitted. 

(>D  the  precedi  lig  evenlDg  a  geucral  warm  ImtL  is  given,  Froni  twelve  to 
eigliteen  liour*^  beforeliand  a  piirgative  dose  of  eitrate  of  magiiesia,  eat^tor  oil, 
Eprti>in  isalts,  lieoriee  powder,  or  a  pili  uf  altjen,  8trveiiinii,  aud  belladoiiiia  ib 
given,  followed  earlv  the  next  iiioriiiiig  hy  a  rectal  enenia.  A  free  purgation 
quickens  the  absorptive  arti^Hties  of  the  peritoneuiii  iiiiijicdiatelv  after  the  ojjera- 
tion,  iiuil  BO  pnniiute^  the  i^peedv  removal  of  }>lood  am)  flihrin, 

After  the  patient'«  bowels  are  thoroiighlv  evaciiated,  if  iiecessarv  iisirig  a 

ond  encina  to  effeet  it,  she  is  pre]>arfd  for  fbe  operation. 

In  order  tliat  the  field  of  operation  raav  lie  rendei'ed  ae  a^septic*  as  pot^sible 
before  the  j>atient  is  takeii  to  tlie  operating  i'oom,  the  moist  active  disiiifet-tant 
'  tDeasares  are  employe^l. 

Ali  of  the  articles  neceKstirj  to  the  f^lean^ing  of  the  ahdoTnen  are  plaecil  in 
convenient  reaeh.     Usiiallv  a  sniall  ntand  m  placed  iiear  the  beil,  and  upou  this 
ktie  placed  green  eoap,  flaske  of  water  and  of  bicldoride  gohitiun  (1-1,U00),  a 
package  of  ^terile  towel8,  ganze  pcrnbliing  niops,  alculiol,  and  ether. 

The  abdumen  is  well  exposed,  tlie  !*ed  and  clotlnng  aliove  and  at  the  eides 
heing  proteeted  liv  a  rul>!>er  sheet.  Tlie  gkin  froni  the  ensiform  to  jnet  at)ove 
the  piil»e6  is  lathered  with  gr€*en  t^oap  and  water,  and  Bliavod  \vell  out  from  the 
median  line.  If  tlie  abdoniinai  incision  in  to  l;c  luade  in  any  otlier  loealitv  tban 
the  median  line  tlie  nnrse  i«  »o  instmcted,  and  varies  tlie  shaving  to  suit  the  site 
af  operation.     After  t^baving,  the  skin  i«  tboroughlv  semldied  with  a  ganze  niop. 

In  the  ease  of  a  nervoiHf^,  delicate,  retined  wonian,  the  elmving  wouid  better 
be  done  on  the  operating  table  when  she  is  nneonBcious. 

The  nurjie  now  siisj^ende  tlie  f>reparation  wliile  8lie  dieinfects  her  own  handa, 
after  whieh  the  skin  is  thorongldv  nibbed  and  vvasbed  witli  alculiul,  tlien  ether, 
and  finalljr  with  a  1-1,000  hiehloritle  of  niennirv  ftoliition. 

A  large  jiterile  gauze  hlneld  is  tied  by  convenientlv  plaeed  tapes  over  the  ab- 
domen,  and  the  patient's  toilet  18  or^nipleted  l*j  pntting  on  a  clean  nightgiiwn. 
If  she  i«  nervons  or  feels  weak,  a  wine  glasa  of  sherrj  or  a  sinall  mil  k  punrh 
,  mav  lie  given. 

Preparatlon  af  the  Patient  m  the  Operating  Eoom. — The  anesthetic*  Blioiild  bc 

I  idouni&tere'!  in  a  room  adjoining   the    operatin^i'  rooin,  arranged  as  niueh  as 

|pQ6§ible  like  an  ordinarj  bedrooin,  m  that  the  patient  mav  not   have  the  dis- 

treas  of  witnes8ing  any  of  the  preparati<m«.     The  most  &ritisfac"torv  aneštlietizing 

couch  in  a  hospital  is  tlie  carriage  npon  whieh  she  liae  been  broiigbt  froni  the 

WErd.     When  unconecious  nhc  niay  l*e  tmnsferred  tu  the  operating  table  and 
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placed  with  her  hips  resting  on  tlie  ovariotomy  pad,  so  that  its  lower  border 
reaches  about  15  centimeters  (6  inches)  below  tlie  vulva,  and  the  upper  border 
lies  well  above  the  aMomen ;  a  self-draining  table  in  a  hospital  does  away  with 
the  necessitj  of  using  tlie  pad. 

The  first  step  toward  disinfeetion  in  ali  al>dominal  cases  after  the  patient  is 
put  upon  the  table  is  the  thorough  cleansing  of  the  vagina  by  raising  and  sepa- 
rating  the  legs  and  appljing  soap  and  warm  water  vigorouslj,  with  a  buneh  of 
sterilized  eotton  held  in  the  grasp  of  a  pair  of  long  dressing  forceps.  This  step 
need  not  be  carried  out  in  a  joung  wouian  with  an  intact  hynien.  A  large  fun- 
nel  or  an  open  speculum  may  be  placed  between  the  thighs  close  to  the  body  to 
facilitate  drainage  of  fluids  running  down  from  the  abdonien  onto  the  pad.  The 
patient's  clothes  are  drawn  well  above  the  upper  border  of  the  pad,  her  arms  are 
flexed  and  folded  on  the  chest,  and  retained  in  this  position  by  the  undervest 
being  piiUed  up  over  them,  and  by  tying  the  wri8ts  together  with  a  gauze  ban- 
dage.  The  chest  is  protected  by  a  blanket  with  a  rubber  sheet  over  it,  and  tlie 
legs  wannly  wrapped  in  a  blanket  and  a  sheet  in  like  manner.  If  the  operation 
is  to  be  long,  the  feet  should  rest  upon  a  liot-water  bag,  and  another  be  placed 
under  the  knees,  and  stili  others  about  the  chest.  For  feeble  patients  I  use  long, 
narrow,  hot-water  bags  encased  in  flannel  and  reaching  from  the  armpits  to  the 
knees. 

Cleansing  the  Abdomen. — The  temporary  protective  gauze  band- 
age,  referred  to  above,  is  now  removed  by  the  nurse,  and  an  assistant,  with 
sterilized  hands,  proceeds  to  scrub  the  abdomen  with  sterilized  eotton  balls  en- 
veloped  in  gauze,  applying  soap  and  water  f reely  for  several  minutes.  Especial 
čare  should  be  observed,  both  in  the  preliminarv  preparation  in  the  ward  as 
well  as  upon  the  operating  table,  in  cleansing  the  folds  of  the  umbilicus,  where 
it  is  deep  using  some  absorbent  eotton  held  in  forceps.  Following  the  soap 
and  water,  the  abdomen  is  scrubbed  with  alcohol,  and  after  this  with  ether,  and 
iinally  ^-itli  a  bichloride  solution  (1-1,0()0). 

Before  disinfecting  the  abdomen  of  unusually  fat  women,  the  creases  formed 
by  the  overhanging  cutaneous  folds  should  be  inspected  for  a  sliglit  dermatitis  or 
an  eczema,  whieh  often  exi8ts,  and  unless  the  operation  is  imperatively  demanded, 
these  areas  should  be  entirely  healed  before  an  incision  is  made  through  the 
abdomen,  as  such  apparently  insignificant  surface  Icsions  may  conceal  virulent 
organi  sms. 

In  one  patient,  a  woman  with  thiek  abdominal  walls,  upon  whom  I  operated, 
a  superticial  eczema  was  noted  at  the  time,  but  was  not  considered  dangerous  be- 
cause  of  the  thorough  disinfeetion.  Notwithstanding  these  precautions,  the 
patient  died  of  a  virulent  infection  with  suppuration  of  the  abdominal  wound, 
which  extended  into  the  peritoneum.  Wlien  we  consider  the  fact  that  the 
8taphylococcu8  epidermidis  albus  has  its  normal  habitat  in  the 
decjier  layer8  of  the  corium,  it  is  reasonable  to  infer  that  in  an  eczematous  patch 
in  one  of  the  deep  folds  of  tlie  abdomen,  which  is  subjected  to  constant  friction, 
there  may  be  deeply  underlying  infected  areas  uninfluenced  by  the  most  radical 
<lisinfecting  measures. 
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Arrangiug  thc  Field  of  Operation. — Sterilized  toweIs  ai*e  now 
lai<l  upon  llie  mbber  sLeets  on  tlie  cbetit  aud  tUi^hš  aud  ou  the  eiiles  of  the  ab- 
<lomon,  coinpletelj  covering  them  ;  a  piece  of  Bterilized  gauze^  four  lavers  tliiek 
«nd  1  meter  (I  rani)  Bfpiare,  or  ii  i^hvvt  iiuido  ftir  tliti  purpose  witli  n  bule  iii  the 
Tuiddle,  is  laid  over  tbe  patient  froin  brenst  to  knucs ;  tinallj  two  bterilized 
towc»l8  are  ftpread  above  and  below  over  the  ends  of  the  cover.  A  wire  brneket 
Teksti  lig  on  the  patieiit's  tliiglm  and  eovered  with  stei-ibzcd  towele  serves  m  a  coii- 
Tcnient  receptacle  for  the  infitrumeiits  \vliieli  tlie  operator  iieodii!  to  bave  close  at 
liaiid  if  the  o|>eration  m  done  witb  tbe  patieiit  in  tbe  liorizontal  postu re,  I 
provide  fur  tbis  wben  the  pelvts  ig  elevated  bv  tiiniing  over  tbe  end  of  a  towel 
i?tretehe*i  arross  the  tliigbs  and  t^lanipiiig  it  to  the  sheet  m  as  to  make  a  sbaHoiv 
pK-ket^  in  wbicli  tbe  iiistniineiits  re^t  witbout  «lipping  ibjwii. 

Preparatioii  of  Surgeon  and  As8i8taiitSw — Duringtbe  prepamtion  of  tlie  patient, 
wbifh  i^  niade  liy  a  trustvvorthv  a^ssistant,  the  surgeon  cleanscB  and  di^iiifeet^  hm 
Landt^  aeeording  tn  tbe  niethod  deht-ribed  iti  (liapter  I,  page  "JiK 

Having  eonipleted   tbe  cliftinfection  of  bi«  barids,  tbe  surgeon   begins  the 

fratiou  by  cutting  an  openiug  in  tbe  gauze  diaphragin,  leaving  tbe  alidomen 
tsurrouiiding  pa  rt  s  j>roteeted  bj  it 

After  the  operation  h  begun  it  uinst  1)e  tbe  eon.stant  effort  of  tbe  Burgeon 
and  hi*^  aRsiKtants  to  prevent  tbe  ini]iortatiou  of  any  iTifeetious  niatter  froni  tbe 
outiiide.  To  tbis  cn*l  eontart  Avitb  unsteribzed  objeets  inust  he  ligoroufilj 
EToided,  and  ehould  it  be  neeessarv  to  uee  tbe  <'auterv  or  other  inetruments 
whieh  oan  not  l»e  rendered  aif^eptie,  tbe  hands  are  proterted  by  sniall  sfpmree  of 
fiterilized  gauze,  whieh  are  tbrown  away  iuiniediatelj  after  u«e.  Tbe  aseptie 
field  ifi  conlinetl  to  the  sterilized  in«tninieutH^  spongeB,  and  ligatures,  and  the 
prutect^d  alKloinen  of  tbe  patient,  and  t^bonld  tbe  i>])enitor,  l>y  aeeideiit  or  un- 
avuidabij,  step  out^side  of  tbis  tield  and  be  eontaiuinated,  the  error  in  teebni(jue 
miist  at  onee  he  eorreeted  hy  serubbing  tbe  Iiands  for  a  minute  and  iminer^ing 
them  again  in  tlie  biebloride-of-nierenrv  solution  (1-1^UIHM. 

Froper  Dress  and  CondEct  of  Visitora* — Few  operation^  are  performed  in  our 
large  bosiiitiiU  withHnt  tbe  presen ee  of  viBit<»r??,  wbo  often  aet  as  a  pleasant 
etirnuhis  to  tbe  operator  to  do  Iiis  best  wiirk  and  wliose  presenoe  h  in  no  way 
detriniental  to  tbe  patient. 

To  prevent  tbe  posnihle  introduetion  of  infectious  matter  froin  outside  pro- 
feasional  work,  visitorg  sbould  be  i-ecjuired  to  wear  fresh  long  linen  dubtei^s, 
This  precauti4>n  not  ordv  covers  in  tbe  street  dust  froni  tbeir  garrnents,  but, 
hy  putting  the  vibitor  in  unifonn,  as  it  were,  serves  as  a  (n>nšt4int  reniinder 
of  liis  relation  to  tbe  oiieration  and  the  steriiized  objeet«  of  tbe  openiting 
rooiiK 

Bv^tanderg  should  keep  tbeir  du6t.er»  bntt^med  and  their  Iianda  at  their  sides 
ar  in  their  pocket«,  and  under  no  eircnini^^taneeB  ^hould  they  piek  up  or  tourb 
anvthing,  or  attenipt  to  asBist  in  anv  wav  nnlesK  requested  to  dt»  so.  If  alhiwed 
to  step  near  enougb  to  insj>eet  tbe  wonnd  elosclv.  tbev  nmst  he  eautioned  not 
to  let  their  elotlies  toueb  tbe  opt*rating  tahle  or  the  patient,  and  not  to  bring 
tbeir  beadg  directlv  over  tbe  wunnd,  or  to  breathe  in  to  it,  or  to  s|>cak  over  it 
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Vkiton  and  §tiident»  ako  ^h<>Illd  not  ose  the  sune  wačh  baans  and  towek  as 
the  ofenzor  and  hi»  aseifrtants. 

The  Lngth  of  tke  Imdnam,  and  Imr  to  ind  tke  PmtneoL— As  to  the  length 
r/f  the  ineiaon,  the  be&t  rale  is  to  make  it  long  enongh  for  the  operator  to  work 
ae  rapidlT  as  is  conastent  with  proper  anention  to  details.  Too  lon^r  an  ineision 
embamsee«  the  operator  bj  pennitting  the  eascape  of  the  bowels  at  its  npper 
angle.  while  one  that  is  too  short  hamper«  evenr  movement  and  prevents  a 
proper  inspection  of  the  field  as  the  operation  progreages.  It  was  a  tendencj 
of  jsome  of  the  eariiest  operators  to  make  enormoos  incisions.  Sir  Speneer 
Wells  shows  in  his  book  {On  Orarian  and  Virtiu^e  Tunu^r^  London,  1S>2,  p. 
ifd\\  thžU  his  pereentage  of  mortalitT  in  casee  in  which  the  indsion  did  not 
exeeed  six  inches  was  is^^^  whi]e  the  pereentage  in  eases  exceeding  six  inches 
was  39*43.  Bnt  with  trne  saigieal  insight  he  infere  correctlT  ^  that  the  extent 
of  the  ineision  is  little  less  than  an  indieation  of  the  gnivitA'  of  the  čase,  as  it 
can  not  Ije  sappoi^ed  that  two  or  thiee  inehes«  more  ur  lee^  of  simple  dirision 
of  the  parietes  of  the  abdomen  wonM  angment  the  danger  to  this  amonnt/"*  In 
general,  an  ineision  4  eentimeters  (14  inehi  in  length  uiav  be  called  short,  and 
of  from  S  to  12  eentimeters  <3  to  5  inehe^)  medinm,  and  bevond  this  long.  The 
operator  most  never  allow  the  shortness  of  the  ineision  to  restriet  his  manipnla- 
tions  within  the  abdomen.  DiflSeolt  operations — sueh  as  the  remoral  of  hiige 
adlierent  tomors,  pelvie  abseess,  and  other  inflammatorv  masses — reqoire  a  longer 
ineision  to  faeilitate  inspeetion  of  the  field  as  weil  as  the  freer  nse  of  the  hand  in 
the  abdomen. 

Eiploratorv  Ineision. — The  short  ineision«  made  f or  the  eraenation 
of  aseitie  floid  and  for  an  expIoration  of  the  peritoiieal  caavitv,  need  not  be  more 
than  3  to  4  eentimeters  in  length.  After  the  abdomen  is  eoUapsed  bv  the  escape 
of  the  finid,  one  or  two  fingers  may  then  be  introdueed  for  the  pnrpoee  of  ex- 
ploring  the  pelns  and  neighboring  viseera.  Bv  eniarging  the  ineision  npward 
the  whole  hand  mav  be  ingerted  and  ali  the  im]>ortant  abdominal  organs — stom* 
aeh,  spleen,  liver«  gall  bladder^  panereas,  omentum,  mesenterr,  aorta,  kidnevs, 
vermiform  appendix,  pelvie  viseera,  ete. — svstematicallv  exaniined.  The  length 
of  the  ineieion  for  sospension  of  the  uterus  is  also  not  more  than  3  or  4  eenti- 
meters. 

Ineision  in  Fat  Woraen . — If  the  abilominal  walls  are fat  the  ineision 
mast  be  longer,  beeause  the  great  thiekness  of  the  parietes  renders  more  diffienlt 
everr  mariipulation  within  tlie  eavitv.  In  rare  eases  of  enonnous  aeeumntation 
of  fat  i^a^Jipo^us,  lipomat«»siis),  in  whieh  the  diagiiosis  is  ol>senre,  great  advantagc 
will  Ije  gairieri  and  danger  of  suppnration  in  the  convaleseenee,  or  of  hemia 
afterwarrl,  avoided  bv  making  an  exploratory  ineision  through 
the  umbilieal  ring,  wliere  the  alxlominal  \vall  is  tliinnest  from  the 
'AfT4t\\i'iz  of  fat  and  museular  tissne  lK?tween  the  skin  and  peritoneum.  Bv 
a/loptiu;r  f^ur^h  a  prrxredure  we  mav  avoid  niaking  an  ineision  through  a  fat 
wall  2*»  to  '^0  eentimeters  i><  to  12  inelies)  thiek.  I  ojK^ratetl  in  this  way  upon 
a  j/atient  of  J>r.  G.  W.  (luthrie,  of  AVilkesbarre,  Pa.,  ^vllos^?  weight  was  eonsid- 
eral^lv  over  three  hundred  pounds.     In  order  to  tap  her  for  an  aseitie  aeeumu- 
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latiou.  Dr.  Guthrie  hml  l»et*n  oLligetl  to  liavc  a  trocar  niade  14  inelies  long,  and 
thii3  bare! v  re^died  through  tbe  fat  wall6.  At  tlie  opcratinii  I  itiade  ati  itieiBioii, 
10  centimeters  (4  inehe«)  long,  tliroij*^Ii  tliu  imibilicus  and  exj>lured  tlie  w]iole 
peritoneid  eavitv,  iTitnj<liK'iiiij;  tbe  eiitire  arriL  It  was  f  o  rtu  nate,  iiideud,  that  I 
iidopted  tbis  plan  and  iiid  not  make  tbe  inHsioii  lower  duun,  a^  tlie  patient  got 
on  t  of  lied  as  80on  m  die  regaiiied  conscioafiness  and  refiised  to  retuni  to  it  again 
eveu  at  nigbt. 

In  emes  in  wineli  tlierc  h  a  tnnior  witbin  tbe  aldomen  tbe  leiigtb  of  tbe 
incision  is  detennined  iu  tlie  following  niainier:  Wljen  tbe  operator  is  uneertain 
ag  to  the  exa<;*t  rbara</ter  of  the  (»peration,  it  m  best  to  be^iii  by  mak  ing  a  sniall 
incjsion,  begirming  abuiit  8  eentimctcrs  (1|  ineb)  above  tbe  svmplivi-iiB,  and 
then,  if  nece^^arv,  to  eularge  it  by  usiiig  tbe  indcx  and  niitklle  iingers  of  tbe  left 
liand  to  lift  up  tbe  abrbmiinal  waU  from  tlie  inte^tines,  wbi]e  eutting  npward  in 
the  linea  alba  witli  a  knife  ur  Ht<nit  libint-jminted  Hcissors.  A  large  inunoevetie 
ovariaii  or  pirovarian  tnnior  maj  often  be  evacnated  and  ea^ilv  drawn  on  t  of  a 
little  ineision,  prorided  tliere  are  no  adbesion«  or  Fec*ondarj  niansefi  wbich  can 
not  be  reduced  in  eize.  An  adberent  ev^t,  on  tbe  otber  band,  mav  eall  for  an 
exten6ioD  of  tlie  ineimon  up  tlirougli  tlie  utidjilifus.  Small  nnn-adberent  ovanan 
iad  tubal  enlargoments  eau  easilj  be  tnrneii  out  fbrougli  an  ineision4to6  centi- 
meters  (1^  to  2^  iuebet^)  !ong. 

Pelvic  abjieessse^  retpiire  a  longer  incision,  S  to  10  t^entiineters  (3  to  4  incbes), 
to  gi\*e  a  better  expo8ure  and  faeilitjite  tbe  tapi)ing  and  enneleation  of  tbe  puB 
fiae  nn*!  tlie  fioal  int;pe(*tion  anci  (deaiwiiig  of  the  pelvis. 

In  Tiiaking  a  lt»ng  nieisiun  I  prefer  to  rut  diroetij  tbrougb  tbe  nmbilieus, 
anil  tlien,  keeping  a  little  to  tfie  left  above  it,  to  avoid  tbe  snepenKtirv  ligament 
of  tbe  liver;  in  eJosing  tliis  inrision  tbe  tirtsne  at  tbe  nmbilieuB  sbonl<l  be  8plit 
on  ea4'b  side  to  gain  a  broader  Hurfaee  for  approximation. 

Mvomatons  uteri  and  otber  large  8olid  or  semisolid  tumors  rccpiire  an  inci- 
eion,  in  proportion  to  tbeir  t^ize,  large  enongb   to  j>ernnt  tlie  man^s  to  be  tnrned 

pouto  tbe  alKlominal  wall  by  itn  i?;niall  axi8  witliont  4liminution. 
lin  rnaking  tbe  ineision  tbe  openitur  tin-it  fixc8  the  median  line  witb  bis  eye 
fmm  umbilicus  to  švmpbv^is;  then  hohling  the  skin  a  little  ten^^e  on  eitlier  eide 
with  tbumb  and  middle  iinger,  he  <*nU  witb  one  sweep,  with  a  sbarp,  broad- 
bellie«!  ff**alpel,  thnmgb  the  skin  aml  finlientaneonš  fat  down  to  tbe  deep  fascia 
covering  the  musele.  Tbe  linwi  aJlia  is  at  onee  seen  m  a  dijstinct  wbite  line,  or 
ig  felt  a&  a  cnrd  between  tbe  reeti ;  if  Tiot  fcaind  in  tbiB  way  it  mav  be  ex]M>scd 
hx  tnaking  a  hligbtiv  obliqne  ineihii*ni  throngb  tbe  fastna  fnnn  above  downward, 
CToeiung  its  course.  With  the  linea  as  a  gnide,  the  ineieion  is  coutinucd  in  be- 
twcen  the  re<^ti  museleis.  It  dnes  nt*  harm  if  in  the  t^earcb  the  šbcatb  h  o|)ened 
nnd  the  inuncde  exp<jfc^l ;  wheu  this  nceurs,  tbe  linea  m  foond  on  tbat  side  uhieh 
vieldj*  Ieai^t  upon  nmking  gentle  traetion  on  tlie  fa«eia. 

The  operator  and  hie  asfiistant  now  eateh  tbe  nnderlving  fat  and  conneetive 
tt»ue  (eubperitoneal  fat)  witli  a  pair  of  mt-tootlied  foreepH  on  eitber  side,  a 
little  dktatiee  apart,  and  Uft  it  np ;  it  is  then  ineised  and  tbe  delicate  peri- 
toncum  l>elow  pieked  up  in  like  nniniier.     Imniediatelv  alM>ve  the  peritoneura 
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two  veins  runniDg  verticallj  are  usuallj  found  close  to  tlie  median  line,  2  or 
3  milliuieters  apart.  Tliey  are  often  1  or  2  millimeters  in  diameter,  and  it  is 
advisable  not  to  eut  them  wben  it  can  be  avoided.     (See  Fig.  19.) 

At  tbis  point,  beneatb  tbe  muscles,  tlie  inexperienced  operator  uiay  become 
confused  and,  under  tlie  impression  that  be  is  gaining  access  to  tbe  abdouiinal 
cavity,  begin  to  dissect  outward  between  tbe  muscular  and  peritoneal  lajers.  I 
bave  seen  tbis  fruitless  and  embarrassing  que8t  eontinued  for  twenty  minutes 
before  tbe  peritoneum  wa8  ojKjned.  Indeed,  it  wa8  not  uneommon  for  tbe  older 
operators  to  eonsume  frora  ten  minutes  to  balf  an  bour  in  making  tbe  incision. 
Tbis  error  is  to  be  avoided  by  picking  up  tbe  tissues  on  eacb  side  of  tbe  median 
line  as  described  and  incising  tbem  inward,  layer  by  layer,  always  keeping  in  tbe 
center.  Tbe  peritoneum  raust  be  picked  up  witb  great  čare  to  avoid  catcbing 
intestines  or  omentum  in  tbe  forceps ;  wben  it  is  nicked  6Hgbtly,  air  rusbes  in 
and  tbe  abdominal  wall  balloons  ont  a  bttle,  wbile  tbe  intestines  fall  away. 
Tbis  is  particularly  noticeable  wben  tbe  pelvis  is  elevated.  Tbe  opening  is  tben 
enlarged  sufficiently  to  admit  tbe  index  iinger,  wbicb  is  8wept  around  to  make 
sure  tbat  tbere  are  no  parietal,  intestinal,  or  omental  adbesions,  and  tbat  tbe 
bladder  is  not  close  to  tbe  incision.  Witb  tbis  assurance,  tbe  incision  in 
tbe  peritoneum  is  enlarged  to  tbe  full  size  of  tbe  cut  on 
tbe   skin   surface. 

Notbing  is  gained,  but  mucb  advantage  is  lost,  by  making  tbe  incision  fuu- 
nel-sbaped,  long  on  tbe  skin  surface  and  sbort  on  tbe  peritoneum. 

Ilemorrbage  from  tbe  incision  is  not  often  troublesome,  altbougb  tbe  pre- 
liminary  scrubbing  of  tbe  abdomen  may  dilate  tbe  capillaries  and  so  give  rise  to 
a  free  capillary  oozing  at  tirst ;  as  a  rule,  tbis  ceases  witbin  a  minute  or  so,  and 
may  be  disregarded. 

In  more  active  bleeding  a  few  artery  clamps  may  be  nece6sary  to  catcb  tbe 
vessels,  wbicb  are  tben  tied  at  once  witb  fine  catgut.  More  čare  must  be  taken 
to  prevent  tbe  loss  of  even  a  small  amount  of  blood  in  tbis  way  if  tbe  patient  is 
weak  or  bas  bad  a  bemorrbage.  By  tving  ali  tbe  actively  bleeding  vessels  in  tbe 
incision  at  once,  tbe  liability  to  tbe  formation  of  a  bematoma  and  &ubsequent 
suppuration  is  nmcb  lessened. 

I  bave  followed  tbis  plan  of  making  a  median  abdominal  incision  tbrougb 
tbe  linea  alba  in  over  two  tbousand  celiotomies,  and  bave  no  reason  to  distrust  it 
on  tbe  ground  advocated  by  some  surgcous  tbat  tbe  cicatricial  union  is  less  firm 
and  secure  tban  in  tbose  cases  wbere  tbe  incision  is  made  lateral  to  tbe  median 
bne. 

Eiposureof  theFieldof  Operation.— Elevation  of  tbe  Pelvis — Ad- 
vantages  and  Disadvantages . — One  of  tbe  most  important  maneuvers 
in  abdominal  surgerv  is  tbe  elevation  of  tbe  pelvis  so  as  to  displace  tbe  obtrud- 
ing  loops  of  intestines  lying  between  the  incision  and  tbe  pelvic  viscera;  by 
doing  tbis,  tbe  field  of  operation  is  perfectly  exposed  to  sigbt  and  toucb.  Tbis 
is  e8pecially  neces8ary  wben  numerous  adbesions  and  extensive  bleeding  areas 
are  to  be  dealt  witb,  for  tbe  work  proceeds  more  rapidly  and  witb  greater  cer- 
taintv  tban  witbout  tbe  elevation. 
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The  ar|vautap;cs  f>f  tliis  posture  were  firnt  a]>preeiateJ  l>y  BunJenlieiier,  of 
Cali*giie,  as  uuted  hy  Dr.  E,  Cuakiiig  (6ee  Die  Ih-ainlrufHj  der  PtriUntealiiohle^ 
Smttgart,  1881,  p.  2TtS). 

Befoi^e  tlie  elevHtcd  postiim  caiiR^  iiito  (^^eiieml  uae  miK-li  tlextenty  wa8  ac- 
quired  iii  uiaiiipulatiirg  tlie  intestiiies,  to  keep  tlieio  out  of  tlie  tield,  witli  tiiigers 
aiid  sp<>nge§;  tliis  m  now  imneeessarj,  becanse  the  simple  positioii  meeliaiii^iillv 
throw8  ali  tlie  uiovahle  visrera  up  tuward  tlie  (liapfirai^iii  imd  out  of  tlie  way. 

lu  tbe  elevated  post  ure  tlic  patieut  lius  upuii  lier  back  on  aii  iiiclined  plane, 
with  the  pelvift  laised  more  or  lom  above  tbe  level  of  tbe  cbcst.  Tu  secure 
thifi  elevatiou  in  a  biiiiple  maiiner,  a  varietj  of  tables,  ainl  attacbuients  for  tahles 
already  in  iise,  have  beeii  devit^ed.  Tiie^^e  tlifEer  in  general  in  t\v^o  ways,  <»iie  pro- 
viding  for  tbe  tilting  of  tlie  wbole  l)ody,  tbe  otber  flexirig  tbe  baek  wbile  tlie 
»houlders  and  liea«!  lie  flat.  A  iiuniber  of  tbene  tablet  aihniniblv  fidfill  tbe 
various  requirenierit6  :  Biieb  are  tbe  Edebobls,  Clevekiid,  and  ISoldt  tablet.  Mj 
own  table  iii  provided  witli  a  tiiinij>le  ret^t  for  tlie  abdomeu  and  hips,  \vbieli  is  ele- 
Tate«]  and  beld  in  position  bj  nicani*  of  a  ratehet  attaehrnent  (^ee  Cbapter  1)* 

Tbe  a<lvaDtageH  of  tbe  elevated  posture  are  80  great  tbat  it  iBindispeoBable  in 
ali  pelvie  and  luwer  alKloitiinal  work  ;  tbe  pai^ti^  to  be  oi>enited  iipon  are  |ter- 
fectly  exposed  to  vie\v  m  well  as  touch,  giving  tbe  imperator  a  clear  knowledge 
of  the  eondition  of  tbe  ^tnictiirert  tbrougbout  tbe  o|)emtion,  Oneof  tbe  niust 
hiiportant  ailvantages  i«  tbe  faet  tbat  tbe  intestines  are  kept  out  of  the  way 
vntbout  handling  thera  ;  nioreover,  by  eiinfting  tbe  btood  to  gmvitate  toward 
the  beail  tbe  danger  of  nboek  is  dinjinisibed,  esj)eeially  iii  aiienite  wornen,  I 
consider  it  al^o  un  important  advantage  tliat  tlie  operator  looki?  into  tbe  pelvis, 
and  handle«*  the  pelvie  struetiireg  witboiit  the  necensitj  of  bringing  his  own  and 
hia  assistant'^  !iead  directly  over  the  nH-ision. 

The  anion  nt  of  elevation  needed  will  varv  \vitb  eaeb  eaee.  In 
6toat  women,  where  tbere  is  a  rethmdanee  ui  fat  witbm  tbe  alubunen,  it  nmy 
be  iieeefi^ry  to  raise  the  bodv  to  an  angle  of  45°.  As  a  nile,  an  elevation  of 
irom  1>4°  to  3U°  \rill  be  Miffieient  Wbeii  tbe  patient  beeonies  <leeplj  cyan- 
oeed  and  tbe  breatbbig  stertorons,  Blie  nm^t  be  let  dow!i  lower.  The  ob- 
lerrant  operator  will  diftc-over,  af ter  the  intes-tines  bave  onee  gravitated  toward 
the  diaphragm  well  ont  nf  the  wav,  that  he  may  tben  let  the  pelvis  down  nineb 
Iower,  often  ijtiite  neai-  tbe  table,  and  eoiitiniie  his  opemti<»n  vntboiit  ernbHrrasš- 
ment  froin  ohtrurling  bowel8,  I  wonld  m.\\  m  a  genend  rnle,  that  it  is  be^t  to 
begin  with  a  bigb  elevation,  4u'^  to  ^M\^,  and  tben  to  eontinue  the  iH>erHtion  at  a 
lower  elevation.  By  elevating  tbe  patient  for  one  or  two  ininutes  just  liefore 
l>eginTiing  the  o[)eration,  on  opening  tbe  atnlomen  the  bowel8  will  tben  be  found 
abeadv  well  ont  of  the  wav. 

In  onier  not  to  \va8te  tirne  waiting  for  the  inte^tines  to  gmvitate  slowly  into 
the  apper  alxh>men,  aml  to  dispose  of  obtnuliiig  eoiU^  it  is  a  great  help  to  use 
u  o  n  -  a  h  8  o  r  h  e  n  t  e  o  1 1  o  n  p  a  d  s  eovered  witb  ganze  to  pnsb  thein  ont  of 
the  way  and  hohl  tliem  there.  I  always  have  at  band  iov  tbin  pnrpose  a  num- 
ber  af  little  lM>lsters,  about  13  eentinieters  (5  inches)  long  and  4  to  ti  centiineters 

inchas)  in  diaraeter,  raade  of  non-ab&orbent  cotton  enclosed  in  ganze  and  ster- 
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ilized.  The  non-absorbent  cotton  retains  its  form  and  elasticitj,  and  is  there- 
fore  better  than  absorbent  cotton. 

The  dangers  of  the  elevated  position  are  four:  Firet,  i  t 
may  be  the  means  of  earrying  septic  matter  from  the 
pelvis  into  the  upper  abdomen.  This  will  be  avoided  by  packing 
in  gauze  and  sponges  so  as  to  wall  o&  the  pelvis  from  the  abdominal  cavitj  in 
ali  inflammatory  eases  where  pus  is  found.  If  the  operator  expects  to  open  a 
pelvic  abscess,  he  must  let  the  patient  down  al  most  le  vel  and  do  it  in  that  posi- 
tion. In  čase  of  an  unexpected  rupture  of  an  abscess,  or  the  discoverj  of  free 
pus  in  the  pelvis  on  opening  the  abdomen,  the  patient  must  be  dropped  at  once 
to  a  level  position,  and  sponges  and  gauze  packed  rapidlj  in  to  catch  the  dis- 
charge.  If  the  pus  has  become  widely  distributed,  it  is  better  to  irrigate  the 
lower  abdomen  freely  at  once  and  then  to  pack  in  sponges  and  gauze  while  con- 
cluding  the  operation,  after  which  it  is  best  to  irrigate  thoroughly  once  more. 

Secondly,  the  elevated  posture  tendsto  check  bleeding 
from  vessels,  which  may  become  active  enough  to  destroy  life  when  the 
horizontal  posture  is  resumed.  This  must  always  be  borne  in  mind,  and  will 
only  be  avoided  by  taking  unusual  čare  to  stop  aH  bleeding,  and  then  by  exam- 
ining  the  whole  field  some  time  after  letting  the  pelvis  down,  to  see  if  there  is 
any  flow. 

Thirdly,  a  perforated  omentum  may  cause  death  by  catch- 
ing  and  retaining  a  loop  of  intestine  in  one  of  its  holes,  and  so 
causing  an  ileus.  I  lost  one  čase  in  this  way.  Although  the  abdomen  wa8  opened 
again  and  some  adhesions  broken  up  and  the  disteuded  l)owel  rclieved,  the  incar- 
cerated  loop  wa8  first  discovered  at  the  post-mortem  examination. 

Fourthly,  a  stout  woman  may  lose  her  life  in  the  struggle 
to  keep  her  diaphragm  going  against  the  great  weight  of  f at  viscera 
pressing  upon  it.  The  danger  signs  are  rapid  stertorous  breathing,  deep  cyano- 
sis,  irregular  pulse,  dilated  pupils,  and  cessation  of  cardiac  pulsation  from  an 
overdistended  riglit  heart. 

Retractors . — Fiat  and  scoop-shaped  retractors  of  three  sizes are  nece8sary 
to  hold  apart  the  edges  of  the  abdominal  ineision,  converting  the  linear  opening 
into  an  oval  which  gives  a  perfect  view  of  the  parts  beneatli.  After  a  thorough 
exposure  and  8tiidy  of  the  field  to  detcrmine  the  exact  character  of  the  opera- 
tion, one  of  the  retractors  is  removed,  and  the  assistant  then  follows  the  surgeon 
as  he  proceeds  \vith  the  enucleation  and  suturing  by  retracting,  first  one  side, 
then  the  lower  angle,  and  then  the  opposite  side,  as  the  operation  progresses. 
One  of  the  most  important  ušes  of  the  retractors  is  to  avoid  the  constant  con- 
tact  of  the  hands  with  the  abdominal  ineision,  increasing  the  liability  to  in- 
fection. 

Where  much  force  has  been  7iecessary  to  hold  the  ineision  open,  its  edges  are 
always  bruised  and  infiltrated  with  blood.  Cases  which  have  come  to  the  post- 
mortem  table  have  invaripJ)ly  6liown  widespread  ecchyino8e8  on  both  sides  ex- 
tending  out  under  the  perit  )neum.  Tlus  will  be  in  some  measiire  prevented  by 
making  a  longer  ineision,  not  so  hard  to  hold  open,  and  by  gentleness  in 
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Tietractinfi:.  The  iise  <>f  the  liand  as  a  retmctor,  prote<»ted  by  gauze,  is  an  ail- 
vantage  in  t  lik  resjicct 

Dr.  W.  E,  Asliton  lun?  devised  an  exeo!leiit  self-retaming  bivalve  retractor 
for  ut^  in  inci^iong  uf  niediurn  sizi". 

Tlie  I  lluiiiination  of  the  Field. — Tlie  illumination  L>f  the  field  of 
openition  is  be^t  ohtained  throiigh  a  hi^h  window  adniittiiig  north  hght.  If  thi^ 
cstn  not  l>e  ohtjiined,  a  diHiise  ligi  it  from  a  mind)er  of  window8  in  a  room 
who6e  wali8  are  ]>ainte<l  of  a  hght  eolor  ig  giiod.  But  a  dnll,  cloudv  day  nmy  my 
obscure  tlie  light  in  the  Ijest-appoiTited  oponiting  motri  tliat  artitirial  ineans  of 
illntninatiuii  sbould  al\vays  be  at  hand.  Irideed,  1  eonstantlv  ree^ort  to  artifidal 
iight  even  under  ordinarv  fireunistancej^.  An  elet^trie  hght  of  fiixte€m  ur  twenty 
candle  power  siipj>lied  froiu  a  t^trcei^  cm-rent  k  the  most  miti^faetorv  f*>nn  of 
illmiiination.  The  bnmer  u  atrachtnl  to  a  short  lumdle  and  eonneeted  by  loiig 
insolated  wii^s  to  the  8iK*ket  im  the  wall.  A  good  lin  reHec't<n\  painted  hlaek  on 
the  oiitftide  and  with  \v  hite  enainel  paiiit  on  the  inside,  eneluseB  one  lialf  of  the 
lamp  and  prot^cti*  the  opera  to  rV  eves  dnring  the  illnmitiation  of  the  al>domen. 
The  assifitant  hohls  the  light  anil  direct^  it  wherc  it  is  wanted,  tak  ing  eare  to 
keep  it  far  enough  away  froni  the  woiuid  not  lo  interfere  vvitli  the  operation. 
After  a  little  experience  the  operator  wi!!  tiiid  no  diffieidtv  in  looking  in  beside 
the  light,  and  so  gaining  a  perfect  \new  of  ali  partft  of  t!ie  pel  v  is,  at  the  same  ti  me 
Uedng  instrumenta  and  sponges  and  j>!^ssing  ligature«  freelj  without  ^triking  the 
lamp,  whieh  shonld  be  he!d  abont  six  ineliee  above  the  incision.  Where  the 
elex.*trie  nirrent  froni  the  Street  is  not  availahle  a  storage  batterv  ean  be  util- 
ize*j.  The  ineonveidenecs  of  a  storage  Ivatterj  are  its  weight  and  the  nneer- 
taintv  of  the  hght,  whieh  niay  sndileid}'  give  oiit  when  most  wanteil.  The 
latter  objeetion,  ho%^ever,  bas  been  largelv  overeonie  by  im])roved  eonstruetion, 
and  I  iind  a  stonige  hattery  a  nceessiirv  and  valnable  adjuvant  in  ntj  privatc 
wurk.  The  \veight  of  a  batterv  whieh  18  not  too  large  to  carry  aroinid  is 
Abotit  twenty  piunds,  and  it  nieasiires  H  by  9  by  li»  incdiee  ;  its  working  tirne  is 
abottt  fifteen  honrs,  after  whieh  it  niust  be  reiilled.  Thi8  may  be  done  fruni 
any  direi^t  (Edison)  Street  enrrent  by  interposing  a  Vetter  cnrrent  a^lapter,  w]Heh 
fits  into  tlie  orcHnary  lamp  soeket  and  cjirries  a  lamp  for  the  neees8ary  resist- 
anee  l»etween  the  soiiree  of  enrrent  enpplv  and  tlie  batterv.  The  head  liglit 
whieb  goes  with  the  stiirage  battery  is  a  niinintiire  lamp  uf  fonr  eandle  power, 
enclosed  in  a  <'ylinder  with  a  refleetor  beliind  aml  a  phino-eonvex  lens  in  front 
of  it;  it  hai«  a  ratehet  for  adjustment,  and  is  attaelied  to  a  Hexible  steol  liead- 
liand  with  conls  to  eunneet  it  to  fhc  battery.  A  battery  a  little  larger  tbaii 
tliis  h  eapable  of  running  a  hand  liglit  of  siX'CandIe  power  for  8orae  hoiirs. 

In  operations  <Tiiidueted  in  pri  vate  hoiises  a  eouuiion  eandle  lield  in  a  meta) 
tnl>e  \vitli  a  conieal  tin  refleetor  wili  do  in  ease  of  urgent  need.  The  liglit  from 
a  lamp  iimy  even  Ije  thrown  into  the  pelvic  cavity  with  a  ei>nunon  hand  niirror 
in  extreme  neeessitv, 

Methoda  of  Bealing  with  Adheiion*.— OperationB  upon  pelvif*  tmnors  and  in- 
fianniMitorj  ina^i8es  are  often  eonipliented  by  arlliesions  to  the  pelvic  wan8, 
pelvic  floor,  omentam,  nterus,  reetora^  small  intestiJies  and  eolon,  l>ladder,  and 


9 


18       PRINCIPLES   AND   C0MPLI0ATI0N8   COMMON  TO   ABDOMINAL  0PERATI0N8. 

vermiform  appendix.  Adhesions  to  the  pelvic  wall8  and  floor  vary  greatly  in 
cliaracter,  sometimes  being  light  and  ea8ily  broken,  at  other  times  dense,  so  as 
only  to  be  severed  by  sacrificing  a  portion  of  the  iinderlying  structure.  They 
can  U8ually  be  f reed  by  carefully  distinguisliing  a  plane  of  cleavage  between  the 
peritoneum  of  the  tumor  and  the  visceral  peritoneuin,  and  following  tliis  cau- 
tiously  with  tlie  lingere  as  the  tumor  is  stripped  off. 

Omental  Adhesions. — One  of  the  offices  of  tlie  omentum  is  to  re- 
move  foreign  materials  from  the  abdominal  cavity,  or  to  encapsulate  them,  and 
for  this  reason  it  is  found  with  extreme  frequency  adhering  to  inflammatory 
masses.  If  the  mass  is  small  tlie  omentum  may  envelop  it  eompletely ;  where 
the  whole  pelvis  is  choked,  it  often  aets  as  a  diaphragm  to  separate  the  pelvis 
from  the  abdominal  cavity  by  forming  adhesions  to  the  pelvic  brim  on  ali  sides. 
In  other  cases  it  may  adhere  to  one  part  of  the  brim  or  to  the  uterus  or  bladder. 

The  pelvic  inflammatory  diseases  are  most  likely  to  be  accompanied  by 
omental  adhesions.  In  a  series  of  one  hundred  hystero-salpingo-oophorectomie6 
in  my  clinic  I  find  that  there  were  forty-seven  cases  (47  per  cent)  in  which  the 
omentum  was  adherent.  The  adhesions  varied  from  light  velamentous  ones, 
easily  separated,  to  dense  indurated  masses  covering  in  and  enc^psulating  puni- 
lent  collections.  In  five  of  these  cases  it  wa8  nece88ary  to  remove  large  portions 
of  the  omentum  attached  to  purulent  foci.  In  other  instances  adherent  portions 
of  the  omentum  were  8imply  ligated  and  cut,  the  divided  portions  remaining 
attached  to  the  enucleated  structures.  Adhesions  to  the  anterior  abdominal 
wall  are  frequent,  especially  after  pelvic  operations. 

An  adherent  omentum  always  impedes  the  operator,  and  must  be  released 
at  the  outset,  either  by  stripping  off  light  adhesions  with  the  fingers,  or  by  ligat- 
ing  and  excising  a  sufficient  portion  of  a  densely  adherent  omentum  to  leave  a 
clear  field  for  the  pelvic  operation.  The  removal  of  a  portion  or  ali  of  the 
omentum  does  not  increase  the  danger  of  the  operation,  and  it  should  be 
promptly  resorted  to  rather  than  wa8te  much  time  in  separating  adhesions  and 
applying  numerous  ligatures  in  trying  to  save  the  omentum.  Cut  or  torn  omen- 
tal vessels  bleed  freely  and  persistentlv,  and  ali  hemorrhages  from  this  source 
must  be  promptly  checked.  If  there  are  any  obscure  bleeding  points  after  sepa- 
ration  of  a  number  of  omental  adhesions,  they  can  be  located  by  drawing  the 
omentum  out  of  the  incision  and  spreading  it  out  on  clean  white  gauze  ;  the  red 
stains  found  on  the  gauze  after  a  f ew  minutes  then  correspond  to  bleeding  points. 
It  is  always  preferable  to  ligate  and  exci8e  persi6tently  oozing  sections  of  omen- 
tum rather  than  to  search  out  individual  vessels.  Areas  of  omentum  which  are 
densely  adherent  to  pelvic  structures  can  be  tied  oflf  with  fine  silk  or  catgut  liga- 
tures and  cut  just  beIow,  and  left  in  the  pelvis  with  safety.  A  rapid  way  of 
tjing  off  the  omentum  is  to  push  a  finger  or  an  artery  forceps  through  one  of 
the  clear  spaces,  drawing  a  ligature  back,  tying  it  over  the  free  border,  and  cut- 
ting  it  just  below.  By  continuing  this  across  the  abdomen,  the  whole  omentum 
can  be  tied  off  in  small  sections,  catching  several  vessels  with  each  ligature. 

Uterine  Adhesion  s. — In  ali  pelvic  inflammatory  diseases  the  uterus 
is  usuallj  found  attached  to  the  adjacent  structures  by  its  lateral  or  posterior  sur- 
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faces.  These  aclhesioufi  are  usuallj  jiceled  oflF  \ntliout  diffieiiltv  iti  the  course  of 
tbe  operation,  and  onlv  deinuiul  attoiitioii  it'  t>oziTi|j  ig  per>sii?tent.  A  Biiiall 
qiiantitT  of  drv  sterilized  p<iwclered  šuliBnIplinte  uf  iruii  nmy  be  ap|jlied  oii  the 
tip  of  the  tiugiT  or  a  l>it  of  gauze  vritli  exeellent  etjptic  effeet  to  fine  bleeding 
poiut^.  Šntures  mny  he  pag^ed  tlirougli  tlie  iitenis  \vitli  iinpunitv  in  aiij  nundier 
and  at  any  deptli,  ho  lung  as  they  do  not  iurlude  the  mucu^a.  If  tlie  oozing  area 
ift]imited,  a  »iiture  tlireadcd  directij  into  a  Bniall  needle  nmv  lie  pa^sud  mider 
the  hlee*ling  area  a  sliort  distafice  frora  it.  Tbe  *^titeh-lKtle  thiis  nnide  ftorue- 
times  bleeda  more  ju^-tivelj  tliaii  the  points  whi<:*h  it  is  de.si^ned  to  coiitrol,  hut 
on  tjiiig  tlie  suture  the  tis^ue  will  l>eeoitie  blauche<l  aTi<l  tlie  ooziiig  L-ease,  C?are 
mast  be  taken  not  to  tie  the  miture  tuo  tightiv,  or  it  Mnli  cut  and  the  heniorrhage 
be  macle  wurse.  This  ac-cident  will  l^e  avoidi-d  hy  oliserving  the  t^urfaee,  as  tlie 
blat  is  tied,  and  trea^ing  further  traetion  as  ^xm  m  tlje  oozing  is  clieeked. 

Hemorrhiige  fruni  h.»nger  and  deeper  iii  juries  to  the  nteruR  niay  be  eon- 
trolled  h  v  a  serie«  of  interrapteil  ligature.s  paased  trans  verselj  beneatli  tlie 
wouniJ.  Oozing  areas  on  tlie  hiteral  sarfat^cs  uf  the  n tenis  mav  ocea.sional!y  he 
fhecked  by  dmwing  a  part  of  tlie  brtiad  ligament  over  againat  it  witli  ^utnres. 
When  there  is  a  sliglit  per^istent  oozing  over  a  wide  area  of  the  pi>sterior  snr- 
faee  of  the  ntenl?^,  whidi  can  not  l>e  eonvenientlv  eontrnlled  hy  the  meuns  jiii^t 
descfibed^  tlie  utern^  maj  be  foreed  down  into  retropohition  on  tlie  pelvie  floor 
rithotit  STitnre.  I  ha  ve  foond  thie  niethod  effertive  in  a  nnml*er  of  ca^s,  antl 
luive  tteen  n*j  dinadvantage  frum  it. 

An  aiJherent  retroHexed  nterun  niav  l>e  freed  hy  einiplv  stripping  up  the 
fnndns  with  the  fingers,  if  tlie  adliesions  are  light,  If  thev  are  deiise,  it  is 
beltcr  to  expo.se  tlie  uteru8  and  jndl  the  fnndiis  for^vard,  piitting  the  adhetsions 
.•ite  the  fitretcli  an<l  entting  theni  \vith  eeissor«  under  iii8i>et'tion.  If  tlie  iiteriiB  is 
extensively  mllierent^  it  h  l>etter  h*  reioove  it  %rith  the  lateral  etruetures  (hjstero- 
aalping«  »-uophorectoniv ). 

Reetfti  Adhesions . — Ket-tid  atihemons  are  the  most  troiihlesome  as  a 
elttfia,  l»eeanse  thev  are  often  sitnated  deep  down  in  the  pelvis,  ho  as  to  he  ahnust 
inac^eesisihle,  and  lieeanse  the  ho\vel  ean  nc^t  be  di^plaeed  and  hrought  np  into  tlie 
ineiidon  or  outMde,  as  witli  ailhenion«  of  the  snudl  intestines.  In  the  nne  Inm- 
dfe<l  ca^^  of  i^ehic  iiitlannnatorj  disease  referre*)  to  nn^ler  the  previons  head- 
ing,  th  i  rtv -ti  ve  had  more  ur  less  exteosivc  adhe^iona  f»etween  the  inflanied 
stmctureš  ami  the  rertnni.  Tlicse  adhcsiong  are  best  dealt  with  ljy  liftitig 
ihe  nterns  or  adhereiit  tnhe  and  ovary  oarefullj  npward  and  forward  away 
from  the  howeI.  If  the  adliesion  is  ištretebed  a  little  hy  tlii«  nuinenver,  m 
ftg  to  preaent  a  little  spaee  hetween  the  adhering  orgrm^,  the  Kcissors  niav 
be  Uflcd  with  good  effeet  to  separate  tliem.  ( )ftcn  in  this  wav  a  widely  ad- 
liercnt  area  may  Ije  relea^cd  without  injnrj  to  the  bowel.  Where  the  adhesion 
is  flat  aTr<l  the  aillierent  mass  ean  not  l»e  raised  np  from  the  hoMel,  the  tingers 
inav  lie  tried  jadieionslv,  and  an  eifort  niade  to  strip  oif  tlie  adhesion  by  working 
tlie  fingers  in  the  direetion  of  leant  resistanee,  hut  ahvays  kecjang  the  pahnar 
snrfaee«  toward  the  tnnior  or  the  nterus,  lifting  it  olf  the  bowel.  A  phme 
of  clearage  is  akno^t  alway6  fouod  between  the  old  agghitinated  peritoneal  sur- 
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fiices,  aiui  ni>  in jiirv  is  BU^taitied  in  tlie  sepamtion.  If  tiiis  plan  dues  not  sutreed 
it  i  K  Ijettor  to  leave  beliiinl  a  p  i  ure  «»f  a  tumor,  or  tlie 
o  liter  w  a  1 1  o  i  a  ii  a  h  s  c  e  s  s  b  a  c,  w  li  e  r  e  t  li  e  a  d  h  e  s  i  o  n  is  ^  o 
d  e  u  6  e  t  li  a  t  it  c  a  ii  not  b  e  s  e  p  a  r  a  t  e  d  w  i  t  h  o  u  t  i  m  m  i  ii  e  ii  t  r  i  8  k 
o  f  o  p  e  II  i  n  g  t  h  e  1  ii  ni  e  ii  o  f  t  li  e  1)  o  w  e  I .  Siich  a  piec*e  e^in  af  terward 
he  triiniiied  dowTi  and  its  lining  membrane  peeled,  is<*ra]>e<],  or  biinied  t>ff, 

W!ien  anv  orali  of  tlie  eoat*5  of  the  bMWel  are  tcirri,  tbe  edgej^  of  tbe  tear 
miTflt  be  neatlj  ap]>roxirnatc(l  bv  KUturoK.  Tbi8  in  usiiallv  easj  ou  aernamt  of  the 
tliicknešs  of  its  eoats,  wliitdi  give  tbe  »iutiire  a  good  bold,     The  ehief  difficu!ty 

in  sutiiring  ofteii  arise^  froiii  the  brittle- 
ne^s  of  the  tinsne  whi(*b  is  infi United 
with  inflanimaturv  produets,  faiining  the 
8ntui*e  to  tear  out  when  tbe  atteuipt  h 
itiade  to  tie  it.  If  a  bold  ean  be  ^eeured, 
internipted  niattress  sntures  or  ^iiojde  in- 
terni i)ted  euturci^  of  fine  silk  are  applied 
and  tie<]  at  fret|neiit  intervala.  When 
tbe  turn  area  is  a  large  one,  I  h  a  ve  sm'- 
eee^^eil  In  a  nmnl*er  of  mstaneof^  hi  pro- 
terting  it  by  hiying  tbe  n tenis  down  on 
it  in  retroportition  m  t  bat  tbe  posterior 
Burfa<»e  of  the  iiterus  mft(le  good  tlie  de- 
feft.  In  one  ease,  a  negress  (J.  S.,  Ii32\ 
openited  npon  Sept.  ii,  isOo,  tliere  wa8  a 
long,  triangular  tear  tbrongh  the  ninsen- 
lareoatrt  of  tlie  rcetuni,  with  its  apex  jiii^t 
!)eh>w  the  proniontorv  of  tbe  sjierum.  I 
closed  it  bv  sutnring  tbe  posterior  snrfaee  of  tbe  ntenis  to  the  ho\vel  with  two 
eontinnons  siituret*,  lieginning  at  tiic  petvie  floor  on  eitber  side  and  extending 
np  to  tlie  apex.  Tbis  patient  made  an  exeellent  reeoverv  witliont  any  reetal  dig- 
turlvaoL-e  {Jahn.M  I  lopi  In  ^^^  ilimplfid  Report  in  ^rf/nerolH^i/^  vol.  ii,  p.  418). 

\Vhen  tbe  bowel  lias  been  \videly  opened,  or  wben  tbe  siituriiig  bas  been 
nnftatisfaetory,  it  m  ahvays  wij5er  to  pnt  a  ganzc  drain  in  tlie  pelvis  tlirongli  tbe 
vaginal  vault  tu  provule  for  a  po.ssilde  infeetion  throiigb  the  injured  bowel. 

It  is  better  to  move  the  bowels  fin  tlie  third  daj  witli  a  ]>ilL  The  nurse  must 
be  rantioned  iinder  no  cireiimstanees  to  give  a  large  enenm,  distending  tbe 
bowel.  At  tbe  utinost  notbing  more  tbaii  a  little  glyeerin  and  oil  shoiild  Ije  in- 
jeeted  into  the  reetiun  tbrongh  a  ejringe  with  a  6bi>rt  nozzle. 

O  t  b  e  r  I  n  t  e  s  t  i  n  a  1  A  d  b  e  s  i  o  n  s  . — Intestinal  atlbesions  of  ali  kinds 
must  be  haiidled  witb  extreme  eare,  to  avoid  wounfling  tbe  eoats  of  the  bowel 
and  so  making  an  avenne  for  septic  invasion  of  the  peritoneal  e^vity. 

In  general  tliere  are  t\vo  varieties  of  tbese  adhesions — the  h>ose  memliranous 
or  vela  m  e  n  t  o  n  s ,  and  tbose  wbicli  are  d  e  n  s  e  and  o  r  g  a  n  i  z  e  d^n  volv- 
ing  one  or  more  of  tbe  eoats  of  tbe  intestines.  In  order  to  avoid  the  danger 
of  hlindlj  tearing  a  bole  in  tbe  intestinoa,  intestiual  adliesionis  sliould  iiivariahlf 
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1)0  broken  np  iitider  diret^t  iii^peetioii.  Ve]aiiicTit*)US  iiienjbniiiouB  adlie?>ions  are 
iVi4dily  stripj>ed  otf  vvitliout  involving  the  iiitegritj  of  the  bowel,  and,  on  aeeount 
of  tlicir  l<»vi^  orgaiikatiim  and  poor  vaHcularization,  tbey  do  not  give  rise  to  hem- 
orriiage.  Tbev  prove  most  difticult  to  liandle  if  t!iey  are  biiiiehed  togetber,  w]ien 
tbej  afcjuire  fitreiigtb,  like  a  Ktring  of  spider^s  web.  Tbis  nmst  be  avoiiled  by 
gpreading  tbem  out  aiid  deaUiig  witli  tbem  separately. 

The  čase  is  differeiit  \dtb  deuse  flat  adbesions,  wliere  the  plastic  lyin]>b  bas 
midergone  organizatiou,  and  tlie  peritoiical  siirfactjti  are  bimud  intiMiately  to- 
gether  by  the  newly  formed  eonnective  tisBiie,  rie]i!y  supplied  witb  blood  vessele. 
This  class  of  adhesions  is  most  fre(|uently  axS8<j€iated  witb  pelvie  abscess.  (hi 
attempting  to  strip  the  adjaeeiit  loops  of  intestinefi  loose,  tlie  peritoneal  coat  is 
toni^  and  s^unetiines  tbe  external  and  internal  imisciilar  (Mjats  are  niptiirei!  with 
it,  even  intu  tbe  lunieo  of  tbe  boweL,  and  if  mncb  foree  i«  used,  the  tear  will 
^^ften  extend  far  beyond  tbe  point  at  whieh  it  started.  To  prevent  tbis  tbe  wIiole 
TiiUiHt  be  well  exp>sed  and  the  adberent  struetures  releaaed  slowly  and  geutlj 
hy  disisection,  as  far  as  possible  witli 
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tlie  fingei^h,  iising  tbe  jxnnt  of  the 
knife  or  seissors  only  when  neces- 
aarjr  to  nick  strong  bands. 

Adhesions  to  lienign  tninors 
and  cy6ts  and  to  tbe  uterus  are 
more  easilv  dealt  with,  inasniucli 
as  a  p>rtiun  of  the  wall  of  t  lic  ey8tj 
or  a  part  of  a  tmnor,  or  a  pieee 
of  tlie  aterine  wall  niay  be  cnt  off 
urith  inipimity  and  left  attaclied  to 
the  l>owel  to  avoid  opening  it,  If 
there  is  oozing  froni  tliiri  sorface 
or  from  the  intestine,  it  may  l)e 
eheekcd  either  by  cauterižing  it 
Kghtly  or  by  bringing  togetber  its 
free  edges  with  sntnres. 

In  one  hundred  eases  of  j>eb 
Tic  inflammatorv  disease  in  whieh 
hjsteroHsal pi ngi  r-oiipborec t oi ny  was 

rfonned  tbe  intestines  \vere  ml* 

rent  eitber  to  tbe  inliarnniatory 
«truetures  or  aiuong  themselves  in 
fifty-two  cases. 

In  twenty-four  cai^s  tbe  intestine  wa8  injured  in  tbe  enucleation,  varpng  in 
degree  froni  a  simple  laeeration  of  tbe  extemal  coat  to  eoniplete  mptnre  of  ali 
the  eoat«« 

Appendieal  Adhesions.^ — A  large  pereentage  of  pelvic  inflanima- 
tonr  dideajsea  and  ovarian  tumors  are  associated  witli  ailbesions  to  tbe  verniiform 
Appeiidix,  which  is  quite  often  found  firnily  attaehed  to  tbe  mass  bj  its  extrem- 
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ity  or  itf^  lateral  wall  The  (*ases  in  w!ii(*li  the  vemiifonii  appendix  in  most 
liketj  to  lie  itnulvud  are  tliuse  iti  whieli  itn  frei*  einl  haiig^  dowii  o  ver  tlie  pelvic 
briiri  elose  to,  or  in  eoiitart  with,  aii  iiirtanted  right  tube.  An  mHanHriHtor^ 
ailectiuu  of  tlie  tube  will  in  tliis  way  ea^ilv  invulve  tlie  apiH3ndix,  anil  an  ajipen- 
dieitis  will,  on  tlie  otlier  liand,  infeet  the  tube;  so  tbat  the  appendieitis  iiiay  be 
dtber  primarv  or  secondarv,  and  tlie  same  niaj  be  mul  of  the  salpiniritifi,  Wlien 
the  api>endiciti8  h  f^erondarv  it  is  nsuallv  liniited  Uf  tlie  outer  eoats* 

In  one  (»f  my  t^anes  in  wbieh  the  dise^ise  wa6  primarilj  in  tlie  api>eridix  thits 
urgau  vvas  j>erforateil,  the  pehis  wa8  tilled  \vith  pue,  and  the  tul)e  l>ecanie  in- 
flamed  and  the  uvarj  gangrenous,  appearing  green  and  l)laek.     The  patient  sur- 
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vived  the  operation  for  the  removal  of  these  etnictures,  and  wtui  np  and  goin*^ 
about  when  Jšhe  died  f^uddenlv  on  the  twentv-eiglith  da  v,  snffoeated  by  a  largo 
peri-hepatic  abseess  rujiturini^  into  a  bronehu«. 

Gentle  traetion  will  wanetinies  suffiee  to  free  an  adlierent  appendix,  bnt  it 
nuišt  be  watf4ied  fr>r  a  tirne  Ut  make  sure  tliat  it  will  not  eoutinue  to  lileed  if  it 
iK  dropped  \vithout  heing  reni()ve(h  Sometiniee  a  line  mik  suture  at  the  Vjleed- 
ing  point  \vill  dicek  the  flow,  liut  this  is  often  not  adniiši^ihle,  becau^e  tbe  appen- 
dix  tends  to  tear  and  bleed  more  freelj  after  the  puneture  of  a  needle.  If  the 
bemorrliage  per^ist^,  amputation  of  the  appendix  is  be^^t. 

W  h  e  r  e  the  a  d  h  e  s  i  o  n  s  are  fi  r  m  it  18  b  c  1 1  e  r  n  o  t  t  o  t  r  j  t  o 
B  a  v  e  the  a  p  p  e  n  d  i  x ,  b  ii  t  t  o  r  e  ni  o  v  e  it  w  i  t  h  tbe  right  tube 
and  ovarv   (^ee  Chap,  XXXVI). 
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Vesical  Ad  besi  on  s. — ^The  bladder  uceupies  h  coinparativelv  isolatetl 
pofiitiun  in  the  aiiterior  part  of  the  pel  v  is,  and  for  thiti  rtsasoii  vesieal  adhesions 
are  nirer  tlian  atlLusiong  el8ewljere.  T!ie  oaientiim  is  ihe  abdominal  organ  most 
litiihle  to  contnR't  mlhesion^  witlj  the  bladder.  In  almost  ali  cases  the  vesieal 
attai-bments  are  to  the  posteriur  pel  vi  c  viseer  a — that  is,  to  the 
aterns,  ref?tum,  ovaries,  and  tulies,  Sometime«  bnt  a  fevi-  strong  bandg  connect 
the  bla4Mer  witli  one  of  tbe  organa  l»ehind  it,  at  otbers  a  large  part  of  the  vaiilt 
of  the  !»ladder  h  dra^^Ti  over  tbe  top  of  the  iiterug  and  its  latend  etraetures  bv 
the  adbesions  tu  tbe  rectinn,  completelr  burving  tbeiu  oiit  of  sigbt.  In  onler 
not  to  injnre  tbe  %*aseu]ar  walk  of  the  bladder,  delicate  nianipulation  is  n*i|mi'ed 
eeparate  it  froin  the  adjacent  tidherent  stmi-tures,  Adlicsiontu  niav  U8ually  be 
jvered  witli  knife  or  s<*i6.sors,  leaving  liebind,  if  necessarv,  a  [mrt  of  tbe  iiterus 
or  the  wall  of  a  tanior.  Ali  vesieal  tears  sliould  lie  repaireil  at  once  by  sutiire, 
tbe  peritoneal  euat  alone  is  injiired  the  rent  niav  be  aii|>ro.xiniated  by  a  (*t^n- 
innou8  hUture,  A  deep  tear  opeuing  tbe  cavitv  of  tbe  bladder  is  bei^t  runiedied 
br  a  eeries  of  interrupted  fine  silk  sntiires  plared  close  togetber,  eaeb  one  enter- 
"iiig  on  the  {leritoneal  t^urfare  and  i>enetniting  deeplj  enongli  to  inrlnde  tbe  nins- 
cnilar  eoati?,  bat  not  tlie  nineuiis  eoat.  Wlien  tbese  šutures  are  tied  tbere  ouglit 
to  be  a  perfeet  approxiniatiou,  wbirh  of  ibself  cheeks  ali  beuiorrbage,  If  tlie 
noion  u  neat  no  fe^ir  neetl  l)e  entertained  of  a  leakage  of  uriiie.  For  thie 
readon  abdominal  drainjige  will  not  be  necessarj.  IT  lin  c  et^caping  over  tbe  peri- 
toneutn  dnring  an  o|>eration  h  not  barniful,  if  it  doetis  not  contain  septie  matter, 
in  ejstitiii.  In  tbis  ra^e  too  great  enrc  can  not  be  taken  to  avoid  any  eon- 
^eontamination  bosrever  sligbt. 

Ii^uries  to  the  Bladder  and  Ureters. — Injnries  to  tbe  blatlder  iti  tbe  conrse  of 
alKlouiinal  ojx;mtion  arise  froni  it8  di^placement  eitber  tmt  of  the  pelvis  l>e- 
Eieath  the  alidoniinal  wall  in  front  <if  tbe  |>eritonennj,  or  froni  iti«  being  lifted 
'up  into  the  alninnien  I>y  a  r^iibjierituneHl  tniiHir.  Sucli  aeddentt?  niu8t  cfmnnonlj 
occur  in  the  etiBe  of  krge  tibroid  tuniors  rbukiiig  the  pelvis  and  leaving  no  rc)<im 
for  the  ex|mnsion  of  tbe  blatlder,  wbicb  is  tlaen  foreed  lo  distend  np  luider  tbe 
eellular  ti.sšue  of  tbe  abdominal  walL  For  tbit^  reuson  it  ie  iniportant  in  aH  ojier- 
ations  for  large  niyomatJi  to  tnake  tlie  ineision  8lowly  and  witb  great  eare,  and  to 
cnt  throiigb  into  tbe  pentr*nenni  prefemljlv  high  np  towiird  tlie  nnibiliens^  so  as 
to  keep  above  tbe  blatkier,  and  tben  to  roiitinue  the  incision  downward,  guided 
br  a  finger  withiD  the  |x?ritoneuin. 

I  had  a  eaee  a  nnmber  of  year8  ago  of  a  ^nppurnting  ovarian  fvst  wbicb  bad 
Cimtracted  adbesions  witlj  tht*  bladder  and  dnigged  it  halfway  up  to  the  utidali- 
eiUL  In  opening  the  abilooien  I  unwittingly  ent  directly  tbrongb  the  bladder^ 
whoee  walls  were  grcativ  tliiekened  by  iiiflarnmatton.  Tbe  resnlt  of  tbis  aeui- 
dent  wag  a  i>ernianent  nrinary  tistnia.  Tbe  bladder  k  often  lifted  up  into  the 
atNhmien  by  large  fibroid  tuinors,  and  will  iuevitably  be  injured  in  tbe  proeess 
of  enueleation  if  two  rules  are  not  ob^erved. 

t.  The  |x>int  of  reflection  of  the  bladder  onto  tbe  uterus  tnust  l»e  fonnd  by 
inaking  traction  on  tbe  vesieal  peritoneuin,  whieh  i&  loose  and  movable,  and 
by  noting  the  line  of  firm  attacliment  to  tbe  uterus. 
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2.  The  anterior  incision  in  removing  tlie  uterus  must  alway8  be  made  from 
round  ligament  across  to  rouiid  ligament,  following  tliis  line. 

By  neglecting  this  last  rule  in  extirpating  a  large  subperitoneal  fibroid  I  eut 
off  witli  tlie  tumor  a  piece  of  the  bladder  as  large  as  the  palm  of  my  liand.  The 
hole  wafi  at  once  closed  with  interrupted  sutures,  and  healed  without  leaving  a 
fistula. 

The  ureter  is  often  laid  bare  from  the  broad  ligament  to  the  pelvic  brim  by 
the  removal  of  a  subperitoneal  fibroid  tumor.  No  ill  consequenee  follows  the 
simple  expo6ure. 

There  is  great  danger  of  tying  or  piercing  a  ureter  in  the  effort  to  check 
hemorrhage  following  the  removal  of  an  adherent  mass  from  the  pelvic  floor. 
On  this  aeeount  I  am  extremely  cautious  abont  using  a  needle  and  suture  in  thia 
situation.  I  once  pierced  a  ureter  in  such  a  čase,  and  the  patient  had  a  drib- 
bling  of  urine  from  the  incision  lasting  several  weeks,  when  it  ceased  sponta- 
neou8ly. 

The  ureter  is  often  tied  in  removing  fibroids  or  fibrocy8tic  or  cancerous 
uteri,  and  the  only  safe  rule  to  avoid  such  an  accident  is  to  trace  out  the  ureter 
from  pelvic  brim  to  vesical  ending,  making  sure  of  its  integrity.  It  may  be 
accidentally  cut  when  lifted  high  out  of  the  pelvis  on  a  subperitoneal  fibroid. 
The  only  way  to  avoid  this  is  to  examine  with  minute  čare  before  tying  and  cut- 
ting  any  distended  vessel  found  rumiing  up  over  the  anterior  face  of  the  tumor 
looking  like  a  vein  or  lymphatic,  1  or  2  centimeters  in  diameter  (see  Chapter 
XXXI).  If  divided,  a  uretero-ureteral  anastomosis  must  be  performed  (see 
Chapter  XIII,  p.  466). 

Ligation  of  tite  Pedide. — Silk  is  the  best  ligature  material  for  the  pedicle  of  a 
pelvic  tumor,  and  if  not  weakened  by  the  sterilization  the  intermediate  size  (see 
Fig.  7)  will  be  strong  enough  and  less  liable  to  lodge  septic  matter  and  produce 
an  abdominal  fistula. 

Where  tissue  is  ligated  en  masse^  it  is  best  ahvavs,  as  an  additional  precau- 
tion,  to  pick  up  the  expo8ed  mouths  of  the  large  vessels  separately  and  puli 
them  out  a  little  and  throw  an  additional  fine  suture  about  them.  By  this 
plan  hemorrhage  will  be  avoided,  even  if  the  pedicle  shrinks.  If  the  pedicle  is 
long  and  thin,  a  single  Ugature  may  suflice  to  control  it.  It  is  then  cut  off  about 
2  centimeters  beyond  the  ligature.  A  thicker  pedicle  must  be  transfixed  by  two 
ligatures  and  tied  on  opposite  sides.  It  is  never  safe  to  tie  off  sessile  tumors  or 
tumors  \vith  short  pedicles  in  this  way,  on  account  of  the  extreme  danger  of 
the  slipping  of  the  ligatures. 

In  tying  off  ovarian  and  tubal  tumors  I  have  long  since  abandoned  the  plan 
of  pulling  the  mass  up  through  the  incision  and  tran8fixing  the  broad  ligament 
with  two  ligatures  below  and  tving  in  opposite  directions.  There  can  be  no 
doubt  that  this  time-honored  tie  is  responsible  for  almost  ali  the  hemorrhages 
occurring  after  simple  salpingo-oophorectoray.  I  have  not  found  the  Stafford- 
shire  knot  one  whit  more  satisfactorv,  knowing  of  many  cases  of  hemorrhage 
f ollowing  its  use,  one  of  which  I  8aw  in  the  liands  of  its  first  advocate. 

The  best  and  safest  way  to  tie  off  the  top  of  the  broad  ligament  is  to  tie  the 
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ovarian  and  ii  te  rine  vet>8els  separatelv,  leavin*>  tlie  niemliraiioug  interval  free,  and 
withont  atteinpting  to  draw  tlieni  tcjoretlier.  Wheu  the  t^triK-turen  are  rernoved 
this  leavei?  two  little  binidics  of  tissue  liolditig  tbe  ves^tilt?,  unu  at  the  peh^c 
brim  Tinder  the  cecuni  or  under  the  j?iginoid  riexni*e,  and  the  other  at  the  uterine 
eomu ;  l>etween  these  tlie  peritoneal  lavers  of  the  l>roail  hir«iuient  fal!  together 
m  a  narrow  iine. 

The  ovarian  vessek  are  easilj  found  and  tied  by  trangtixing  au  interval  at  the 

liter  extreniitv  of  the  hroiid  h^anient  whidi  is  free  from  ve^sek,  and  then  tving 

'l>ver  tlie  top  of  the  hroiid  lig;tunent  near  the  brirn  of  the  pel  vit?;  in  this  way  ali 

the  veins  and  the  artery  are  inclndcd.     I  have  ealled  this  interval  *'  the  elear 

space;."     The  clear  space  ifi  foriued  by  gathering  up  the  hroa<l  liganieut  hetween 


Fro.  ^tžll— ENcvrrED  Silk  Lioati  Ht  in  the  Kt*JiiT  Buuah  Lioament. 

Th«  li^ature  hfld  been  put  m  j*ix  mmith*«  prfvioatsij  tn  Vii^nte  tht'  inr^^e  varifosc  veln«  in  the  ligjiiDenL 
The  I«f\'h»ad  ti»fun;  iihuw]»  ih«  rulation«  aftlie  ligulure.     No.  4AK     Nuturat  i*1zu. 

tbe  thamb  and  foreiinger,  with  the  thnmt)  in  front,  jmt  bejond  the  fiinbriated 
end  of  the  tube  and  l)ehind  tlie  ronnd  h^aineiit  at  the  pelvic  brim.  Ae  the  l>road 
ligameut  18  lifted  the  vessels  are  raiged,  and  if  a  light  m  held  bebind,  the  translu- 
cent  tifleue«  aro  eeen  to  be  made  np  of  two  lavers  of  peritoneinii  and  entirelj 
free  from  any  ve^eels.  So  thin  is  this  clair  spat^e  that  if  it  is  held  a  littte  tense, 
ihe  neelle  often  pnnctnres  it  \vith  a  cliok,  m  if  it  wa8  going  tbnmgli  parchinent. 
The  tine  silk  ligatures  used  in  ligatingthe  pedicle«  beeonie  ent^vHted  in  lyraph 
and  remain  innocoous.  Fig.  350  showg  one  of  them  as  it  wa«  fonnd  8ix  montlis 
after  its  introduction  for  the  piir]x*he  of  ligating  the  enonnon^lj  dilated  o%'arian 
veins,  The  knotted  portion  of  the  ligature  reinains  unehanged,  but  t!ie  loop,  if 
it  i«  a  long  one,  is  often  disseeted  apart  into  it«  ultimate  fibrils  by  the  leueocyte6» 
vhen  the  silk  is  not  abaorbed,  as  it  can  alwayB  be  found  with  a  niicroseope. 
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Hemorrhage. — Active  persistent  hemorrhage  is  perbaps  tlie  commonest  com- 
plication  in  abdominal  surgerj.  The  usual  source  of  bleeding  is,  first,  tbe  vessels 
in  tbe  abdominal  incision ;  second,  tbe  uterine  vein  and  arteries ;  tbird,  tbe  ova- 
rian  veins  and  arteries ;  and  fourtb,  tbe  vessels  of  adlierent  structures,  sucb  as 
nterus,  pelvic  walls  and  floor,  broad  ligainents,  reetum,  small  intestines,  vermi- 
form  appendix,  and  omentum. 

To  avoid  bemorrbage  as  far  as  possible,  tbe  surgeon 
must  tie  everj  actively  bleeding  vessel  in  tbe  abdomen 
as  soon  as  it  is  severed.  Wben  tbe  bemorrbage  comes  f rom  tbe  ab- 
dominal wall8  it  is  usuallj  enougb  to  clamp  tbe  sraaller  vessels  temporarilj,  and 
upon  removing  tbe  forceps  later  in  tbe  operation,  wben  tbey  are  in  tbe  way,  tbe 
bleeding  will  have  ceased.  Occasionally  it  will  bappen  tbat  tbe  source  of  blood 
accumulating  on  tbe  floor  of  tbe  pelvis  will  actually  be  found  in  a  small  vessel 
in  tbe  lower  angle  of  tbe  incision,  from  wbicb  point  it  trickles  down  unob- 
served  over  tbe  bladder.  Bleeding  omental  vessels  must  be  tied 
a  t  o  n  C  e ,  f  or  if  tbey  are  a]lowed  to  slip  up  into  tbe  abdomen  out  of  sigbt  a 
large  bemorrbage  may  occur  before  discovery,  especially  witb  an  elevated  pelvis. 
If  tbere  is  obseure  bleeding  from  any  part  of  tbe  pelvic  cavity  it  may 
be  found  by  putting  in  a  large  dry  sponge  and  waiting  a  wbile,  wben,  on  taking 
it  out,  tbe  blood  spot  will  sbow  wbere  tbe  flow  is  persistent. 

I  adopt  tbe  following  precautions  for  controlling  bemorrbage  and  prevent- 
ing  its  recurrence :  I  make  it  a  rule  not  to  rely  solely  upon  tbe  pedicle  liga- 
tures,  but  in  addition  to  tie  tbe  open  moutbs  of  ali  large  vessels 
witli  a  fine  ligature,  making  assurance  doubly  sure.  Witb  a  little  pa- 
tience  sligbt  bleeding  will  often  cease  8pontaneou8ly ;  small  pelvic  vessels,  wbicb 
are  ea8ily  accessible,  may  be  caugbt  for  a  time  in  artery  forceps,  and  wben  tbe 
forceps  are  removed  tbe  bleeding  does  not  recur.  Oozing  areas  deep  down  in 
tbe  pelvis  may  sometimes  be  controlled  by  tbe  application  of  bot  water  witb 
pressure  upon  a  sponge  or  gauze  pad. 

Tbe  cautery  f ormerly  mucb  used  for  tbis  purpose  ougbt  to  be  given  up, 
as  it  cbecks  only  tbe  smallest  vessels,  wbicb  can  be  better  controlled  in  otber 
way8.  One  of  tbe  best  means  of  stopping  tbe  flow  from  a  small  area,  wbetber 
on  intestines  or  uterus  or  pelvic  floor  low  down,  is  tbe  application  of  sterilized 
persulpbate  of  iron.  A  little  of  tbe  dry  powder  is  made  to  adbere  to 
tbe  moistened  tinger-tip,  wliicb  is  pressed  firmly  against  tbe  bleeding  spot  for  a 
minute  or  longer,  and  tben  cautiou8ly  removed.  Wben  tbere  is  oozing  from  a 
broad  surface  on  tbe  posterior  lateral  surface  of  tbe  uterus,  tbe  easiest  way  to 
control  it  is  by  suturing  tissue  from  tbe  adjacent  broad  ligament  over  tbe  area 
and  tying  tbe  sutures  tigbt. 

Persistent  bemorrbage  from  a  number  of  brane  bes  of 
tbe  upper  part  of  tbe  uterine  artery  may  be  controlled 
by  a  ligature  applied  to  tbe  trunk  of  tbe  artery  low  down 
near  tbe  base  of  tbe  broad  ligament,  in  tbe  cervical 
r  e  g  i  o  n .  Tbe  arterial  trunk  can  be  found  by  drawing  tbe  body  of  tbe  uterus 
to  tbe  opposite  side,  so  as  to  expo8e  tbe  broad  ligament  better,  and  tben  deter- 
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uiining  the  jiositiim  of  tlie  arterj  hv  fetsling  its  pulsations.  A  ligature  tlirowti 
aroand  it  at  thig  piiint  will  eut  off  tlie  blood  8npp]y  ubove. 

I  wa8  ol)ligtHl  in  one  ca^e  to  resoit  to  the  1  i  ^  a  t  i  o  u  o  f  t  li  e  i  ii  t  e  r  ii  a  1 
iliac  arterj^*  juBt  below  the  bifuroatioti  of  the  eotiniiou  iliac.  In  retnoving 
a  mneeroiis!  Titerns  tliroiigh  the  abdomeii,  I  liad  opeiied  up  a  di^ea^sed  aroa  at  the 
Ittišc  of  tliu  right  broad  Jigameut  near  tbt^  pelvk'  wall,  aiul  was  iiria}>Ie  by  Hgatiire 
or  pre88tire  to  coiitrol  the  free  ooziiig  in  the  already  profo^ndlj  aneniic  patient. 
I  fixed  tipun  the  [Nisition  of  the  interna]  itiac  arterv  by  loeating  the  coitnnon 
iliac  and  tiiiding  its  jjoint  i>f  l>ifiir€ation  bv  toneb.  A  Knia!)  ifirision  wm  tl»eii 
made  tbn>ugh  the  peritoiuMini  and  torn  more  widely  optiti  witb  the  tingers,  lav- 
ing  tbe  arterv  bare.  Tlje  nreter  seeii  rloše  bj  \ytm  lifted  n|)  out  of  the  way 
\rar<l  the  |)elvic  brini.  The  arterv  was  iiow  looaened  fruni  its  lied,  bo  that  a 
ligature  eould  be  passe<l  l>eiieatli  it  withoiit  injuring  the  vein.  ThiH  was  done 
tnd  tbe  ligatnre  tied,  the  circulation  eontrolled,  and  the  patient  reeovered.  In 
«milar  operatioiis  tlie  ureter  must  aiways  be  reeogiiized  and  renKJved  to  one 
«de,  and  the  arterv  carefullv  išolatefl  froin  the  vein.  In  another  eaee  in  whieb 
I  tied  botli  arteries,  lioping  to  ebeek  a  eaneerous  developnient,  I  ha<l  the  nm- 
fortiine  to  piincture  tbe  teft  coninion  iliae  vein.  Not  knovving  that  it  was  the 
iUac  vein,  I  tied  it,  ati*l  gangrene  of  tbe  leg  followed,  necessitiiting  ainpiitation 
hi  tbe  middle  of  the  thiglL  The  patient  si  ir  vi  ved,  and  d  led  in  tlie  natnral  conrse 
of  the  eaneerous  alf  ee  t  ion. 

If  the  patient  eonieK  on  to  the  npeniting  table  in  an  aneniie  etate  and  loses 
blood  freelv,  or  if  eibe  ih  rendereil  anemic  aml  «hf»cked  by  the  Ioks  of  blood 
'daring  an  ojieration,  from  half  a  liter  tu  a  liter  of  nonnal  m]t  Kolntit^n  nmst  be 
given  8ulxHitaTieoUfiIy. 

In  ali  sinjple  operation«  npon  the  nteni«,  ovaries,  and  tnbee,  iineoniplicated 
by  adhesii^nft,  heniorrbage  witlnn  the  abdotueri  munt  arise  fn^ni  one  of  tlie  fonr 
prinei|>al  ves^el^  ntcrine  or  ovariHn.  lleniorrliage  after  the  renioval  of  tube^ 
and  ovariei?,  or  of  an  ovarian  tumor,  ie  alwayH  from  one  (»f  tbe  extreniitievS  uf  the 
iroiul  ligament  at  its  pelvic  or  its  nterine  eiid  ;  if  it  eomeK  fruni  tbe  laiter  ex- 
mity,  the  ovarian  vessels  are  bleeding ;  if  from  the  inner  extreinity,  at  the 
cornn  uteri  the  nterine  vessels  fnrnisb  the  flow.  The*;e  vessele  are  ali  aceessi- 
ie,  and  ean  readilv  l^e  eontrolled  by  an  additional  ligature  passefl  beneatb  the 
ing  pfjjnt. 

Hemorrhage  fro  ni  the  ovarian  v  e  s  s  e  1  k  oeenrring  dnring  tlie 
uj^ration,  after  they  have  been  ligated,  eome-s  from  cutting  too  eloHe  to  tbe  liga- 
ture,  or  from  a  earele8>i  liandling  of  tlie  snrrunnding  ti.s^ues  wlneh  eerveti  to  drag 
the  pediclc  oiit  from  nnder  its  ligjitnre,  Tbis  in  e8peeially  liable  to  liappen  in 
»ponging  ont  the  f>elvi.s  and  in  putting  tension  npon  the  broad  liganients  to 
reuiove  an  ovary  and  tobe  from  the  <»pposite  side.  The  blec*ding  area  apjiearn 
H£  a  lung,  dark,  oval  t*ht  on  top  of  the  broad  ligrmient  extending  ont  o  ver  tbe 
&u{H;rior  strait.  ThiB  accident  may  lio  eorreeted  by  catehing  the  onter  extreinity 
of  the  broad  ligament  with  foreeps  and  liftingit  \vell  np  from  the  ]>elvi§  in  ojtler 
Ui  pa^  another  ligatnre  Imneatb  tire  ovarian  ve^^i^ek  higher  np,     The  great  dan- 

at  this  point  is  that  of  including  the  ureter  in  the  ligatnre.     Tbis  nm^t  be 
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avoided  by  inspecting  the  ureter  and  seeing  that  it  reinains  in  its  nonnal  position 
and  is  not  picked  up  with  the  vessels.  To  avoid  displacing  the  ligatures  in 
sponging  out  the  pelvis,  two  tingere  should  be  introduced  into  the  wound,  the 
index  finger  to  hold  the  uterus  forward,  and  tlie  middle  finger  resting  on  the 
proraontorj  of  the  saerum ;  between  these  the  sponge  may  be  easilj  carried  into 
ali  parts  of  the  posterior  pelvis  without  striking  the  tops  of  the  broad  ligaments 
and  straining  the  ligatures.  In  cases  of  pelvic  inflammatory  disease,  the  tearing 
loose  of  the  ovary  froni  its  hilum  during  enueleation  often  gives  rise  to  free 
hemorrhage.  The  remedy  f  or  this  accident  is  to  clamp  the  bleeding  vessels  witli 
two  or  more  forceps,  and  then  to  tie  the  main  trunks  at  either  extremity  by  pass- 
ing  two  or  more  ligatures  through  the  broad  ligaraent. 

Hemorrhage  from  the  uterus,  bladder,  or  intestines  can 
usually  be  controUed  by  passing  a  fine  ligature  beneath  the  bleeding  point  with- 
out  penetrating  the  cavity  of  the  viscus,  drawing  the  knot  just  tight  enough  to 
eheck  the  flow.  An  important  principle  to  be  observed  in  the  ligation  of  a 
bleeding  vessel  deep  down  in  the  pelvis  and  difficult  of  access,  or  oozing  so 
active  as  to  obscure  the  field,  is  to  introduce  and  tie  a  ligature  as  near  the 
point  as  possible.  If  this  does  not  eontrol  the  hemorrhage,  it  will  at  least  be  in 
close  proximity  to  the  source,  and  so  serve  as  a  tractor  to  draw  the  tissue  up 
into  better  view  while  another  ligature  is  applied,  followed,  if  necessary,  by  a 
third  and  a  fourtli.  It  is  occa8ionally  neees8ary  to  pass  one  Ugature  below  the 
other  in  this  way  half way  down  the  broad  ligament  before  a  dry  field  is  secured. 

When  the  hemorrhage  is  too  general  to  be  controlled  by  the  above  means, 
or  when  the  life  of  a  patient  is  likely  to  be  jeopardized  by  the  length  of  tiniS 
neces8ary  to  eontrol  a  number  of  bleeding  points,  a  gauze  drain  must  be  used. 
If  packed  tightly,  it  acts  as  an  efficient  hemostatic  and  removes  the  blood  as 
well.  This  method  of  controlling  bleeding  will  only  be  nece8sary  in  rare  in- 
stances  if  the  foregoing  means  are  faithfully  employed. 

Lrrigation. — The  best  means  of  cleansing  the  peritoneum  after  contamination 
by  septic  discharges,  blood,  or  the  dehrU  from  turno  rs,  is  to  wa6h  out  the  abdo- 
meu  with  a  nonnal  salt  solution.  Pouring  the  hot  solution  into  the  abdomen 
also  serves  an  exeellent  purpose  as  a  stimulant.  But  irrigation,  although  invalu- 
able  in  some  cases,  should  not  be  resorted  to  frequently.  When  there  has  been 
moderate  hemorrhage,  limited  to  the  pelvis,  the  blood  should  be  gently  removed 
with  sponges,  and  any  small  amount  remaining  will  be  absorbed  without  diffi- 
culty.  Even  the  escape  of  a  small  quantity  of  pus  does  not  require  irrigation,  if 
it  is  at  once  taken  up,  and  if  the  microscope  shows  that  it  is  sterile  or  contains 
but  few  germs.  When,  however,  the  removal  of  a  large  adherent  ovaiian  or 
myomatous  tumor  has  been  aceompanied  with  eonsiderable  hemorrhage,  or  when 
a  large  pus  sac  has  ruptured  in  the  pelvis  and  the  pus  has  been  f ound  distributed 
among  the  intestines,  and  when  the  intestines  ha  ve  been  sutured,  then  thorough 
irrigation  is  neeessary  for  the  purpose  of  diluting  and  removing  infectious  mate- 
rial which  can  not  be  taken  up  so  well  by  sponges.  Pure  water  is  irritating  to 
tlie  peritoneum,  and  for  this  reason  the  normal  salt  solution  (8ix  tenths  of  one 
per  cent)  is  employed  as  the  irrigating  fluid.     Before  every  abdominal  operation 
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ailask  of  the  poliitkm  Rliould  he  plnred  on  tlieKaiid  batlj  hthI  brouirlit  to  43*3^  ti^ 
44'4*  C.  (110°  to  112°  F.),  as  iiuiicated  hy  a  long  tliermoiiioter  fitaidiiig  iii  it. 
A  more  cunvenient  niethod  is  to  bring  one  Hask  tn  tlie  iKiiling  poiiit  and  have 
isecotid  eold  ono  readv  to  inix  witlj  it,  rediirjiii;  it  at  ont*e  to  tlie  ded  red  tetnper- 
atnre.  To  mix  tlieni  1  iii^ie  a  grailuated  glass  pitt^ier,  devised  hj  I)n  IL  liobb, 
pnivi<led  with  a  fixed  thermunietcr.  To  ubc  irrigtition,  tbe  s^ihitiou  is  poured 
into  the  abdorniiuil  eavitv  by  a  nurse  or  as^i^taiit,  By  makinir  ^  funuel  of  tlie 
pahnar  i^urfac^e  of  tbe  liaiid,  the  operator  ean  direct  the  Unid  into  tlie  jielvis  or 
up  intu  anv  part  of  the  abtlonKni  among  the  intestine^.  Wben  the  infe^tion  is 
lituited  to  t!ie  ix?lvis,  eare  miust  be  exerci?^ed  not  to  let  the  water  tlow  up  aniong 
the  intetitines,  whitdi  serve^^  to  distribnte  more  widely  the  infeetioii.  Tbis  h  done 
in  two  way8— bv  keeping  tbe  ineision  wiilely  open,  8u  that  it  atiordt^  tlie  easiest 
avenue  of  e^ai>e  for  tlie  \vater,  and  bj  a^oiding  the  use  of  Uk)  innch  water  at 
one  tinie-  A  littie  it>  pniretl  in  and  8walibed  about  in  the  pelvis  \\  itli  a  sjunige 
and  removal,  tben  a  littie  nnire,  and  so  on.  The  npper  al>doniiiiaI  eavitj  ean 
be  l>etter  vrashed  ont  if  the  pelvis  i&  elevated  when  the  water  is  ponred  ;  in  tlds 
way  it  will  often  reeeive  a  liter  or  more  l)efi^re  overfluwing.  By  lettiug  the 
j>elvis  dow^i,  tlie  tinid  either  eseapes  or  is  easilv  spongeil  ont.  This  niay  be  re- 
peated  anv  nnnd^r  of  times.  I  have  used  ae  iiiueh  as  13  litere  in  tliis  way  to 
wiish  otit  the  bbiiMl  from  a  niptiired  extra-iiterine  pregnanej  whitdi  had  aoen- 
raulated  under  tlie  H  ver.  In  dning  ont  the  abdomcn  tlie  renal  fosste  ni  ust  not 
l»e  fargotten,  as  a  eonsidcmljle  tjnantitv  of  fluid  h  liable  to  accumulate  there. 

In  septie  eases  t!ie  sprpnges  nnist  be  separated-,  and  tliose  w!iieh  liave  been 
einph>ved  in  reinoving  pns  from  a  niptiired  abncess  nmst  be  !aid  siside  and  not 
l)e  used  later  in  eleansing  ont  the  al^bniien.  Another  effieient  niethmi  of  irri- 
^tin^  is  by  niemis  of  a  long  glass  douehe  no/z/Ae  eoTineeted  by  rnliber  tubing 
with  a  large  funnel ;  in  this  waj  tlie  flniil  ean  be  direeted  to  anv  part  of  the 
ttlMh^nien,  and  its  foree  inereased  by  raisiiig  tlie  finineb  It  is  a  eardinal  prin- 
ciple  not  to  irrigate  over  a  wider  area  than  Ims  been  containiinited,  Thns  the 
pelvis  alone  will  most  freipientlv  need  it,  Tiext  the  lower  al>domeii  l»elow  tlie 
omentnni,  and  laj^t  of  alt  tbe  entire  abdi»minal  cavitj  from  diapliragm  to  pelvie 
floor. 

£xperiinental  Stndy  of  Drainage. —  V  h  y  s  i  o  1  o  ^y  o  f  I)  r  a  i  n  a  g  e . — Wlien 
Ui  drain,  \ut\s  to  drain,  and  whetber  or  not  to  drain  at  ali,  are  qiieHtions  of  the 
higlient  import  in  alMbnninal  surgerv.  There  is  ]>erhaps  no  topie  upoii  whieh 
.aargeons  are  more  at  variam-e  with  one  another  in  their  pmetiee;  for,  wbile 
Bome  men  <lmin  almost  ali  tbeir  etises,  even  tbe  siniplest^  otliers  Iiave  almiidoned 
drainage  in  aH  bnt  the  rarest  in-staneen. 

After  an  extenrtive  ex]>erieiK'e  with  aH  fonns  uf  dniinage^  I  luive  invself 
been  t<Kiwly  furcod  U*  tbe  contOiision  that  it  is  rarelv  of  val  ne  and  often  harniful ; 
for  example,  in  the  tirst  five  bundred  aMoinuial  sectious  perforined  in  my  de- 
partrnent  at  tbe  Jobos  Tlopkins  IlHspitabtbe  glass  drainage-tn!»e  wa«^  oKtensivelv 
rmph>yeii— seventv-tbree  times  in  the  tirst  one  bundred  eases. 

The  who!e  subjeet  of  d  mi  nage  is  one  of  siieh  fundamental  importan(*e  that  I 
deem  it  necefisary  to  present  in  some  detail  the  argumenta  drawn  from  nuraer- 
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0U8  experimental  studies  and  cKnical  experieuce  in  over  two  thonsand  of  my 
cases  to  form  a  basis  from  which  to  draw  correct  conchisions.  For  this  purpose 
I  have  drawn  freelj  upon  the  work  of  my  late  assistant  Dr.  J.  G.  Clark  {JohnH 
Ilopk.  Ho8p.  BvU.,  Apr.,  1897). 

Function  of  the  Peritoneum  under  Normal  and  Patho- 
logical  Conditions . — G.  Wegner  (  Verhand,  d,  deiiUck,  Gesell.  f.  Chir,^ 
Berlin,  1877),  tlie  first  investigator  who  by  experimentfi  upon  animals  endeav- 
ored  to  arrive  at  some  definite  conclusion  as  to  the  abilitv  of  the  peritoneum  to 
rid  itself  of  in jurious  fluids  or  solid  particles,  was  convineed  that  a  eomparatively 
iarge  quantity  of  infeetious  matter  eould  be  eliminated  or  eneapsulated  by  the 
peritoneal  exudate  without  serious  harm  to  the  animal. 

Grawitz  {Char.  AnnaL  Jahr.^  xi,  1886)  next  took  up  the  experimental 
8tudy  of  infection  of  the  peritoneum,  pursuing  his  investigations  under  improved 
baeteriological  teclmique,  and  arrived  at  the  follovving  conclusions : 

1.  The  introduction  of  non-pyogenie  organisms  into  the  abdominal  cavity, 
either  in  small  or  Iarge  quantity,  or  mixed  witli  formed  particles,  produces  no 
harm. 

2.  Great  quantities  of  organisms  whieh  ordinarily  produce  no  8ymptoms 
may  give  rise  to  a  general  sepsis  if  the  absorptive  function  of  the  peritoneum  is 
impaired. 

3.  Injection  of  pyogenic  organisms  into  the  peritoneal  cavity  may  Ikj  quite 
as  harmless  as  injections  of  non-pathogenic  varieties.  (In  these  experiments  he 
injected  a  flocculent  emulsion  of  8taphylococcu8  albus  and  aureus  and  the 
streptococcus  pyogene8  in  10  cubic  centimeters  of  water  without  any  visible 
reaction.) 

4.  The  introduction  of  pus-producing  cocci  into  the  normal  peritoneal  cavity 
produces  a  purulent  peritonitis,  first,  if  the  eulture  fluid  is  difficult  of  absorption, 
and,  second,  if  irritating  materials  are  present  which  de8troy  the  tissues  of  the 
peritoneum,  thus  preparing  a  plače  for  the  lodgment  of  tlie  organisms  and  the 
production  of  an  exudate  upon  which  they  may  grow. 

Fawlow8ky  {Virchcno^H  Archiv^  No.  117,  p.  469,  1889),  in  an  excellent 
experimental  study,  revievved  Wegner'8  and  Grawitz'8  work,  with  whom  he 
agreed  in  many  particulars,  but  disagreed  in  others.  The  main  point  of  differ- 
ence,  however,  between  Pawlow8ky  and  Gra\vitz  related  to  the  ability  of  the 
normal  peritoneum  to  deal  with  the  staphylococcu8  aureus. 

Pawlowsky  found  that  the  Iarge  quantitie8  of  8taphylococci  injected  by 
Grawitz  without  harm  into  dogs  produced  death  verv  rapidly  in  the  animals 
upon  wliich  he  experimented,  and  that  only  a  minimum  quantity  was  harmless. 

Reichel  {Deat,  Zeit.f,  Chir,^  vol.  xxx,  1889)  went  over  the  same  ground  in 
an  experimental  research,  and  in  the  main  agreed  with  Grawitz.  The  esseii- 
tial  points  of  value  in  Reichers  paper  are,  that  peritonitis  usuallv  arises,  first, 
because  more  organisms  gain  entrance  than  can  be  handled  by  the  peritoneum, 
and,  second,  because  the  stagnation  of  degenerating  fluids  in  dead  spaces  favors 
the  grovvth  of  the  organisms. 

Ile  also  accounts  for  Gra\vitz's  and  Pawlow8ky's  conflicting  results  on  the 
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ground  that  8ome  aTiiiimls  jire  more  siifc*cei>til>le  to  iiifcetion  tlian  otlier^^  and 
tiiat  there  are  niarked  ditfereuccB  iil  the  viruleiice  uf  culturu«  of  tlic  šiiitie  orgcin- 
bni  under  varvini^  eoiiditionH. 

A  carefiillv  cotHlii(*te<l  cx  peri  men  tal  researrli  l>y  Waterlioii.^e  (  VJrr/fotrfi 
Archiv^  voK  cxix,  p,  34:i,  1S*MI),  mrried  out  iiiidcr  the  oversight  of  Orth,  appears 
to  rae  to  eettle  satisfaetnrilj  tlie  ipiestion  uf  tlie  aliilitv  of  tlie  nonnal  pentniieiHo 
to  take  eare  of  infectidii. 

II  e  injeeted  ^y  fiiliic  i^entinieters  of  a  olomlv  cul  t  ure  of  sta|)hylo(*t>eeus  aiireiis 
illto  the  alKioiriinal  eavitv  of  dogs*,  eiH])loyiiin^  liotli  t!ie  muthcRk  uf  (Tnn\^tz  aiiti 
Pawlow6ky,  and  ali  of  the  aninmlfi  Hiirvived,  The  s*inie  results  were  obtained 
witli  the  strept(K^o('rn8,  bacil  hi«  pvocvaneus,  and  the  intestinal  Ijactcria. 

Waterboii8e  tben  endeavored  to  Hinuilate  the  conditiont*  oceani ( j nitdlv  met 
with  after  opemtions  bj  intrcKlncinji:  8  cnbic  centirnet^^rn  of  urine  and  small 
qiiaittitie»^  of  Idi^od  with  t!ie  (ndtnrej^,  and  again  the  results  \vere  nei^ative,  If, 
liowever,  1*»  to  "in  ciibic  centi nieters  of  fresii  blood  were  introdnced  into  tlie 
peritoneal  eavitj,  followed  in  a  few  niinntes  hy  the  stapbjloeoceus  aureiis,  eevere 
peritijniris  wji^  prodnced, 

Iii  tbeM.*  experimenty  WaterlioUKc  agreed  \vith  Pawlow8ky  and  (Trawitx  tbat 
the  dangers  of  peritonitis  are  inci-ea^ed  by  tanly  abgorptiou  of  rinids,  wbich  in 
effecl  leaves  a  cul  t  ure  med  in  m  for  tbe  growtb  of  tbe  or^i^aHie^inK. 

After  the  introdtiction  of  blood  clots  8  centimeter^  in  sizc,  folloued  by  the 
BbipIijlococ;eas  aurens,  death  ocenrre«!  from  peritimitiš  in  twentj-four  hoiirn. 

Waterhouse  alt^o  fouiid  tbat  tbe  pnrulciit  exudate  from  acute  abscej^see  m 
e^treinelv  virulent,  2  cuhie  eentimeters  of  tbe  t^tapbvloeocenB  aiireus  and  1  cnbic 
eeutimeter  of  tbe  Ktreptoeoeens  from  tlds  source  ejiusiTi^  deatli  in  tvventj-four 
Jioiin^,  If  a  very  small  qna!itity  uf  tbe  pns,  ho\vever,  wa8  introilueed  \\itb 
irater,  tbe  animals  freijnentlv  ^urviveil, 

After  the  introduction  of  tnrpentine  \^ith  tbe  urganisms,  as  done  in 
Grawit;c'8  exix!rimentjs,  peritonitii*  did  not  follow,  wbieb  is  explained  by  Water- 
lion^  on  the  ifroiind  tbat  the  orgjmisms  aro  rendererl  inaetive  ov  are  killed  by 
tht.'  turjientine.  Ile  pruved  tliis  point  by  injectini^  tlie  tnrpentine  lirst  an<l 
followin^  it  in  a  short  tinte  \vith  the  infeeting  germs;  in  everv  instance  tbe 
animal  died  of  |)entonitis, 

Dogs  with  a  8tnin^nlatiun  of  the  ititet?tine«  were  eaijily  infected. 

In  three  instances  the  6tapbyir>cr)C'cnK  aureus  introdnced  into  tbe  peritoneal 
irifv  of    crtt^    suiferinjL^    from    ascitef^,  wafi   qniekly  followed    by  deatb    frorn 

itoDitis,  whieb  reHnlted,  hh  WaterhoUfie  6ay8,  beean8e  tbere  wa8  a  favomlilc 
caltfire  nmteriat,  a  diininislted  ab^orption,  and  au  injiiry  tu  the  peritoneal  endo- 
theljum. 

Buro^nftkv  {Baum(jarteft\  Jiihre.sherit:h(^  vrd.  vii,  1S1*1\  in  a  serieB  of  eX' 
periment6^  al^  eame  U)  the  eouclusion  tbat  tbe  discrepancie^^  in  the  resnltn  of 
Pawlowjiky*č'  and  Gmvvitz'8  experiments  were  <lne  to  variatiunj^  in  the  vinilence 
of  tlie  cultnras  eniploved. 

Ha]j$ted  iJohnn  Ifojtk,  IIomjk  Rep.^  vul  ii,  1891)  contirmed  and  extended  the 
ir]6WB  of  previous  obeervers  eoneerning  the  rej^i^tanc^e  uf  tbe  iiornial  peritoneum 
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to  infection,  and  called  attention  to  the  dangers  of  introducing  pyogeiiic  organ- 
isms  about  a  ligated  or  strangulated  area,  or  in  conjunction  witli  insoluble  bodies. 
Pieces  of  sterile  potato  introduced  into  the  peritoneal  cavitj  of  controlled  ani- 
mals  were  soon  eucapsulated  and  produeed  no  disturbance,  but  when  infected 
witli  pyogenic  cocci  invariablj  caused  peritonitis. 

A  recent  paper  by  Cobbett  and  Melsome  {J<mrn4il  of  Pathologi/  and 
Ba<^terioh)gy^  1895),  on  Lijatl  and  General  Iimnunity^  contains  some  valuable 
observations  bearing  upon  the  resistance  of  the  peritoneum  to  infection. 

Notwith8tanding  the  injection  of  large  quantities  of  virulent  streptococci,  a 
few  of  their  animals  survived.  They  state  that  "  in  those  animals  which  suc- 
cumbed  quicke8t,  free  cocci  were  very  numerous  in  the  peritoneal  exudation, 
and  in  those  which  survived  longest  they  were  either  absent  or  contained  within 
phagocyte8." 

These  observers,  in  order  to  discover  how  quickly  the  organisms  disappeared 
f roni  the  peritoneal  cavity,  killed  two  rabbits  which  appeared  about  to  recover. 
"  In  the  first,  which  had  received  5  cubic  centinieters  of  broth  culture  thirty 
hours  before,  only  one  cliain  of  streptococci  was  found  after  prolonged  search, 
but  many  cocci  were  contained  in  cells,  and  broth  inoculated  with  this  fluid 
grew  a  good  culture." 

"  The  second  rabbit  having  shown  no  signs  of  illness  after.  an  injection  of  O 
cubic  centimeters  of  anaerobic  broth  culture,  received  next  day  10  cubic  centi- 
meters  of  a  similar  material  swarming  with  streptococci.  When  killed  five  and 
a  half  hours  later,  not  only  could  no  streptococci  be  seen,  either  free  or  in  cells, 
but  no  growth  grew  on  cultures  made  froin  the  abdominal  fluid." 

Froni  this  review  of  the  literature  bearing  upon  infection  of  the  peritoneum 
I  make  the  following  8ummary  : 

1.  Under  normal  conditions  the  peritoneum  can  dispose  of  large  numters 
of  pyogenic  organisms  without  producing  peritonitis. 

2.  The  less  the  absorption  from  the  peritoneal  cavity  the  greater  the  danger 
of  infection. 

3.  Solid  sterile  particles,  such  as  fecal  matter,  potato,  etc,  are  partly  ab- 
sorbed  and  the  remainder  are  encapsulated  without  the  production  of  peri- 
tonitis. 

4.  Deatli  may  be  produeed  by  general  septicemia  and  not  by  peritonitis, 
where  large  quantitics  of  organisms  are  taken  up  by  the  lymph  streams. 

5.  Irritant  chemical  substances  destroy  the  tissues  of  the  peritoneum,  and 
prepare  a  plače  for  the  lodgment  of  organisms  which  becomes  the  starting-point 
f  or  peritonitis. 

f).  Stagnation  of  fluids  in  dead  spaces  favors  the  production  of  peritonitis  l)y 
furnishing  a  suitable  culture  medium  for  the  growth  of  bacteria. 

7.  The  association  of  infectious  bacteria  with  blood  clots  in  the  peritoneal 
cavity  is  especially  liable  to  produce  peritonitis. 

8.  Traumatic  injury  or  strangulation  of  large  areas  of  tissue  are  strong 
etiological  factors  in  the  production  of  peritonitis  when  associated  with  in- 
fectious matter. 
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Tlie  acciimulated  evidence  of  ali  these  mvestigators  proves  bejond  qiiestitjn 
tbat  the  peritoneiim,  iinder  iioriiial  eonditioiis  or  evt-ri  whe!i  trreatlj  liaiidieapped 
bv  di^ai^e  or  artilicial  fouditioiis,  18  eupable  of  overcoinini*:  the  iiiva^jion  of  emu- 
parativelv  large  qiiantitieft  of  pvogenie  Ijacteria, 

M  e  C  h  a  II  i  s  m  o  f  A  1>  e  ii  r  |>  t  i  o  n  o  f  F I  ii  i  d  s  and  8  o  1  i  d  P  a  r  t  i  e  1  e  s 
in  the  Peritoiieal  Ca  v  it  j, — Rer-ent  investigations  by  Museatello  (Vtr- 
chm:^s  Arch!i\  1895)  on  the  histologj  of  tlie  diaphmgraatic  peritoueum  uiid 
the  ineehaTiii^iu  of  abeorption  of  snbstanee^i  frora  the  pentoneal  cavitv,  when 
oon»^idered  in  etnijuiii^tion  \vitli  the  above  eunehisioiiB,  give  ample  groiind  for  my 
fiuggeiition  of  the  elevated  poetu re  as  a  prophjlaetie  nieasiire  against  pont-opera- 
tire  |>eri toni  tii5. 

lInj54'atelio  aeeepts  Bizzozero^s  and  G,  Salvi<di'fi  clasBifieation  of  the  cotn- 
ponent  |Mrts  of  the  diaphragnmtic  peritonemn  whieh  oeeiir  in  the  follo\ving 
order  :  Endothelinni,  nierahrana  liniitniis,  an<l  runnoetive-tisgne  franiewurk.  Up 
to  tbe  tinie  of  Mnseatello's  publieation,  hit^tologistts  were  ecjnallj  divided  on  the 
que3$t]on  of  the  presence  or  absence  of  stomata  between  the  endothelinni.  Ile 
proved  l»e_vund  doiibt  that  tbese  f»|K*ninii^8  are  ojitical  ilhisiooBj  dne  to  the  defcet- 
ive  prejmration  and  etaining  of  the  niierii8eu])ical  tieetiom*,  Areording  to  Mnsea- 
tello^s  opinion,  minnte  foroJgii  partieles,  leueoevtes,  and  tlnid8  pans  tlirongli  o])en- 
iogs  l>ctween  the  endothelinru  of  the  diaphragrn  tnade  hy  the  retraetion  nf  tlie 
protopla^ni  of  the  eells. 

Beneatli  the  peritcmeal  endothelium  of  the  diaphragm  and  l>etween  the  eon- 
ueetive-tLs^ue  tibens  are  open  space.s  4  to  1*1  niicroniillinieterfi  in  diameter,  oc- 
curring  in  groups  of  5o  to  61»,  \vhieh  eonnnnnieate  witli  the  Ivniph  %*e8sels.  A 
carefiil  search  for  these  epaees  failed  to  reveal  theni  in  anv  nther  portion  of  tlie 
{»eritoneiim. 

G.  VVegiier  firt^t  proved  that  the  peritonenm  wag  capable  of  ai>8orl>ing  the 
mii^t  ivraarkable  cpniiitities  of  tlitids,  e<]iiivalent  to  3  to  H  per  cent  of  tlie  hodilj 
wcight  in  one  hoiir,  or  the  animaPe  entire  weight  in  twentj-foiir  hours. 

Bv  the  injeetion  of  foreign  pai-tielcs  8nspeTidcil  in  a  tlnid  niedinni  in  to  tlie 
pentoneal  eavities  of  dogs,  ^rn>?eatello  was  able  ti>  denionstrate  the  exi8tence  of 
an  iotraperitoneal  ciiri*ent  wiiieh  r-arried  fluids  and  sinall  partieleB  toward  tlie 
diaphragm^  regardleHB  of  the  aniniaFH  postnre.  Tlie  rate  of  traiisnonsion  of  the 
foroign  partieles  froni  the  peritoneal  ravitv  to  their  nitiniatc  reposit«>ry,  the 
Ivraph  glands,  eonld,  Iiuwever,  be  increased  or  retanled  hy  the  inHuenee  of 
gmvitv. 

In  tho8e  doge  which  were  8uspended  with  Iiea<l  duwn,  car  mine  hodies  ap- 
pearei)  in  the  retrosternal  and  thoracie  Ijnipli  glandn  in  froni  five  to  seven  niin- 
utes,  wliile  in  animals  in  whieh  tlie  pru^tnre  wa.s  reverned  it  wa6  five  and  a  half 
bonn?  lieforc  thev  eonld  he  recovered  froin  thet*e  glands. 

Mot^eat^llo  proved  that  small  partieles  were  earried  froni  tlie  peritoneal  eavity 
into  the  Ivmph  ft]>aees  of  the  diaphragoi  tlirongli  the  oi>eniiig  nituJe  by  the  re- 
trai^rion  of  the  enilothelinni,  then  into  the  medinstinal  Ivinplmtic  ve88el«  and 
giandfi«  then  into  tbe  l>lood  eiirrent,  by  wbieli  thev  were  trniisported  to  the  vari- 
oa»  orgjins  of  the  bo<ly,  from  wliich  tbej  were  pieked  np  by  the  lymph  ve^sels 
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and  deposited  in  the  collecting  glands  of  each  organ.  For  this  reason  the  large^ 
vascular  organs,  such  as  the  liver,  stomach,  spleen,  and  pancreas,  8how  the  par- 
ticles  first  and  in  the  greatest  numbers,  while  the  Ijniph  glands  of  the  mesen- 
tery,  which  gather  their  vessels  f  rom  a  limited  area  of  the  intestine,  contain  but 
few  of  the  granules. 

The  function  of  the  leucocjte  is  of  especial  importance  in  the 
elimination  of  foreign  particles  f  rom  the  peritoneal  cavitj. 

Muscatello  and  other  observers  find,  on  examining  the  precipitate  in  the 
peritoneal  cavity  after  injecting  innocuous  foreign  particles  or  bacteria,  wander- 
ing  cells  interspersed  among  the  particles,  some  of  which  are  lightlj  laden  witli 
granules,  while  others  are  apparently  distended  to  the  point  of  bursting,  and 
stili  others  which  have  not  yet  taken  up  their  burdens. 

In  some  instances  where  the  granules  are  too  large  for  one  leucocjte  to  en- 
compass  it,  two  or  more  join  forces  to  surround  the  invader.  The  leucocjtes 
are  found  in  greatest  abundance  beneath  the  omentura.  From  the  peritoneal 
cavitj  Muscatello  traces  the  course  of  the  leucocyte  through  the  channels  above 
described,  and  finally  finds  them  deposited  in  the  lymph  glands  in  various  parts 
of  the  body. 

In  Mu8catello's  experiments  the  leucocytes  were  able  to  dispose  of  the  innocu- 
ous particles  rapidly  and  without  apparent  ill  effect  to  the  animals.  In  Paw- 
lowsky's,  Cobbett's,  and  Melsome's  experiments,  on  the  other  hand,  the  con- 
ditions  were  different,  the  leucocyte  having  to  meet  an  antagonistic  invader.  In 
those  animals  which  survived  the  injection  the  infectious  organisms  were 
quickly  encompassed  by  the  leucocyte8  and  carried  into  the  general  circulation, 
while  in  the  fatal  cases  the  peritoneal  exudate  wa8  found  swarming  with  free 
organisms  and  only  a  com parati vely  few  were  enclosed  in  leucocyte6. 

The  important  conelusions  are  : 

1.  Large  quantities  of  fluids  may  be  absorbed  by  the  peritoneum  in  a  re- 
markably  short  time.     (Wegner.) 

2.  Minute  foreign  particles  are  carried  from  the  peritoneal  cavity  through 
the  diaphragm  into  the  mediastinal  lymph  vessels  and  glands,  and  thence  into 
the  blood,  by  which  they  are  transmitted  to  the  organs  of  the  body,  e8pecially 
those  of  the  abdomen,  and  later  appear  in  the  collecting  lymph  glands  of  these 
organs.     (Muscatello.) 

3.  The  leucocyte8  are  largely  the  bearers  of  foreign  particles  from  the  peri- 
toneal cavity.     (Muscatello.) 

4.  There  is  normally  a  current  in  the  peritoneal  cavity  which  carries  fluids 
and  foreign  particles  toward  the  diaphragm,  regardless  of  the  posture  of  the  ani- 
mal,  although  gravity  greatly  favors  or  retards  it.     (Muscatello.) 

Historical  Development  of  the  Drainage  Question  in 
my  C  lini  C. — The  clinical  study  of  a  number  of  my  cases,  as  well  as  several 
post-mortem  examinations,  combined  with  the  bacteriological  researches  of  Drs. 
H.  Robb  and  A.  A.  Ghri8key  on  the  infection  of  the  tube  tract,  convinced  me 
that  the  glass  drainage-tube  was  often  powerless  to  remove  fluids  from  the  pelvis. 
and  was  a  source  of  grave  danger  as  a  channel  of  infection  of  clean  wound8. 
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In  }i  series  of  8ixtcon  ca^ses  {^fo/mM  Huplc,  Jhmp,  IhfJL^  Jiilj,  IŠt^l),  in  wliic*h 
tiie  eoiiditioa  of  tliti  draiDage-tuUe  tract  Wii8  atudied,  iii  iiitie  no  eultures  were 
iseeured,  but  in  fiix  the  etaphjloccus  albuB  w\va  found,  and  in  ouu  tbe 
*taphy  loeocciis  a  uren  s,  and,  iiotwitbt4tanding  tbe  most  paiTiHtaking  terb- 
ft^ue  in  tbe  eare  of  tbe  drainage*tube,  44  per  rent  of  the  eases  t^bovved  šiome 
form  of  organism.  My  fears  of  tbe  transiiiission  of  infectioii  tbroitgb  tbe  tube 
were  furtber  iiicreased  by  otie  uiidoiibted  ease  in  wbitd*  ari  infeetion  oceiirred  at 
tile  second  dre^sing  of  tbe  tube,  followed  bj  eKtensive  siippunitton  of  tbe  ab- 
doiuinal  wouiid. 

The  glasB  drainage-tube  wap  tberefore  iiiicnnditifinallv  almidoiied  ;  I  Rtill, 
however,  felt  tbe  iie<X'.^ity  of  p  rov  id  ing  Bunie  nie^ns  of  eliininatiug  fliiidn  t*ob 
Ia»ting  in  the  jieritoneal  ea\nty,  and  so  adopted  and  used  tbe  Mikubez  gaiize  bag 
in  fortj  ea^e«.  Tbis  proved  no  more  effieient  tban  tlie  einiple  gauze  dmiu  pro- 
by  Frit^*b,  \vbicb  wa8  next  used;  in  Jannarv,  IHVK^,  folknring  Selmuta^^ 
rvatioiis,  but  independentlj,  I  a^bjpted  u  nevv  plan,  and  in  order  to  de- 
termiiie  wbether  drainage  slinuld  or  nhonld  not  be  used,  I  had  co?er-glass 
prejmrationis  niade  of  aH  6Us[»ieious  tiuid&  fonnd  during  an  openition,  and  if 
patiiogenic  organienie  were  diseovered  I  nsed  a  gauze  dnnn.  Iii  fortv-four 
of  pelvic  al>&eoss  examincd  for  me  bj  Dr.  G.  B.  Jliller,  gonococci  were 
faund  in  six  cover-glass  prepanitioiiiš,  but  did  not  grow  in  euHureg  ;  tbe  sta- 
phvlocoeeus  epidemiidis  allius  wa8  found  oiice  in  eultnre ;  tbe  reniain- 
insT  thirtv-seven  easee  were  netrative. 

Thcse  resultiit  in  general  eoineide  witli  tbe  investigationi^  i>f  Menge,  Scdiauta, 
and  Rejniond  and  Magill  {Anmth  of  Surgert^^  iSiHlj.  In  an  exaniinatio!i  of  144 
ca^es  by  Schaota,  Btreptococci  and  6taphyIoeocei  were  fonnd  four  tinies; 
Menge  haj?  ol^eerved  the  staphy]oeoecu8  onee  in  twenty-8ix  casep,  and  Morax 
once  in  tbirty'8ix  eases. 

Froni  tliis  time  drainage  wart  liniitaJ  to  infectcd  eaees,  and  no  easeB  were 
ed  simplv  beeausc  of  tlie  numeron«  adbesions  separated  and  lite  niw  Kur- 
left  l>ehind,  Wben  pus  vvas  fonnd  and  tlie  nneroHeope  hbowed  tbe  entire 
^nee  of  organisnis  tbe  dniin  wafl  not  uBed,  Tr\Txen  tbe  organisms  \vere  ^parse 
the  ilrain  wa8  not  ueetb  Wben  tbe  gonoeoeeus  \viis  fonnd  the  drain  was 
never  U(5ed  under  any  cireumKtatiees.  When  stapbv loeocci  and  tbe  colon 
bacillus  were  fonnd  in  modcrate  nnmberri  the  drain  was  not  uned,  Wben 
»taphvlococci  and  tbe  eolon  baeillae  were  fonnd  more  abundantly,  and 
when  the  streptocoeens  was  fciund  in  looderate  nnmbers,  a  d  min  wa^  used, 
But  a  furtber  studv  of  tbe  gauze  drain^  in  tbe  few  eai^es  in  wlnrb  I  wa*;  ntjw 
iin^  them,  led  me  to  the  eonebifiion  that  tbev  also  usnally  beeamc  infeeted  after 
ration,  tlirougb  tlie  opening  left  in  tlie  ineision,  an<!  tbat  tbie  infeetion  migbt 
ionany  give  rise  to  a  serinus  and  even  a  fatal  re^ult,  Of  my  last  lum  - 
d  red  ca  se  s  not  one  bas  been  drained. 

Objections  to  Drainage. — To  »umniarize,  tlie  following  are  tlie  most 
important  objection«  to  drainage  : 

1.  It  18  unnece88ary  to  provide  for  the  removal  of  the  sero-sangnincous  flnid 
pourcKl  out  by  the  wounded  surfaces  after  an  abdominal  operation. 
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2.  The  very  presence  of  tlie  drain  excite8  a  freer  flow  from  the  wounded  sur- 
faces  than  would  otherwi8e  take  plače. 

8.  The  drain  is  an  inefficient  meaiis  of  removing  this  fluid,  and  in  some  cases 
it  even  acts  as  a  plug  to  insure  its  retention. 

4.  Sooner  or  later  the  drain  is  certain  to  convey  an  infection  down  its  track, 
which  may  either  reniain  localized,  and  form  a  suppurating  sinus,  or  may  form 
the  focus  of  a  general  peritonitis. 

5.  The  meehanieal  act  of  removing  the  drain  may  be  the  means  of  insuring 
the  infection  of  the  entire  tract  through  the  infection  already  existing  in  its 
upper  part. 

6.  The  removal  of  a  gauze  drain  is  U6ually  attended  by  intense  pain,  and  it 
may  he  the  cause  of  a  prolapse  of  the  intestine  or  of  the  omentum  from  the 
wound. 

7.  In  one  čase  in  the  hands  of  an  associate,  a  fatal  hemorrhage  follo\ved  the 
dislodginent  of  a  ligature  at  the  time  of  the  removal  of  the  drain. 

8.  Wlienever  the  drain  is  used  largely  the  mortality  is  greater  than  in  a  group 
of  similar  cases  which  are  not  drained. 

9.  With  drainage  such  post-operative  secinete  as  abnormal  elevation  of  the 
temperature,  persistent  vomiting,  tympany,  vesical  irritation,  and  suppuration  of 
the  abdominal  wound  are  nearly  three  times  as  frequent  as  without  it. 

10.  Post-operative  obstruction  of  the  bowel  and  fecal  fistula  is  more  frequent 
in  drained  cases. 

11.  Hemia  is  a  common  sequel  in  the  drained  cases  (8  per  cent),  while  it  is 
rarely  ever  seen  in  the  cases  which  are  not  drained,  if  the  wound  does  not  sup- 
purate. 

12.  These  remarks  refer  principally  to  the  gauze  drain.  Where  the  glass 
tube  is  used,  perforation  of  the  intestine  and  hemia  into  the  openings  in  the 
tube  occur,  the  area  drained  is  smaller,  and  the  drainage  is  inefficient 

In  order  to  arrive  at  a  clearer  determination  of  the  source  and  the  avenue  of 
the  infection  in  the  drained  cases,  I  have  divided  them  into  two  groups,  the  first 
containing  tnmors,  cysts,  etc,  in  vvhich  infection  previous  to  operation  is  rarely 
present,  the  second  including  the  inflammatorv  c^ises,  such  as  pelvic  abscess, 
pyo8alpinx,  acute  and  chronic  salpingitis,  and  peri-oophoritis. 

In  the  first  class  drainage  vvas  usually  emploved  to  control  oozing  from  adhe- 
rent  surfaces  and  to  remove  collecting  fluids. 

Of  one  hundred  of  my  undrained  cases,  where  there  were  more  or  less  ex- 
tensive  adhesions,  one  čase  was  complicated  by  the  formation  of  a  pelvic  ab- 
scess after  the  operation  ;  in  one  hundred  similar  cases  drained,  pelvic  suppura- 
tion occurred  in  eight,  showing  that  the  drain  was  the  avenue  of  infection  in  a 
number  of  cases  whicli  would  probably  have  recovered  without  suppuration  if 
ali  communication  with  the  exterior  had  been  cut  off  and  the  work  of  absorp- 
tion  intrusted  to  the  peritoneum  alone. 

The  Prevention  and  Hemoval  of  Infection  without 
Drainage . — It  can  not  be  denied  but  that  the  greatest  advancement  along  ali 
the  lines  in  abdominal  surgery  has  been  made  during  the  same  period  in  which 
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the  (Imin  \u\s  lieen  gra<lnally  given  up,  Each  iinpmvement  in  teelmique  tendn 
to  lettfi^n  tlie  eliam-es  of  iiifet*tioii  and  to  tiiinimi^ie  tlie  deiiiaiuls  upoii  tlie  elinii- 
native  powers  of  the  perituiiGiiiu.  Asepds  Iuih  Ueeii  nunv  perfertlj  attuineti 
before  oi>eratioii  and  raaintained  tliroughoTit  \ts  perfoniiHiice ;  septic  cases  are 
a)ways  treated  lust  on  operatintr  davs,  mul  after  treatiiit^  and  exMininiiig  an 
•cnte  septie  patient^  siieli  as  a  pueiiieral  septiceniia,  ali  oj>erativu  work  is  aban- 
doued  f or  tliree  davs ;  in  thig  I  aecord  witli  tlie  eonelusione  reaelied  by  Zweif el. 

The  te('Iini<|UL»  fif  tlie  uperation  ig  hetter  in  tlie  more  perfeet  eontrol  of  Leni- 
orrfaage,  in  the  l)etter  naturiiig  and  oovering  in  of  niw  siirfaccš,  as  well  as  in  tlie 
protection  of  the  peritoneiim  from  eontantination  hj  infected  foc^i,  aml  in  tlie 
ned  bruišing  <if  the  tij^sues  eitlier  hy  nniieeesšiar}'  inanipnlation  or  by  nndut^ 
^tmetiun  upon  tlie  eiJjLces  of  the  ahdominal  incision. 

The  j>eritoiieal  cavitj  is  also  no  h:»nger  washed  out  in  a  routine  niiinner 
nierelv  tecause  of  ailhe^^iuns  and  heaiorrhage ;  wlien  serionftlv  fontarninated 
by  an  infected  focns,  the  \va8lnng  out  is  done  \vith  a  defiuite  jnirpose  and  is  inade 
tlioronofh. 

How  and  Wheii  to  Drain. — P  o  staral  Drainage  * — FolIowing  the  in  i  tia- 
ri ve  of  inv  assi^tant  Dr.  J.  G.  Clark,  and  in  a  praetical  way  utifizing  the  ex])eri* 
ments  ot  ^luseatello,  where  there  is  anv  seri*rns  efintainination  of  the  i>eritoneinn 
and  tberefore  danger  of  infeetion,  from  500  to  1,000  cubic  centiincters  of  a 
1  saline  sohttion  are  left  in  the  peritoneal  cavity  after  operation,  and  the 

ient  is  plaeeil  in  a  hed  ^\Ttli  the  foot  elevateii  eighteeii  inclies  for  tueatj-foiir 
liours. 

Tliis  serve^s  to  dilnte  and  prornote  the  rajiid  ahsorptiun  of  ali  uoxiou8  mate- 
rial by  ealling  into  ai^tive  play  the  diaphragrnatie  !ymph  spaees. 

Caeee  to  be   Drained . — The  draiii  sboiild  be  used  in  al>sees8e8  whieli 

vatled  oflF  from  tlie  peritoneal  eavity  and  whieh  can  not  lie  euurleated,  as  in 
ipendieitis  or  extensive  suppiiratioii  in  the  peivis,  where  the  almcess  ean  not 
be  reached  and  drained  into  the  vagina. 

A  drain  is  also  called  for  in  eases  of  w!desprtmd  peritoneal  snppuration, 
irhere  tbe  patient  is  too  feeble  to  be  treated  as  proposed  by  Di\  J.  M.  T.  Finney 
(»ee  Chapter  XXII). 

A  prophvlaetie  drain  nin^t  also  l*e  used  when  the  intestine  hiis  heen  sntnred 
id  there  is  doiilit  as  to  the  aeenraey  of  the  sntririiig,  or  trf  the  abilitv  of  tlie 
to  hold  the  sntnres. 

IIow  to  put  in  and  take  out  a  Drain, — The  pieees  of  gauze 
for  the  drain  are  frdded  twiee  and  stitehed  along  the  edge ;  thev  are  60 
oesitimeters  (20  inelies)  long  and  4  to  H  eentinieters  wide.  Gauze  is  prepared  for 
me  according  to  tbe  formula  given  in  Chapter  I ;  Imt  before  insertion  it  is  ini- 
mersed  in  water  and  Bqueezed  out,  to  retnove  tlie  exeess  of  iiMinform,  making  a 
**  \vjisbal-out  iodofonn  gauze  drain  "  i  Šanger), 

In  orrler  to  plače  the  flrain  effectively  within  tlie  alidomen  it  is  either  roUed 
in  a  loose  coil  like  a  bali  of  string,  so  as  to  pnll  out  fr<mi  tbe  center,  and  eo  !ai<l 
in  tbe  pehofi  o  ver  the  area  to  he  draiued,  or  it  is  pac^ked  in  loose  layers  from 
side  to  ride  so  that  it  can  not  become  taugled  in  tlie  renioval,  iintil  the  »paee  is 
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filled.  This  is  best  done  with  the  pelvis  slightlj  elevated,  to  keep  the  intestines 
out  of  the  way  iintil  the  gauze  is  adjusted.  The  end  coining  out  of  the  center 
of  the  bali  lies  in  the  lower  angle  of  the  ineision. 

In  the  rare  cases  in  which  it  is  justifiable  to  drain  for  persistent 
hemorrhage  a  number  of  gauze  strips  may  be  packed  firmlj  against  the 
bleeding  surfaces  by  folding  the  gauze  upon  itself  from  side  to  side.  The  end 
of  each  piece  must  be  brought  out  extemally  and  so  marked  that  the  last  intro- 
duced  can  be  recognized  and  removed  first.  I  had  one  čase  in  which  the  end 
of  one  piece  was  not  brought  out,  and  in  con8equence  the  gauze  stayed  in  the 
abdomen  six  weeks,  and  wa8  only  discovered  and  pulled  out  as  the  patient  was 
ready  to  leave  the  hospital. 

If  the  area  needing  drainage  is  exten8iYe,  a  large  quan- 
tityof  gauze  should  be  U8edwithout  hesitation.  I  have  in 
this  way  even  filled  the  whole  lower  abdominal  cavity.  In  the  čase  of  an  old 
woman  with  an  ovarian  tumor  extensively  and  den8ely  adherent,  where  the  pulse 
went  up  o  ver  two  hundred  and  it  wa8  out  of  the  question  to  take  tirne  to  stop  a 
general  oozing,  I  tore  up  large  gauze  pads  and  filled  the  left  side  and  whole 
lower  abdomen  with  them.  There  was  a  f ree  discharge  for  a  few  days,  when 
the  pack  wafl  removed  and  recovery  followed. 

Where  there  is  a  widesp  read  infection  and  general  perito- 
n  i  t  i  s ,  drainage  through  the  median  line  over  the  pelvis  will  not  suffice.  In 
this  čase  one  or  more  lateral  or  posterior  openings  must  be 
provided  as  well.  I  can  best  demonstrate  the  value  of  this  way  of  drain- 
ing  by  citing  a  typical  čase.  I  had  operated  upon  a  very  stout  woman  with  a 
large  extra-uterine  sac  by  opening  and  draining  it  per  vaginam.  The  sac  wa8 
irrigated  daily  with  a  saturated  boric-acid  solution,  and  about  the  fifth  day  the 
nurse  pushed  the  point  of  the  glass  nozzle  through  the  thin  sac  wall  into  the 
abdominal  cavity  and  forced  a  liter  of  the  solution  into  it.  This  wa8  continued 
for  two  day8,  when  the  patient  dcveloped  a  violent  general  peritonitis  and  I  was 
obliged  to  open  the  abdomen  hurriedly  by  night,  when  I  washed  out  a  large 
quantity  of  fluid  filled  with  flakes  of  lymph,  and  found  a  universal  adhesive 
peritonitis.  The  patient  was  in  a  low  condition  and  ali  the  steps  of  the  opera- 
tion  had  to  be  hurried  to  get  her  oflf  the  table  \vith  any  chance  at  ali  of  recovery. 
The  abdomen  was  well  wa8hed  out  and  a  large  pack  placed  in  the  pelvis,  another 
pack  extended  from  the  ineision  out  toward  the  right  flank,  and  a  third  to  the 
left.  Free  openings  for  drainage  were  also  made  in  each  flank  in  front  of  the 
erector  spinse  muscles  by  pushing  out  the  abdominal  wall  with  a  liand  in  the 
abdomen  and  cutting  boldly  with  a  knife  from  without  inward  through  ali  its 
layers  at  once.  These  incisions  were  about  6  centimeters  (2^  inches)  long,  and 
the  tendency  of  their  thick  walls  to  drop  together  was  prevented  by  drawing 
the  peritoneum  out  over  the  muscles  and  suturing  it  to  the  skin.  A  large  gauze 
drain,  communicating  with  the  drains  above,  was  stuifed  into  each  flank  and 
brought  out  at  these  openings.  The  patienfs  life  was  saved  by  this  extensive 
free  drainage.  I  have  adopted  this  plan  on  several  other  occasions  with  like 
success. 
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While  the  inoision  ninst  he  left  wcll  upen  for  tlie  d  min  to  diediarii^e  freeljr 

ou^on  the  fiurface,  t<>o  large  an  opeuiiig  shoiild  not  he  loft,  Itecaušc  iu  voniiting 

or-  coaghing  eome  eoils  of  iiitestines  niay  lie  forced  tliroiigh.    On  the  other  hand, 

it  Tiiust  not.  Ik?  Tiiade  too  jsnirdl,  ac*  as  tu  tdieek  the  oiitriow  of  the  disehar«j;e&.     To 

tUieeud  the  piece^  of  ^iizc  ctniung  out  on  the  surlace  shoiild  lit  the  opening 

*^iigly  vritliout  either  heing  k>ose  or  eonstrieted.     The  point  of  greate^t  danger 

*>f  protnifiion  is  at  the  npper  angle  of  the  opening  ju8t  ahove  tlte  ganze.     If  an 

^vijent  opening  renniins  here  after  the  dniin  is  in  plaee,  ati  additiona!  pieco  of 

gauze  niutit  l>e  introdni'ed,  extending  well  ahove  the  incision  autl  lilling  the  gap. 

Where  the  vralls  are  nsuallj  thiek  there  is  a  tendenev  to  drop  ti^gether  and 

itnpede  the  oatflow ;  in  these  ease?^  it  is  well  Runetinics  to  fasten  tlie  peritonenm 

with  a  few  sntures  jast  under  tlie  ^kinj  converting  the  long  ehaiinel  intn  a  nar- 

rover  ncck.     After  two  or  three  dajs,  ae  the  drain  is  reinoved,  the  sutures  can 

becut  and  the  ]>entonenni  falU  Im-k  in  plaee. 

\Vlien  there  is  a  reiisoiiahle  pruspei-t  at  tlie  tirne  of  operation  that  tlie  drain 
mftv  bo  renioved  in  two  or  three  daj«,  several  Bilkwornv-gut  sntnres  should  be 
.placed  in  the  ineimon  throiigh  ali  the  lavere,  and  left  nntied  until  the  drain  is 
taken  out,  when  thev  are  dniwn  up  anil  the  woiind  eornpletelj  el^ij^ed.  The 
iround  aliove  tlie  drain  niav  he  <*lo6ed  at  the  cunipletion  of  tlie  operation  in  the 
LO^iml  iiianner,  hj  hringing  the  peritunemn  trtgether  witli  a  t*nntinuoii8  BUtiire  and 
miting  the  fascia  and  8kin  with  interrupted  wlkwunn-gut  i^utures. 

Tlie  dresfiingover  the  draiti  coiisiBts  of  lajern  of  absorhent  gauze 
and  eotton,  covering  it  well  on  aH  sider^,  and  heing  suffieient  in  rpiantitj  to  take 
up  ali  diseharge?;.  These  Bhiaild  he  renio\-ed  ae  often  as  thev  are  saturated  hj 
iking  theni  up  witlj  sterilized  foreeps,  Miieh  flepcnds  npon  the  tinie  at  which 
the  drain  ie  taken  oni,  for  with  an  earlj  removal  and  eluKiire  i^f  tlic  ineit?ion  the 
annovanee  of  a  listni  out?  traet  is  avoided. 

In  removing  the  dres-Rings  o  ver  the  (h"ain,  or  in  tiiking  it  out,  extrenie  anti- 
tic  preeautions  should  ahvavs  he  used,  and  these  should  uever  he  iutnisted  to 
kimraa^  The  bed<^Iothes  are  tnrnefl  do\vii  and  the  nightgown  dmwn  ap;  the 
ndftge  is  then  thrown  «tpen  and  stcrilized  ttnvels  laid  on  aH  sides,  ct>vering  the 
alnliMneu.  Tlie  di^essings  are  then  pieked  np  witli  forceps  and  removed  down  to 
,the  drain.  If  there  is  no  infeetion  it  is  liest  to  renirive  the  drain  in  thirty-six 
bonfB;  in  infected  eases  it  niav  he  slnwly  del  i  vere«  I  in  the  etnirse  of  fcnir  or  five 
davs  or  longer.  To  remove  the  drain  the  eiid  of  the  gauze  is  seized  and  twisted 
lo  niake  it  smaller  and  to  hiosen  it  froin  the  edgt»«  of  tlie  in(*isioii :  it  is  then 
r«Iowlj  \rithdra wn,  eontinuiug  to  twist  it  aH  the  tirne.  If  sume  free  tlow  follows 
the  removal  of  the  lirst  part,  it  is  well  to  eut  it  otf  and  remov-e  the  rest  later. 
.If  the  patient  suffers  mu<di  frcmi  the  atteuipt  to  take  the  drain  out  it  w11I  he 
tlri^r  to  adrninister  a  little  t*hlorofonn. 

lufection  of  the  drainage  tract  is  to  l>e  expeeted  wheri  the  pelvis  has  been 
the  seat  of  a  vinileiU  infcetion,  Tliis  is  eonnnonest  when  staphjloeot^ciis  aurens 
and  streptix:occi  are  found  in  abundancc  in  the  pns,  Witli  the  glass  drainage- 
tube  tlie  čase  wm  quite  different ;  infeetion  uf  the  tract  oeeurred  f requent]y,  and 
liften  after  the  »irnplest  oiierations.     In  such  a  ease  the  griuze  must  he  taken  out 
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elow]y  and  fresh  pieces  put  in  to  keep  the  wound  f  rom  following  its  natural  ten- 
dency  and  closing  first  in  the  npper  part.  After  ten  dajs  the  traet  maj  be  irri- 
gated  down  to  the  bottom  and  kept  clean  with  peroxide  of  hjdrogen.  A  strep- 
tococeuB  wound,  and  the  fistula  left  by  draining  a  tuberculous  peritonitis,  are 
both  obstinate  affections  and  may  take  months  to  close.  If  nnmerous  and  heavj 
Bilk  ligatures  have  been  used  the  fistula  wDl  not  close  until  they  have  ali  been 
fished  out  with  a  crochet  needle. 

Now  that  a  few  fine  silk  sutures  and  catgut  sutures  have  replaeed  the  heavj 
cable  suture  formerly  used  for  pedicles  and  in  ligating  large  vessels,  a  fistulous 
tract  is  rarely  found  kept  patulous  by  a  bunch  of  ligatures. 

Closore  of  the  Incision. — A  proper  elosure  of  the  incision  is  of  the  utmost 
importance,  as  by  an  incorreet  apposition  of  its  layers  the  walls  may  be  so  weak- 
ened  as  to  favor  the  formation  of  a  hemia.  It  should  also  be  an  object  in  a 
good  elosure  to  leave  a  fine  linear  scar,  which  is  neither  un8ightly  nor  a  source 
of  annoyanee  to  the  patient.  It  must  be  acknowledged  at  onee  that  no  plan  of 
elosure  can  really  restore  the  parts  to  their  primitive  condition,  for  we  have  no 
way  of  replacing  the  strong  fibrous  interlaeement  of  the  linea  alba.  The 
best  method  of  elosure  is  that  which  brings  the  tissues  into 
exaet  approximation  layer  by  layer  in  the  order  they  occu- 
pied  before  division,  and  holds  them  there  until  f irnily  united, 
with  the  least  risk  of  infeetion.  Experienee  has  8hown  that  the  four 
important  layers  in  the  abdoininal  wall  in  the  median  line  are  the  peritoneum, 
the  fascia,  the  fat,  and  the  skin.  A  good  early  union  of  the  peritoneum  pre- 
vents  infeetion  from  invading  its  cavity  f  rom  without  in  ease  of  suppuration 
in  the  wound.  The  fascia  is  the  source  of  strength  in  holding  the  two 
sides  together  and  preventing  hemia,  and  by  uniting  the  fascia  the  recti  muscles 
in  their  sheaths  are  necessarily  held  also,  and  therefore  need  no  special  suture. 
The  apposition  of  the  fat  obliterates  the  dead  space  in  which  blood  is  likely  to 
accumulate  if  it  is  neglected,  and  thus  prevents  infeetion.  The  union  of  the 
skin  prevents  contamination  from  without,  e8pecial]y  by  the  white  skin-  staphy- 
lococcus. 

The  first  step  in  the  elosure  common  to  ali  methods  is  to  unite  the  peri- 
toneum from  top  to  bottom  by  a  continuous  fine  catgut  suture  ;  before  tying  the 
suture  at  the  lower  end,  any  air  in  the  peritoneal  cavity  may  be  expelled  by  mak- 
ing  pressure  with  the  hands  on  the  sides.  The  skin  and  strong  fascia  overlying 
the  recti  muscles  are  next  united  in  one  of  two  way8.  First,  by  a  series  of  inter- 
rupted  silkworm-gut  sutures,  each  one  of  which  enters  on  the  skin  surface  half 
a  centimeter  from  the  edge,  and  then  passes  through  the  fat  and  the  fascia  of 
that  side ;  the  suture  then  crosses  the  wound  and  catches  up  the  fascia  of  the 
opposite  side,  and  emerges  on  the  skin  at  a  point  cbrresponding  to  that  of  en- 
trance.  If  the  fascia  has  retracted  it  niay  be  drawn  out  with  forceps  before 
tran8fixing  it.  It  is  not  necessarj  to  pierce  the  muscles.  Ali  hemorrhage  must 
cease  before  the  sutures  are  tied.  A  sponge  should  be  lightlv  squeezed  out  in 
bichloride  solution  (1-1000)  and  rubbed  well  into  the  interstices  of  the  wound. 
This  should  be  followed  by  a  light  rinsing  with  storile  water.     Where  vessels 


CLOSURE    O  F   THE    INCISIOtf. 


41 


m 


in  tbe  incision  continiie  to  !)lee<l,  line  ligatiires  nni8t  be  applied  ;  otlienvitie  thero 
will  he  a  colleetion  of  hlood  beiieatli  the  hkiii  breaking  do\\^i  later.  Tljcse  tiilk- 
worm-gtit  eutures  sLoukl  be  applied  about  1  eeiuinieter  apart  I  ^iiemllj  put 
them  ali  in  first,  and  tlien  tie  tbem  afterward.  Fine  t?iiperfieial  eatgut  suturcs 
lietweeTi  the  gilkvvorni  gut  give  tieeurate  apprtixiinaticni  tlirringlioiit-  Tliis  form 
of  suture,  which  wa6  at  one  tirne  extenšively  u>ed,  is  iiuw  restrieted  to  eases  m 
irMch  it  18  nece&mv}'  to  closc  the  iut^i^ion  in  a  Jiurrj,  or  where  there  is  malignant 
and  there  h  no  prospeet  t  bat  the  [jatieiit  will  ever  j^uhjeet  her  abdominal 
to  mueb  ^train. 
The  eecond  mctbod  is  alwajs  the  bc^t  in  an  aeeptic  ease;  after  clusing 
p  e  r  i  t  o  n  e  u  in  with  the  eontinuims  eatgiit  sntiire,  tlie  retrat^ted  f  a  8  e  i  a  is 
led  ont  on  botb  »ides  with  artery  forceps  and  held  wbilc  it  is  being  uiiited 
^m  side  to  gide  by  rnattre^s  silver*wire  sutures  extending  12  millimeters  back 
of  the  cut  side  and  einlmicing  about  12  niilUnieters  of  tbe  tis^ue,  and  placed 
about  4  or  5  centimeters  apart,  Tbe  *^utiire  is  drawn  snuglj  up  but  not  too 
dght,  and  then  twisteil  five  tiriies,  eaught  with  the  arterv  foreeps,  ciit  off,  and 
the  end  tnrned  d(>wn  so  as  to  lie  on  tbe  fasria  borizontallv,  tbe  end  neitber 
projeding  upward  nor  downward.  Tlie  elfcft  of  this  row  of  sutiires  is  to  i|uilt 
the  etrong  tibroiis  t^lieatb  togetber  in  a  ridge  froni  top  to  bottoni;  between 
these  0Qtures  inteiTnptefl  eatgut  siitures  are  nsed  to  insure  accurafce  nnion 
throoghout ;  ?ilkworni  gut  tnav  be  used  in  plaee  of  atlver  wire. 

Short  vvounds,  leK8  than  <i  eentinieters  long,  niay  be  safelj  elosed  with  eatgut 
througbout^  buried  sutures  to  tbe  i)eritoneiim  and  fascia,  and  snbcutieidar  to 
theskin. 

The  s  u  b  e  u  t  a  n  e  o  u  «  f  a  t  is  brougbt  in  to  <*]ose  apptisition  hy  a  eontinuons 
catpit  ftuture.  Tlie  inipi>rtanee  of  this  ean  not  be  insisted  upon  too  Btronglj. 
H  oraitted,  a  dead  spaee  will  }>e  left  for  tbe  eollectiou  c»f  lilooil,  wbie!i  is 
likelv  to  l^eeouie  infected  and  eause  au  al^Bcess. 

The  8  k  i  n  w  o  n  n  d  is  tben  elosed  wit!i  a  eontinuous  &ubeutieular  fine 
<*tpit  gntnre,  begirnriug  in  (»ne  end  of  tbe,wonnd  aud  ending  in  the  other.  Eiieb 
**niethe  sutnre  is  earried  fruni  one  side  t^i  tlie  other  it  grasps  frorn  iž  to  ^J  uiilli- 
McterB  of  the  tough  corium.  Tbis  last  suture  is  absorbe*!  in  from  nine  to  twelve 
•»JI,  vhile  the  silver  wire  reniains  !iuried,  Tbe  advantages  of  tliis  plan  are 
^firoi  eh>6ore,  frcedtmi  frum  stiteh-bole  abseess,  diuiinished  liabilitj  to  hernia, 
*»d  «implieity  of  after-treatment  (see  Fig,  521). 

When  the  nmbiliens  is  cut  throngh,  it  is  well  to  špiit  it  on  ^aeh  side  before 
pitting  in  the  sntures,  to  eonvert  the  natnrallv  tliin  snrface  between  tbe  skin 
*n«l  peritoneum  in  to  a  broa<ler  area  for  better  approxunation. 

Ileniatonia. — If  tbe  hlee^ling  vessels  in  tbe  enbeutaneons  fat  are  not  aH 
<5«»ntrolle<l  at  tbe  tirne  of  the  operation  a  bematonia  niay  fiirni  nnder  tbe  fckiii, 
^liere  it  remaius  for  a  few  days  or  a  week  as  an  io(h>Ient  tumor,  and  tben  eitlier 
ttcapes  tbrough  tbe  ineision,  or,  in  tbe  majoritj  of  easei?,  suppnrates.  The 
n^tnatoma  inav  form  ratber  in  the  form  of  a  sHgbt  Rwelbng  witVi  a  inarked  dis- 
<^olomtion  <if  the  adjacent  skiii  area,  or  it  may  fonn  a  distiuct  lump,  like  a  mar- 
Meor  a  pigeon*fl  egg,  under  the  skin  \ritbout  diseoloration. 
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The  temperature  is  not  affeeted  until  infection  ha«  occurred.  Tlie  pain  ig 
usuallj  not  more  tlian  a  «1  igli  t  diecomfort. 

The  treatment  is  iiieision  and  evat^uation  ;  thia  may  be  done  by  freezing  tlie 
eurfa<'e  with  eflijl  ehloride  and  theii  luaking  a  small  indsion  with  a  eharp 
biBtourj,  either  tlirough  the  original  wound  or  over  the  most  prominent  point* 


Titu:  fuim;itt  b  Bčcn  cU»iftl  in  thi^  horto^n  of  the  wfiim<l  hy  lauttrL,^'*  sutur^,  «f  BilvBr  win?  with  cftt^i 
betwet)ii  tlitnij.  The  iskin  \n  beinj^  eto.Nio<l  bv  tbt"  eoutiiiunuH  huln-utieular  faitjnit  Milun*:  thp  ]iower  mrigle  of 
tJie  wouiid  ih  *iriuiufly  s'hw*wh  while  iibfnr  thls  tho  t*uture  has  not  >tt  been  puthnl  up.  The  nccdl@  t&kes  up 
Cfti^lii  tiiiju  A  littto  bil  of  tht^  coriuiii,  birt  dot'>  not  nppear  nt  iinj  plaoe  on  ih&  skin  siirftietv 

A  little  pressure  at  the  Mde.š  serves  to  tum  oiit  some  of  tlie  elots  and  the  fluid 
coiitents.  Tlie  wound  is  then  dressed  asepticallv,  and  bealB  witbout  euppu- 
ration. 

The  Abdomiiial  BreBsing, — After  the  iii(*ision  hus  been  <^lo8ed,  it  should  lir&t 
be  sponged  \vith  water,  ffilloued  hy  !)ičhloride  of  merenrj  sohition  (l-ljOGO), 
after  whieli  the  surrouoding  parts  are  eleansed  and  dried.  Čare  shoukl  te  ob- 
served  not  to  elcanse  the  fiurronndiiig  ]>arts  and  then  to  fA]>(>nge  the  wound  %vith 
the  same  gauze  or  spoiige.  A  s(|iiare  of  Hterilized  gaiize,  six  or  eight  lavers  in 
thicknees  and  large  enongh  to  projeet  5  to  10  ceutimeters  (2  to  4  inches)  beyond 
the  ineiširjH,  is  spread  over  the  %vound.  Wlien  hnried  sntnres  are  nsed  the  wonnd 
is  proteeted,  aeording  to  Ilal.sted's  plan,  hy  tihris^  of  *iilver  foil,  \rliiidi  cling  close 
to  the  skin,  acting  hoth  as  an  ofclusive  and  an  antiseptic  dreseing.  A  ganze 
pad  is  al&o  applied  over  this  and  held  in  plaee  by  adbesive  stripa. 
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Abnndant  lajera  of  sterilized  cotton  are  placed  over  this,  and  the  Scultetus 
bandage  over  aH.  The  Scultetus  bandage  is  a  sort  of  T-bandage  made  of  six 
eanton  flannel  straps,  four  abdominal  straps,  laid  edge  to  edge,  at  right  angles, 
icross  two  perineal  straps,  and  ali  stitched  together.  Each  piece  is  10  centi- 
meters  (4  inches)  wide  and  about  55  centiraeters  (22  inches)  long,  varjing  in 
leogth  according  to  the  size  of  the  patieut. 

In  pntting  it  on,  the  body  of  the  bandage  goes  behind,  with  its  lower  edge 
About  on  a  level  with  the  head  of  the  femur.  Then  beginning  at  the  top,  the 
iist  strap  is  drawn  firm  and  flat,  obliquelj  down  across  the  abdominal  dressing, 
iirat  on  one  side  and  then  on  the  other.  The  next  strap  overlaps  this,  and  so  on 
to  the  lowe8t,  which  is  bound  straight  across.  The  abdominal  straps  which  are 
imbricated  in  this  way  are  held  in  plače  by  the  perineal  straps,  which  are  drawn 
oinglj  up  between  the  thighs  and  fastened  to  aH  the  others  with  safety  pins. 

When  the  convalescence  is  uninterrupted  the  bandage  is  removed  when  it 
beoomes  soiled,  but  the  cotton  and  gauze  dressings  remain  undisturbed  until  the 
tNith  daj,  when  the  catgut  suture  will  ha  ve  become  absorbed,  and  the  skin  union 
is  perfect.  Where  the  skin  has  been  caref ully  apposed  by  the  subcuticular  suture 
the  cicatrix  will  often  be  so  minute  as  to  be  overlooked,  except  upon  the  closest 
mspection. 
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CABE  OF  WOUin>  AND  PATIENT  UP  TO  BECOVEBT. 

1.  Position  in  bed. 

2.  Toilet. 

3.  Sedatives. 

4.  Naiisea. 

5.  Thirst 

6.  Irritabilitv  of  bladder  and  decrease  of  urinarj  excretion. 

7.  Food. 

8.  Catheter. 

9.  Bowels. 

10.  Tympany. 

11.  Temperature — a.  Temperature  and  pulse  chart. 

12.  Pulse. 

13.  Facial  exprcssion. 

14.  Wound. 

15.  Bandage. 

16.  Exerci»o. 

The  after-treatment  of  most  cases  following  abdominal  operatione  is  usuallj 
of  a  definitelj  routine  character.  But  certain  minor  disturbances,  more  or  less 
closelj  simulating  serious  complications,  may  arise  and  assiime  importance  from 
tbe  standpoint  of  a  diflferential  diagnosis. 

Abdominal  operations  are  ahvajs  attended  by  more  or  less  depression,  vary- 
ing  in  intensitj  aecording  to  tbe  vitality  of  tbe  patient,  tbe  loss  of  blood,  and 
tbe  lengtb  of  tbe  operation. 

Wbile  tbe  patient  is  stili  in  tbe  operating  room  tbe  bed  bas  been  prepared 
for  ber  by  placing  a  broad  rubber  sbeet  under  tbe  linen  draw  sbeet  on  wbich  she 
lies  and  a  single  blanket  between  tbe  patient  and  upper  sbeet,  to  be  removed 
after  tbe  patient  bas  reacted ;  tbe  pillow  is  removed,  and  several  hot-water  cans 
and  bottles  are  laid  down  tbe  middle.  Instead  of  tueking  tbe  bed-eoverings  in 
ali  around,  tbey  sbould  be  folded  back  to  tbe  edge  of  tbe  mattress  on  one  side, 
in  order  to  put  tbe  patient  to  bed  witb  tbe  least  possible  loss  of  beat  and  dis- 
turbance  of  tbe  eovers.  AVben  put  to  bed,  bot-water  bottles  or  cans  are  placed 
down  tbe  sides,  at  tbe  feet,  and  under  tbe  arnis,  witb  a  single  blanket  between 
tbem  and  tbe  patient,  wbere  tbey  remain  until  reaction  sets  in.  Tbey  must  be 
watcbed  witb  extreine  eare  on  aceount  of  tbe  great  danger  of  producing  a  serious 
burn.  From  neglect  of  tbis  precaution  I  bave  seen  tbree  ovariotomy  patients 
witb  extensive  slougbs  about  tbe  bips,  and  one  woman  witb  a  bad  burn  on  tbe 
beel  invaliding  ber  for  two  years.  In  my  first  ovariotomy,  a  densely  adberent 
tumor  weigbing  11 G  pounds,  tbe  on]y  serious  drawbaek  in  tbe  convalescence  was 
an  exten8ive  deep  water-bag  burn  on  tbe  rigbt  tbigli. 

Tbe  room  sbould  be  darkened  and  tbe  patient  left  in  exe]usive  eharge  of  her 
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nunse,  who  sLould  iinder  no  oireuuiBtanees  leave  lier  al  one  for  a  minute.  I  ha  ve 
often  known  woiuen  to  get  oot  of  bed,  \vluleouly  Bemi-oonsc-ions,  either  in  uager 
desire  t4)  allav  theiT  tliirst  or  to  find  nior|ihin,  After  one  of  iiiy  earliest  abdonii- 
nal  hvsterooJvoineetoniieR,  tlie  patient,  an  old  Iri.sli  w«in]an,  gt>t  out  of  Ucd  arid 
iralkeU  tbrough  two  rooms  and  o  ver  a  briek  pavenient  to  tlie  closet  in  tlie  yard. 
Anotlier  patient,  a  uiuktto  girl  \vbo  had  an  exten8ive  euppiimtive  peritonitie, 
persi?ted  in  getting  out  of  \m\  and  Ijin^:  upon  tbe  tioor^  iiever  liaving  slept  in 
a  lieil  in  her  life  before.  Botli  of  tiie^e  rases  recovered.  Perfeet  qnict  nuiet 
be  tlie  rnle  throughout,  The  advantage  of  ntilizing  the  eonvaleseenee  m  an 
enforeed  rast  mre  eao  not  he  ovesttrnated.  Bx  ti  ne  tneans  the  wear  and  tear  of 
jearB  of  ^uffering  upon  the  hcalth  will  sonietinies  largelj  be  rnnde  up  \dthin  a 
few  weeks,  Rcstmiiit  iiiu.st  be  excrei6ed  vvhile  tlic  etleets  of  tlie  anesthesia  are 
ptamjig  off  onlj  to  the  extent  of  preventing  the  patient  from  falling  unt  of  bed 
or  toesing  continuallj  to  and  fro. 

Pasi  t  i  o  n  i  n  Bed  .—It  is  not  neeesBarj,  howeverj  for  her  to  remaiii  per- 
dstently  on  her  back  for  the  tinst  week;  tm  the  eontrary,  nhe  raaj  be  earefullj 
tumed  from  one  side  to  the  utlier  after  the  effeet  of  tlie  anestliesia  Ims  pasised  off, 
if  the  cbange  uiakes  her  more  eoinfortable.  It  is  l>ešt  to  avoiil  frecpieut  tuniing, 
espceiAll^  of  nervous  patients,  \vhu  wiil  not  be  eomfortahle  long  in  anv  one 

ipositioii.  If  the  patient  heeoines  ver  v  wearv  after  fonr  or  five  da  v  k,  ^lie  rjiav 
even  l»e  picked  up  bj  fonr  a^t^istants  eatehing  the  eorners  of  tbe  shect  and  Jifted 
onto  a  cot,  whi]e  her  own  l>ed  is  aired,  ehanged,  and  shaken  up. 

Bandage* — -After  tlie  first  d rcssingB  are  reinoved  a  pmall  pieue  of  ganze 

'  aboald  l»e  etrapi^ed  h\  adhesive  plastcr  over  tlie  ineieion  and  renewcd  dailj  for 
two  mnnths.     The  value  of  alKlominal  I>andage8  to  prevent  Iiernite  bas  been 

i^reatlv  ovei^estiniated,     I  advi^e  tlieir  n^e  onlv  in  fat  wonien,  or  where  the  alj- 

Idominal  wall  is  exceedingly  lax  and  the  iniiselc8  atnjphic  ;  in  ali  (»ther  eases  thej 
ID  Ije  dispensed  witb,  nnlej^s  the  patit^nt  feels  more  eomfortable  with  one  on. 
Where  thejr  are  neees^i^rv  they  shonid  be  worn  from  Bix  montlis  to  a  jear. 

The  permanent  bnried  sntnres  give  ali  the  Bupport  to  tbe  indsioii  tliat  is 
required. 

Toilet.^ — The  personal  čare  of  the  patient  devolving  upon  the  nui'8e  h  sg 
tmportant  tliat  I  add  a  few  direetions  aliont  eleaidineBs  and  toilet. 

As  Boon  a«?  conseioušness  return«  the  hand;?!  and  face  are  bathed  io  cool  water 

}mad  the  nioutb  eleansed  with  a  gauze  &ponge  dipped  in  iee  water,  If  there  is  a 
tendenev  to  r*boke  up  \vitii  nmeufi,  tlie  fanees  mn^t  be  wiped  out  witb  a  elean 
ni^pkin  away  baek  in  tbe  tbrtiat.  After  the  patient  w  al>le,  a  gargle  of  hot  water 
reHeree  tlie  tliirst  and  the  unpleaeant  taste  of  ether  in  the  montli, 

The  bead  nni§t  be  kejit  low,  witIioyt  a  pi!low  at  first,  to  msht  breatliing  and 
to  le^sen  the  nausea.  A  hair  pillow  uuder  the  tiexed  knees  gives  a  more  t^om- 
fortable  position. 

Batlii  ng.— Tbe  moming  after  tbe  operation  the  patient  may  be  given  an 
aleohol  bath — oue  part  alcoliol  and  tbree  parts  water — at  a  teojjierature  (*f  120"^  F. 
Beginning  with  face  and  arms,  earef ullv  placing  towels  nnder  the  parts  eo  as  not 
to  Wiei  the  bed,  and  exposing  small  portions  at  a  tinie,  the  wbo!e  body  may  be 
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wa8hed  with  a  soft  gauze  cloth.  The  alcohol  bath  should  be  given  during  the 
first  fortj-eight  houra,  after  which  the  regular  daily  bath  of  wanii  water  and 
soap  inay  be  resunied.  The  abdominal  bandage  must  not  be  renioved  until 
the  surgeon  orders  it  done,  after  whieh  a  f resh  bandage  should  be  put  on  night 
and  moming. 

The  nightdresses  should  be  made  open  in  the  back,  to  be  wom  like  a  pina- 
fore,  and  a  clean  one  moming  and  evening  adds  greatij  to  the  patient's  com- 
fort.  The  hair  should  be  kept  neatlj  braided  in  two  braids,  and  the  mouth 
cleansed  several  times  a  day. 

The  bed  should  be  ehanged  everj  morning,  except  the  bottom  sheet,  wbich 
may  remain  on  for  four  days.  The  draw  sheet  should  be  ehanged  every  night 
and  moming  with  the  patienfs  undershirt. 

The  roora  should  be  always  n^at  and  tidy  ;  things  should  have  a  plače  and  be 
kept  in  it,  ali  unnece8sary  artieles  and  omaments  having  been  removed.  Every 
article  must  be  dusted  with  a  damp  cloth  each  morning. 

Sedati  ves . — If  the  patient  is  tired  and  restless,  a  tepid  sponge  bath,  fol- 
lowed  by  gentle  rubbing  and  a  cup  of  hot  cocoa  (not  too  strong),  will  often  take 
the  plače  of  a  narcotic. 

If  there  is  much  pain  after  the  operation,  a  hypodermic  injection  of  one 
eighth  or  one  fourth  of  a  grain  of  morphin  may  be  given,  when  consciousness 
has  fully  returaed,  and  the  dose  should  be  repeated  if  sleep  during  the  first  night 
can  not  be  secured  without  it.  Milder  sedatives  are  useless,  but  the  morphin 
must  not  be  continued  longer  than  thirty-six  to  fortv-eight  hours.  Morphin 
must  be  used  with  greater  caution  when  the  woman  is  hysterical.  Indeed,  it  is 
often  l)etter  to  allo\v  an  hvsterical  woman  to  suffer  than  to  use  it  at  ali. 

I  know  that  the  meiiical  profcssion  is  divided  on  the  guestion  of  using 
morphin  after  abdominal  operations,  some  able  phvsicians  objecting  strongly  to 
its  use,  while  not  a  few  surgeons  stili  venture  to  assert  its  neces8ity.  I  have  no 
hesitation  in  declaring  myself  emphaticallv  in  favor  of  hypodermics  of  morphin 
during  the  first  twenty-four  hours,  in  aH  cases  of  severe  suffering,  under  the 
limitations  I  have  just  indieated. 

Violent  movements  should  be  coutrolled  as  far  as  possible  by  moral  suasion 
with  efforts  at  gentle  restraint.  Under  no  circumstances  should  a  woman,  semi- 
conscious  and  writhing  in  pain,  l)e  pinned  down  to  the  bed  by  force,  as  I  have 
sometimes  seen.  She  is  far  more  liable  to  do  herself  injury  in  this  way  than  if 
left  uncontrolled. 

Xausea. — The  nausea  from  the  anesthetic  is  variable,  being  most  pro- 
nounced  after  long  operations  ;  it  usuallv  eeases  in  from  twenty-four  to  forty- 
eight  hours,  although  it  may  last  three  or  four  davs,  or  even  a  week.  Little  oi' 
no  nourishment  should  be  given  at  first  while  the  vomiting  is  active.  If  the 
patient  is  weak  and  the  nausea  persists,  nutrient  rectal  enemata  of  a  small  cup- 
ful  of  peptouized  milk  and  the  volks  of  two  eggs,  with  salt,  may  be  given  every 
fiix  or  eight  hours.  Nausea  will  often  be  relieved  by  teaspoonfuls  of  very  hot 
water,  or  a  drop  or  two  of  tincture  of  eapsicum  in  water,  or  a  qnarter  of  a  drop 
of  creosote  in  a  teaspoonf ul  of  limewater.     A  mustard  plaster  over  the  pit  of 
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tbe  stomaeh  ofteri  helps.  The  treatinent  of  severe  forjiis  of  voniiting  by  waBh- 
ing  out  tlie  fitomaeh  is  dist^-iissed  in  Cliaptcr  XXIL 

Faod.— The  first  food  given  Blioiild  be  a  teas|>oonfol  nf  luilk  ar  (lut  weak 
tea,  at  half-hour  iiitervals,  iri<:Tea.sini;  tlie  <|iiantjty  as  tlie  stuniaeb  beronicK  toler- 
Hiit ;  limewater  niaj  be  added  to  tbc  iiiilk.  Stroiig  eutfce  is  also  oceasioiiallv 
v&loahle  as  a  stirnulaiit. 

Egg  albuniea  is  a  ta^^teless  and  most  nutritirai!^  food.  It  is  |)repared  by  lieat- 
iDg  up  tbe  wlnte^  of  four  eggs  in  to  a  brcati  frotb,  aiid  all()wini^  it  to  staiid  in  a 
mol  plače  foran  hour  or  more^  when  aboiit  5(>  t'ubic  eeutiiiieterš  (aboitt  2  oiinees) 
of  liqaid  albuiiien  iiiav  be  ilrained  off,  loaving  tbe  frotlij  part  Itebiiid.  Anotber 
way  of  prepanng  albmiien  is  to  poiir  the  \vhite  of  one  egg  over  balf  a  glass  of 
fineljr  enii^lied  it'e  ;  etir  geiitiv,  aad  add  a  Httle  «ngar  and  lemoii.  Egi^  allainien 
fihould  be  ]ua«ie  frej>b  everj  8ix  to  twelve  boiir«,  acconliiig  to  the  tiuie  of  jear. 
It  is  best  given  a  tcaspjnnfnl  or  two  at  a  tirno,  mixed  in  tvvo  or  tbrec  tablespoon- 
fuls  of  eold  water,  witb  a  little  t^ngtir,  witb  ti  ve  or  ten  drups  oi  leuion  juiee ;  if 
preferred,  a  tea^^poonfiU  of  eberi-j  \vine  niav  be  athleiL 

Additional  artieles  uf  bijnid  diet  are  ebieken  lirotb,  beef  tea,  and  tlie  various 
gmde.  Hot  ovster  sonp,  \vith  t!ie  ov^tern  tiiken  tuit,  is  a  vahnible  and  a|>peti/.hig 
additian  to  tlie  diet  Uet  when  other  ii<jni(is  have  Ijoeotne  tire^onie.  Wine  wbey 
and  elani  juiee  are  oecasionallj  usefnl. 

Froni  120  to  250  ciibic  eentinieters  (4  to  »š  nunces)  of  nourishinent  will  be 
tiiken  in  tliis  way  in  the  second  twentj'foar  houra,  increased  to  3uO  or  40U  eiibic 
^eentmieters  (10  to  13  oiinees)  ni  tbe  third. 

From  tbe  tbbrd  or  foiirtb  to  the  t^eventh  day,  if  ali  is  going  \vell,  soft  diet 
[mm;  he  given.  Thie  consi^^t«  of  soft-boiled  eggs,  milk  toast,  bread^  sonji«,  cus- 
larrU  and  jcllies,  witli  niilk  pnncb  or  eggnog.  After  the  first  week  etronger 
diet  mskj  Ije  graduallv  re^umed. 

As  the  widest  divergenee  of  opinion  niav  und  does  exiKt  as  to  what  a  liquid 
or  6oft  diet  is,  I  adtl  bere  a  diet  list  prepared  by  an  exi>erienced  nurse  in  rny 
primate  eanatoriuni : 

DIET   L!STa 

Li<#rn>  Fo<jD: 

Jfi/ir— Plain,  peptonixed,  sterilized,  maltfd ;  wit[i  alburnen,  milk  i)yneh,  eg-gnog, 
koatnis«. 

ffine/f,— Grape  juice  (unlermeDledi,  ccKMia  cordial,  wine  whey,  niidled  winc»  sherrj 
'  whiii. 

Mroths. — Beef  tea,  beef  broth,  broiled  l>eof  essence,  chicken  broth,  ovster  br»»lii,  clain 
iiroUi«  »aiuatOMe. 

Saupa.-~yLiM^k  bisque^  tomato,  creaoi  of  rice,  cream  of  asparagus,  eream  of  pea,  con- 

»me,  b^tuillon. 

T  F<K>D8  : 

AV/'  A«. — Poaehed.  sh  i  ht^I  ,  ši  » f  t  - 1  n  >  i  1  ed . 

Jeliies. — Wine»  orange,  or  roifee  jelly. 

Cnrtim^.— Apple  float ;  whipped,  orange,  or  Spanish  erean*  \  creani  of  tiipioca,  eream 
of  ric«;  baked  custard  in  cups,  boiled  eustanl  vvitb  Ili»at.  tapiocii  witb  baked  apples, 
^<UT*owroot  blanc  inange,  araiige  sherbet,  Ifuioii  sherlx't,  juiik<jt  (plain,  ur  madc  with 
wifieX  panada. 
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SPECIAL  DIETS. 

Oy8ter8  and  Stceetbreads. — Creamed  ojsters,  broiled  ojsters,  ojsters  on  the  hal! 
shell ;  creamed  sweetbreads,  broiled  8weetbread8. 
Eggs. — Poached,  shirred,  soft-boiled. 
-Be«/.— Scraped  beef  sandwiches. 

Birds. — Partridges  (broiled  or  roasted),  broiled  squab,  cbicken  stewed  with  rice. 
Porridge. — Wheat  flakes,  oatmeal  (strained). 

Thirst. — The  thirst  for  the  first  twelve  hours  after  abdominal  section  is 
sometimeB  overpowering,  and  the  patient  in  her  desire  to  allaj  it  scarcelj 
know8  what  she  is  doing.  One  of  my  patients,  a  desperate  ovariotomj  čase, 
reached  down  to  her  feet  and  pulled  up  the  hot  water  bag,  from  which  she 
drank  at  least  a  quart  of  warm  water.  Another,  a  colored  girl,  with  general 
suppurative  peritonitis,  and  with  a  drainage-tube  in  the  abdoraen,  got  ont  of 
bed,  walked  into  the  hali,  and  drank  a  large  qnantity  of  water  from  the  spigot 
of  the  water  cooler;  neither  of  them  were  apparentlj  hurt  by  their  expe- 
riences. 

Of  the  luinor  eomplieations  following  abdominal  operations,  thirst  is  the 
comraonest,  and  is  often  exceedingly  distressing. 

The  best  way  to  treat  thirst  in  ali  cases  is  to  meet  it  as  far  as  possible  pre- 
ventively  by  giving  the  patient  a  rectal  enema  of  one  liter  (quart)  of  normal 
saline  solution,  while  she  is  stili  on  the  operating  table,  at  the  conclusion  of  the 
operation.     This  is  done  with  the  table  elevated  8ix  to  eight  inehes. 

Dr.  Clark  has  recently  reviewed  the  resnlts  of  the  use  of  the  saline  enemata 
in  this  way  in  my  clinic  for  the  past  two  years.  I  quote  from  his  article. 
{Amer,  Joui\  of  Obst.^  vol.  xxxiv,  No.  2.) 

In  order  that  the  patient  may  retain  the  enema  she  must  be  under 
the  anesthetie  when  it  is  g  i  v  e  n  ,  otherwise  the  bowel  will  not  toler- 
ate  sueh  a  large  quantity  of  liquid.  For  this  reason  it  is  impossible  to  give 
liquids  in  sufRcient  quantities  in  the  conscioiis  subject  to  be  of  any  great  serviee 
in  assuaging  the  thirst. 

A  stiflf  rectal  tube  is  inserted  well  up  into  the  sigmoid  flexure,  and  the  fluid 
8lowly  poured  into  a  glass  f unnel,  held  thrce  feet  above  the  level  of  the  patienfs 
buttocks.  In  this  posture  the  solution  gravitates  down  into  the  sigmoid  flexure 
and  the  deseending  eolon,  and  is  rarely  expene(l,  even  in  the  most  violent  attacks 
of  retehing  and  vomiting  during  the  rec*overy  from  the  anesthesia. 

By  comparing  the  eharts  of  one  hundred  abdominal -section  cases  which 
have  not  had  the  enemata,  with  another  hundred  cases  which  had  them,  a  re- 
markable  alleviation  of  thirst  was  noted,  as  well  as  a  reduction  in  the  amount  of 
the  vesical  irritability,  \vhich  is  so  common  in  operative  cases. 

'  One  or  two  months  after  the  adoption  of  this  plan  of  using  the  thirst  ene- 
mata the  head  nurses  in  the  gvnecological  wards,  who  had  not  been  told  of 
the  treatment,  began  spontaneously  to  report  a  remarkable  improvement  in  the 
intense  thirst  usually  experienced. 

In  one  hundred  eharts  taken  at  random  from  our  history  files  since,  there 
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i«  mre) J  any  note  about  thirst,  and  tbe  patients  ofteu  passed  tiie  first  twcntj-four 
bours  without  even  asking  for  vraten 

Irritabilitv  of  tlje  BladJer  and  Decrease  in  ITrinarj  Ex- 
cretion, — Siiire  the  opcuing  of  tlie  gviiecological  department  of  tbe  J  ob  ns 
Ilaptins  Hogpital,  a  earefiil  iirinary  record  bas  been  kept  of  eacb  ease  subee- 
quent  tu  aVMlniiiinal  8e<7tion. 

Tlie  teniporarv  partial  šupprct^ision  of  urine  for  tbe-  iir^t  four  or  H  ve  dajs 
after  an  abdominal  Beetion  is  fretjuentlv  eo  nmrket]  a8  to  give  rise  to  a  fear  of 
tbcpofisibilitv  of  šoine  gravc  renal  diKturbanee, 

In  a  paper  bv  Dr.  W.  \\\  liussell  (JohtiH  Iloph  IIosjl  RejK^  1894),  after  a 
careful  revievi^  of  tbe  urinarj  rliartn  nf  nianj  tuses,  tbe  foncbiBicm  wa6  reaebed 
tlmt  tbe  freqiiency  of  vesieal  irnt^ibilitv  in  pt>t^t-0]>erative  ea^es  was  dne  to  tbe 
ittentian  of  8niall  (|naTititie8  of  lii|^hly  concentrated  urine  in  tbe  bladder.  Tbia 
tfieory  is  T3ni|uei^tional>lY  currec^t,  for  a  nutai>lc  ]nci'ea8e  in  tlie  amonnt  of  urine 
ejtcreted  after  tbe  saline  enemata  bas  been  fo]lowed  by  a  niarked  decrease  in 
tlie  frerpienej  of  catbeterization  and  m  veHical  irrituT)ility,  and  coiisequently 
j^st-ojierative  evhtitis  or  veBical  irritabilitv  now  rarely  oeeurs : 

A  coiJipari84>n  hy  Dr-  Clark  of  a  series  of  one  Inindred  eases  witbont  sidino 
icniata,  witli  a  scries  of  one  bnndred  cases  witb  tbera,  8bow  tbese  interesting 
int£ : 
**  Tbe  natnral  result  of  alnjoat  donbbng  tbe  watery  constituent  of  tbe  urine 
18  to  deerea»^e  tbe  t^peeifie  ^ravitv.  Tbe  gpetniit*  gravity  of  cases  in  %vbirb  tbe 
eneraata  are  not  given  ranges  between  1(725  and  lu;30,  while  tbo8C  witb  it 
4ow  a  reduction  to  an  average  of  1021. 

"The  pby8ic4il  cbaraeteristii^R  of  tlie  nrine  in  tlie  two  Kcries  are  aleo  markedly 
4ifTerent.  As  would  l>e  experted,  tbe  urine  witb  liigb  Bpeeifit*  gravity  is  of  a 
rwldL^b-brown  color,  at  tinics  abnust  fciuggesting  benioglobiniiria,  and  after  stand- 
iiig  dep->6it8  abeavT  etratuni  of  reddieb  Bediment,  con^išting  large1y  of  tlie  pboa- 
phatic  salt^  and  urates.  Tbe  urine  of  the  case?^  in  w]iieli  tbe  saline  Bolntion  is 
given  Ujsoallv  presents  a  nornial  color,  and  \vbere  tnore  tbaii  900  eul>ie  centi- 
meters  are  voided  in  tbe  first  twenty-four  bours  it  may  even  bave  tbe  elear, 
limpid  appearanee  of  a  urine  defiejent  in  Milid  eonstitnent«. 

*^  Tbe  average  dai!y  qnantity  nf  nrine  exi-reted  f<ir  tbe  lii^t  seveii  day8  after 
ojjeration,  in  the  two  series*  of  cases,  is  as  follows: 


^Sui 


WrTlI  8aUXE    E^KMATA. 

..^.-•« 752  cubic  cent  i  mcters. 


Kolirth  im, (135 

Kiftli  <liiy  ...  51>5 

Sixlh  daj  ,....., 67i 

Sevcnth  dmv 640 


WlTHOLT    SaLINK    EnEMATA. 

First  ilav 481  vivhk\  fcntimeters. 

Sprnnd  *lay. » , 503      "  '^ 

Thinldtvr* 498     '* 

Fourth  day . ....  550     " 

FiOhdaj 054     " 

8ixtli  dav ,.,._. aifi     *• 

Sevent li  dav , 50 1      " 


"  Tlie  daily  excretion  of  urine  in  gyneeologieal  easee  wben  tbey  are  admitt^d 
into  tbe  wardš  is  liel<»w  tbe  nornial  (1,200  to  lj50U  eubic  eentiineters),  rarely 
being  bigber  tban  1,100  cubic  eentimeters. 
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"  The  average  quantity  in  fifty  cases  which  I  have  had  carefiillj  measured  iB 
1,000  cubic  centimeters.  In  constructing  the  accompanjing  coiuposite  urinarj 
chart  I  have  assunied  this  quantity  to  he  the  normal.  This  chart  brings  out  a 
naniber  of  interesting  pomts.  In  following  the  two  lines  as  they  descend  from 
the  initial  line,  the  wide  difference  in  the  amount  exereted  by  the  cases  Mrith  and 
without  the  enemata  is  seen  at  a  glance. 


Composite  Urinary  Chart  of  One  Hundred  Cases  with  and  without  Saline  Enemeta 


The  broken  line  is  the  composite  of  100  cnse«  treated  by  paline  onomata,  The  unbroken  line  is  the  eom- 
poftite  of  100  cases  without  the  enema.  In  the  table  1,01K)  cubic  centimeter«  is  taken  as  the  normal  amount  of 
urinary  excretion  in  tweuty-four  hours.  AU  the  cuses  wero  abdominal  sections  for  various  diseases.  The 
broken  line  represents  the  amount  of  urine  excrctcd  whcn  saline  enemuta  were  used.  The  unbrokeu  lino 
reprcsents  the  amount  of  urine  excreted  when  the  enemata  wcre  not  used.  One  liter  oftlie  nonual  saline 
solution  coinposed  each  enema. 

"  The  first  series  of  one  hundred  cases  show8  an  average  of  752  cubic  centi- 
meters at  the  end  of  the  first  twenty-four  hours,  while  the  second  8hows  but  481 
cubic  centimeters. 

"  The  solid  line  (cases  witliout  enemata)  drops  to  its  lowest  point  on  the  first 
day,  and  for  three  days  does  not  rise  niuch  above  the  point,  while  the  broken 
line  (cases  witli  enemata)  shows  a  greater  excretion  the  first  day  than  for  se  ven 
8ubsequent  davs.  It  is  not  until  tlie  end  of  the  fifth  dav  that  the  excretion  in 
the  two  series  of  cases  is  of  equal  amount. 

"  A  further  6tudy  of  this  composite  chart  reveals  other  interesting  points. 
In  both  series  of  cases  tlie  least  amount  of  urine  is  excreted  during  the  third 
day  (005  cubic  centimeters  in  one,  498  cubic  centimeters  in  the  other),  which  is 
readilv  accounted  for  by  the  fact  that  it  is  the  routine  practice  to  adrainister  a 
saline  purgative  on  the  evening  of  the  second  day,  which  usually  acts  on  the 
third  day.  Tlie  diminution  is  therefore  a  normal  phvsiological  one,  due  to  tlie 
hydragogue  aetion  of  the  purgiitive. 

"  Soft  diet  is  begun  on  the  fifth  and  sixth  days,  and  as  a  result  there  is  an- 
other  drop  in  the  two  lines,  as  the  patient  then  begins  to  take  more  of  soft  than 
of  liquid  diet.  At  the  end  of  the  fifth  day  the  excretion  in  both  series  of 
cases  is  equal,  and  from  this  time  the  two  lines  travel  together  until  they  again 
reach  the  normal  base  line  on  the  twelftli  to  tliirteenth  dav. 


•••  •••  • 


CATHETEU. 


51 


I 


**  There  appears  to  he  a  further  ex])l;inati(>M  for  tlie  greater  exeretion  of  urine 
in  the  ease§  whieh  have  the  saline  enemata  than  that  it  is  luerelj  duu  to  au  in- 
ereuse  in  the  amoont  of  water  ttiken  into  the  sjetem.  The  naiisea  and  Vi»iriiting 
foUoHing  ane^thesia  iisiiallj  disapjiears  l)y  the  end  of  tlie  ttrst  tweiJtj-faur 
houis,  after  which  t!ie  indjihitioii  *d  water  haft  not  beeii  restrieted  in  eifher 
eerie«. 

**  NotwithBtanding  the  faf*t  that  in  lioth  eeries  of  cnsen  about  the  same  qiiaii- 
titr  of  water  m  taken  by  the  mouth,  the.  exerGtion  in  one  reinain«  \vry  knv  for 
ibree  dajs,  at  no  tinie  l>eiiig  ahove  505  euhie  eentimeters,  while  t!ie  otlier  dunvs 
not  less  than  i><>0  cuhic  ceiitimeters,  or  over  lOi)  enhic  ceiitinietcrg  inore  urine 
paaeed  daily  hy  tlie  ])atient8  whu  liave  had  the  eneniatii.  Froni  tliis  olmervation 
it  woiild  ap|K»ar  thnt  t!ie  persistent  renal  torpiditj  i.s  dne  to  the  irritant  or  t(*xir 
effecta  of  the  greatlv  eoneeutrated  urine,  and  bj  fiuppljing  the  hodj  with  a  liter 
of  eftlt  solution  this  |)artial  suppression  h  to  a  great  exteiit  prevented,  and  tlie 
kiclney  at  once  reeumes  its  nonnul  fnnetion  aw  Hi>on  as  the  patient  hegins  to  take 
watcr. 

^  The  a<*companying  talile  of  two  serien  of  tift y  (^a^et^,  \vith  the  ret^ord  of  the 
dailj  exeretion  in  each  individual  ease,  eniphasizes  tlie  faet  wliicdi  the  conipoBite 
ebart  l)rings  out, 

**  In  thirtv-tive  of  the  tiftv  caseK  witli  the  eneiuata  the  ext'retion  duriiig  tbe 
first  twenty-four  Iiours  was  greater  than  it  was  on  the  seventh  daj  after  opera- 
tion^  while  in  fortv  cases  withont  eneniata  tbe  exeretion  was  less  tliiring  the  tir^t 
daj*  than  during  the  eeventh,  the  figures  in  tbe  former  heing  ahnoBt  exacitly  re- 
versed  in  tbe  latter.     The  following  tal)le,  tiiken  froni  the.-e  t\vo  series  of  cases, 

»  show8  the  same  reeult : 


Vmitm  KxciumcD. 


Wfth  enemata. 


WIt;hoiit  tfiiemato. 


7 
5 

a 

12 
9 

11 
S 
1 


50 


2 
7 
8 
14 
15 
2 
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Catheter,— The  catheter  sbould  onlv  he  used  to  draw  the  urine,  if  tlie 
ient  h  unable  to  pass  it  naturallr  after  6ix  or  eiglit  houiv,  and  tlien  the  ut- 
;care  muBt  Ijo  tiiken  to  pasn  a  elean  catheter,  throiigh  a  elean  urethral  oriiiee, 
iMOder  inj^pection.  If  the  eatlieter  bas  to  Ije  used  at  ali,  iti^  use  niust  be  discon- 
tifiued  aa  soon  as  postni hle.  If  vesical  irritabihty  h  persLstent,  it  will  iinprove 
upcm  taking  spiritn  of  nitrons  ether,  twenty  to  tliirtv  dn>p8,  everv  two  hniir*^,  or 
fire  drop^  of  copailm  in  eapt^ide«  three  times  a  day, 

Bawelfi. — I  havo  often  noticed  that  surgeons  grow  too  anxioaR,  and  work 
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too  hard  to  get  tlie  bowel8  inoved  for  the  first  tirne.  If  the  patient  is  doing 
well  in  other  way6,  it  need  cause  no  worry  should  the  bowel8  be  sluggish  and  not 
respond  until  as  late  as  the  fifth  or  8ixth  day.  Often  after  two  or  three  davs  of 
active  eflforts,  if  the  patient  is  left  quite  alone  they  move  spontaneouslj  in  8ix  or 
eiglit  hours. 

As  a  routine  line  of  treatment,  I  give  on  the  evening  of  the  second  day 
sornething  whieh  will  move  the  bowel8  on  the  following  morning.  Calomel  will 
be  found  to  l)e  the  most  efficacious,  and  is  as  a  rule  best  borne  by  the  patient. 
It  can  be  given  in  one  dose  of  two  or  three  grains,  or  one  quarter  to  one  sirth 
of  a  grain  may  be  given  every  hour  until  the  same  amount  is  reached,  fol- 
lowed  in  the  morning  l>y  six  to  eight  ounces  of  a  solution  of  citrate  of  magnesia. 
About  two  hours  later  an  enema  of  100  cubic  centimeters  of  olive  oil  with  30 
cubic  centimeters  of  glyeerin  should  be  injected  as  high  as  possible  into  the  rec- 
tum.  If  this  is  not  effective,  four  to  six  hours  may  be  allowed  to  elapse  before 
another  attempt  is  made  with  an  injeetion,  consisting  of  a  pint  of  water  at  a  tem- 
perature of  110°  F.  and  soapsuds. 

A  8ati8factory  saline  enema  much  used  by  Dr.  C.  P.  Noble  is  the  following 
concentrated  solution  of  the  sulphate  of  magnesia : 

Tji  Magnes.  sulph 3  ij  ; 

Ol.  terebinth Z^-l 

Glycerinffi 3  j  ; 

Aqu8e (J.  s.  ad  3  iv. 

M.  and  inject  in  bowel. 

It  is  not  advisable  to  use  more  than  three  enemata  during  the  third  day  ;  it  is 
better  to  assist  the  calomel  by  castor  oil  or  magnesium  sulphate  in  half-ounce 
doses,  or  by  a  pili  of  aloin,  6trychnin,  and  belladonna. 

When  the  bowels  are  once  opened,  they  should  be  kept  o])en  by  a  movement 
at  least  every  other  day. 

Tympany,  which  often  occasions  much  distress,  is  U8ually  8peedily  relieved 
by  the  free  evacuation  of  the  bowels.  Drop  doses  of  tincture  of  capsicum,  or 
a  few  drops  of  tincture  of  nux  vomica  in  a  teaspoonful  of  hot  pepper  tea,  are 
valuable  adjuvants.  A  rectal  enema  of  90  cubic  centimeters  (3  ounces)  of  milk 
of  asafetida  will  also  often  relieve  it. 

Temperature . — The  temperature  nmst  always  be  caref ully  watched.  On 
the  second  or  third  day  it  is  commonly  elevated  to  100°  F.,  or  even  lOl*'  F. 
(37'8°  or  38*3°  C),  but  it  usually  drops  with  the  first  free  movement  of  the  bowel8. 
This  slight  rise  in  temperature  appears  to  be  due  to  the  absorption  of  a  fibrin 
ferment,  and  it  may  in  exceptional  cases  be  prolonged  for  several  day8  beyond 
the  usual  period.  A  persistent  temperature,  however,  above  100*^  is  in  most 
cases  due  to  infeetion  either  of  the  wound  or  in  the  peritoneum.  A  sudden 
rise  in  temperature,  sometimes  attended  with  chill,  toward  the  end  of  the  first 
week,  is  often  the  first  indication  of  suppuration  in  the  abdominal  wall.  The 
wound  should  be  iuspected  immediately  for  any  hard,  red,  tender  areas  on  one 
side  or  the  other,  the  stitch  or  stitches  at  that  point  removed,  and  the  lips  of  the 
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incision  filigbtlv  aparate*!,  to  favor  tlie  riiscbarge  of  pus.  Wlien  tlie  piis  Ims 
e^icape^i,  tbe  teriiperatiire  (alh  at  onee, 

A  chart  8liowing  the  cotnposite  tenipersitiire  in  ten  iiormal  cases  for  tbe  tirst 
we€k  18  bere  given  {me  Figs.  ^3:2 2-825,  p.  54), 

Pulse. — The  polne  ia  likelj  to  remain  quickeiie4l  20  or  BO  beats  ar  more 
for  three  or  fonr  da^s  after  anj  severe  opera tiou.  If  tbe  general  conditiou  ig 
,  and  tbe  puke  fuU  and  conipreBsil>le,  tbk  iieed  cause  no  aiixiety,  Tbe  nor- 
course  is  a  stcudilj  falbng  polne  after  opemtioo,  falling  Ichb  nipidlv  if  tbere 
miieb  plin.  A  falling  piilse  is  a  good  ^igo  ;  a  risiog  poW  alwayt4  calls  for  in- 
In  general  a  pnlse  froin  120  to  VMi  beatB  needs  \vatebirig;  a  pulse 

140  l>eat8  needs  eloser  watc4iiog ;  a  polse  of  150  beat^  needs  anxioo.s  watc]i- 
ing ;  a  pulse  of  10(J  heats  does  oot  as  a  role  reeovcr  iiidetiri  it  Ijegius  to  fall 
within  six  to  twelve  bours  after  the  opemtion.  Neitber  tbe  teoiperatore  nor 
the  pilile,  bowever,  sbould  be  studicd  aloiie,  bot  ahvavs  in  ast^odation.  If  tlie 
pulse  is  bigh,  from  120  to  14<>  beats,  c(*ndjined  vvitli  a  bigb  teioj^erature  after 
tbe  lirst  day,  wben  tlie  bowels  bave  been  freelj  looved,  infeotiou  lias  probablj 
takeu  plaee.  Tbe  oiost  Katisfaetorv  eign  of  progres^  is  a  free  evaeoation  of  the 
I)Owels,  witb  pulse  and  teniperatore  dropping  together. 

F  a  C  i  a  I  E  x  p  r  e  s  e  i  o  ii . — Fa^ial  expres8ion  is  a  sign  ecarcelv  lesg  eignifi- 
eujt  tban  the  teniperatore  and  polse,  hikI  taken  togetber  with  tbese  forms  a  good 
iiiidex  of  the  general  eonditiotL  A  bngbt  natural  expression  ts  to  be  looked  for 
dttring  the  nonnal  convalescence ;  a  flusbed,  doskj,  anxiou6,  haggard,  or  a 
lat-k-luster  kjok  aix^  indieative  of  (*ooiplieations. 

W  o  o  n  d , — ^Unless  rtonie  special  caose  arises,  tbe  \v  o  o  n  d  need  not  be 
dresBed  until  the  tentb  dav,  wben  fresb  gauze  and  eotton  dressings  sbould 
be  put  on  witb  tbe  dreh^ing  for^eps,  Tbe  bandage  inay  be  rbanged  daily, 
and  tbe  baek  welJ  rubbcd  witb  a  solution  of  aleohol  and  water,  balf  and  half. 
Boric  aeid  and  bismutb  powder  are  aiso  good  to  rub  into  the  back,  This 
rubbing  is  tbe  liest  we  vmi  do  for  tbe  severe  pain  so  constantlj  felt  in  tbe 
back. 

Sntnreg. — The  use  of  the  permanent  buried  8ilver-wire  sutore  and  sulicu- 
itctilar  catgut  sutores  bas  relieved  tbe  patlents  of  eonsiderable  anxiety,  for  often 
the  removal  of  so  to  res  was  liK>ked  forward  to  witb  great  dread.  Tbe  al>doniinal 
f3re*^ing^  need  not  be  distorbed  ontil  tbe  tentli  day  except  in  wise  of  w<nnid  in- 
fection.  They  sbould  be  cai-efullv  liftcd  otf  and  replaced  by  several  lave  rs  of 
fre»b  sterilized  gatize.  If  thev  bave  beeome  adberent  to  tbe  ineision  a  little 
terilized  water  poured  on  will  mpidlv  loosen  tlieni,  Tlie  skin  aboot  tbe  inei- 
aon  ahould  not  be  cleansed  nntil  aboot  tbe  fourteentli  day.  Pledgets  of  eotton 
wet  with  dilnte  aleobol  are  liest  f<*r  tbis  [lurpose. 

The  catgnt  8terilize<l  by  tbe  enrnol  niethod  is  nsually  absorbed  by  the  eigbtb 
to  the  tenth  day-  Interropted  sutures  are  reniove«!  on  the  tentb  day.  First 
expo^  the  loop  by  pulling  up  tbe  šotore  a  little  witb  foreeps,  tben  oot  it  elose  to 
the  akin«  and  draw  it  oot  toward  tbe  side  on  which  it  i«  eiit,  to  avoid  poUing  tbe 
edgee  of  the  wound  apart.  Adbesive  straps  aeross  tbe  wound  after  removing 
the  BOtures  are  not  neces8ary.     If  the  bandage  is  kept  wel!  in  plaee,  and  put 
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Fios.  322,  323,  324,  325,  sii<)W1K0  the  AvKUAfiE  Ciiarts  ou  Compohite  Temperatikks  and  Pulse  R 

IN  Ten  Cases  in  eacii  GltOlP. 

Caftfs  wure  »ek-eteil  whicli  fti>i>eurird  to  run  u  Miiooth  eoursc  to  recoverv ;  theso  weru  uvcragcd,  and 
temperature  and  pul?HJ  rates  tlien  tal)ulatccl,  a**  shoun.  (Sec  Johits  ITopk.  Jloap.  Ju/).,  ISDO,  vol.  ii,  N 
and  4,  p.  177.) 
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on    snuglj  everjr  tirne,  the  woimd  surfHct^s  ^ill  naturallj  iieniain  in  c^lose  ap- 
proxb)ation. 

In  teii  or  tweh"c  dajs  iisiially  tlie  jmtieiit  niav  be  proppcil  iip  \ritli  pillow8 
ar  oii  a  bed  rest,  and  in  froin  seventeeii  to  twenty-one  daje,  aoeordiiig  to  the 
rapiditj  vnth  wbich  Btrengtli  is  regaiued,  ehe  niav  spend  paitt  of  tlie  tirne  in  a 
rediiiing  cliair  or  on  a  sofa,  Tlirougliout  the  couvalesc^eiice  isLe  mui-it  avoid 
strt^ining  the  alHloniinal  iniist^lcs,  \Vhile  atill  abed  she  mnat  not  raise  herself  to 
a  sittiiig  posture  or  ehant^^e  her  position  wit]ioiit  aid.  Later  she  muat  not  gtoop 
or  lift  hea\rj  weiglits,  Duriiig  active  voniiting  the  least  stmined  poBitiim  ie 
l^^ng  on  the  eide  with  the  bodj  eliphtlj  flexed,  or  on  the  l»at'k  with  the  knees 
drav\ii  np  resting  on  a  pillo\v,  At  the  end  of  tlie  fourth  or  liftli  week  she 
*sliould  be  able  to  walk  around,  and  |ierhjip8  go  dowii  stairs,  AH  hodil j  niove- 
mentfi  should  be  gentle  at  first.  The  patient  must  not  sit  np  h)ng  enough  at 
tirrit  to  grow  tire<l  of  the  newness  of  it,  and  later  on  she  shunld  avoid  tiring 
liereielf  on  her  fect.  It  is  best  not  to  ha^sten  the  getting  out  of  bed,  as  a  pro- 
longed  abH>lnte  retst  is  an  ioiportant  element  in  eecuring  coniplete  restoration  to 
^health*     Heavj  work  and  ex]ianBtive  exereise  of  ali  kinds  nnist  be  avoided. 

The  eonvaleseenee  is  by  no  means  at  an  end  when  the  patient  h  able  to  re- 
tum  to  her  hume, 

Disapj>ointnient  will  frcqnent!y  be  avoided  if  she  is  \varned  of  tbis  before- 
^*^iid,  anrl  kept  nnder  observation  for  a  vear  or  more  while  rcgtdning  her  phjsi- 
*^^  itnd  oervous  bahmee  and  passing  the  period  of  anv  nnpleasiint  ,se(|ue]a?,  such 
^**  flnshes,  Hweatingt^,  giddiness,  and  various  otber  nervous  nianife^tations. 

^^ometimes  some  of  the  original  di*^eoniforts  persist  for  some  niuiiths,  only 
**ij^«i.]>|>earing  gmdnallv,  bo  that  eomplete  ret't*very  to  health  doe8  not  take  plače 
^^^1  after  a  jear  or  a  year  and  a  lialf. 

Tresli  air,  rest,  diet,  and  tonie  treatmcnt,  with  cneonragement,  are  the  most 
^iimj3ortant  aids  in  the  eonvale^eeiire.  C^hange  of  air  and  srene  are  of  the  great- 
^^^    Talue  lu  bringing  about  coniplete  restoration  to  health. 

The  golf  tiebl  is  the  best  form  tif  inoderatL*  exerei.'^e  I  know  of,  and  wi]l 
pfX>Te  an  invahmble  adjiivant  as  soun  as  the  patient  is  able  to  take  a  little  aetive 
ou^-of-<loor  exereii9e. 


CHAPTER  XXIL 

COMPLICATIONS  ABISINa  AFTEB  ABDOMINAL  OPE&ATION& 

1.  Shock.    1.  Causes:  (a)  Anesthesia;  (6)  loss  of  blood;  (c)  enfeeblement  by  disease;  (d)  pro- 

longed  ejcposure  of  the  intestines.  2.  Symptonis.  3.  Diagnosis:  (a)  Shock  and  chloro- 
forra  asphyzia;  (6)  shock  and  hemorrhage.  4.  Prognosis.  5.  Preventive  treatment:  (a> 
Prelirnmary  tonic  treatment ;  (b)  temperature  of  operating  room ;  (c)  čare  of  patient  on 
the  table,  blankets.  hot-water  bottles,  protection  of  exposed  pelvic  viscera,  etc. ;  (d)  avoid- 
ance  of  hemorrhage.  6.  Imraediate  treatment :  (a)  Hypodermics;  (6)  stimulant  enemata; 
(c)  extemal  application  of  heat ;  {d)  how  to  give  stimulants  and  nourishment ;  (e)  saline 
infusion. 

2.  Secondarj  hemorrhage.    1.  Causes.    2.  now  to  avoid  hemorrhage  by  čare  during  operation. 

3.  S^mptoms.    4.  Operation.    5.  Saline  infusion. 

3.  Peculiarities  of  the  pulse. 

4.  Variations  in  temperature :  (1)  Subnormal  temperature :  (2)  elevated  temperature. 

5.  Vomitin^.    1.  Treatment:  (a)  Medicines  to  scttle  the  stomach;  (b)  lavage;  (c)  hot  and  cold 

applications ;  (d)  foods  and  eneroata. 

6.  Tjmpanites.    1.  Treatment:  (a)  Turpentine  stupes;  (b)  rectal  tube;  (c)  medication;  (cO  pur- 

gation  ;  («)  Paquelin  cautery. 

7.  Excessive  pain.     1.  Spari  ng  use  of  sedati  ves. 

8.  Peritonitis.    1.  Traumatic  or  plastic  peritonitis :  (a)  Symptom8 ;  (b)  treatment ;  (1)  purgation ; 

(2)  diet ;  (3)  hot  and  cold  stupes.  2.  Post-operative  septic  peritonitis :  (a)  S&nger'8  eondi- 
tions  of  infection;  (1)  qualitative;  (2)  quantitative ;  (3)  constitutional ;  (b)  kinds  of  germs 
(two  typical  cases);  (c)  modes  of  origin ;  (d)  symptoms;  {e)  prognosis;  (/)  diagnosis; 
(g)  tabulated  symptoms  of  both  traumatic  and  septic  peritonitis ;  (h)  treatment ;  (1)  pro- 
phylaxis ;  (2)  meaicines ;  (3)  operative  treatment ;  (a)  methods  of  operation ;  (6)  indica- 
tions  for  operation ;  (c)  operation — vaginal ;  abdominal. 

9.  Fermentation  and  septic  fevers :  1.  Permentation  fever.    2.  Septic  intoxication.    3.  Septice- 

mia.    4.  Pyemia, 

10.  Pleurisy:  1.  Causes.    2.  Svmptoms.    3.  Treatment. 

11.  Pneumonia :  1.  Causes.    (a)  Anesthetic ;  (6)  sepsis.    2.  Symptoms.    3.  Treatment. 

12.  Ileus :  1.  Causes.    2.  Symptoms.    3.  Diagnosis.    4.  Treatment :  (a)  Prophylaxis ;  (b)  enemata 

and  medicines ;  (c)  operative. 

13.  Stitch-hole  abscess  and  suppuration  in  the  line  of  the  incision.     1.  Cause  of  infection.    2. 

Symptoms.    3.  Diagnosis.    4.  Treatment. 

14.  Nephritis.     1.  Relation  between  abdominal  operations  and  nephritis.    2.  Treatment. 

15.  Suppression  of  urine.     1.  Urinary  rccord.    2.  Differentiation  of  nephritis  and  ligation  of  one 

or  both  ureters.    3.  Treatment. 

16.  Urinarv  fistula. 

17.  Fecal  fistula.    1.  Causes :  (a)  Trauma ;  (b)  necrosis  from  pressure.    2.  Location  of  fistula.    3. 

Treatment. 

18.  Phlebitis:  1.  Svmptoms.    2.  Treatment. 

19.  Emphvseraa  of  the  abdominal  wall. 

20.  Sudden  death :  1.  From  embolism.    2.  From  gas  bacillus. 

Marked  deviations  from  the  course  of  normal  convalescence,  as  described 
in  Chapter  XXI,  comprise  complications  varying  in  gravitj  from  the  simple 
functional  and  local  disorders  which  are  soon  relieved,  ali  the  way  to  the  graver 
sjstemic  manifestations  whieh  are  often  fatal. 

Every  normal  convalescence  is  attended  with  eertain  minor  discomforts — as 
a  rule,  neither  CKcessive  nor  prolonged — and  the  patient  is  usually  fairlv  easj 
by  the  third  or  the  fourth  day.     When,  however,  the  discomforts  persist  or  be- 
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come  exaggerated,  or  a  varietj  of  other  initowfird  plieiiomeTia  ariBe  eitlier  to 
retard  rei'Overy  or  to  threateii  life,  tlie  convalLvscenee  hectunciš  fMiupliriited. 

Greater  ekill  aiid  acumeii  are  oftener  Khnwii  iii  tlie  quick  deteetioii  of  tliese 
coiiiplifatioas,  aiid  a  [jruiiipt  adoptiun  uf  njeaiis  to  overvotiiu  ttiem,  tliaii  in  tlte 
perfornmnce  of  a  difticiilt  operatiou  ;  fur  tliis  reason  skilled  surgical  atteTitioii  is 
q tlite  as  importatit  in  tUe  couvalešcent  etage  as  durinf^  the  operation  itself,  and 
It  iBunwise  for  the  ^iirgeon  to  e^njsti^u  the  «ire  of  the  rmi^  Uf  tjtlier  baiids  wlien 
It  igin  anj  way  posssible  for  hiin  tv  keep  a  dircet  personal  sopervision  niuil  eom- 
plete  reooverj. 

Shock. — One  of  the  most  freqiient  aml  alarmin^  effet*ts  of  an  alidoniiiial 
oj>€ration  h  t>h<:>ek,  aridii^  from  a  profoimd  impressioji  made  on  the  norve  een- 
t^ju,  and  indirating  extrenve  depre8«>iuii  of  the  patient'6  vitul  forces.  Shoek  is 
tasuallj  f»l>8erved  eithcr  during  or  t^hortlj  after  an  operatioik 

C  a  n  5  e  t4 . — One  of  the  mo8t  f  roquent  cinisea  of  sho('k  is  p  r  o  1  o  o  cr  e  d 
&  tiesthesia.  The  adniiništratioii  of  an  aiiesthetie  for  two  lioiirn^  for  in^tanoe^ 
13  always  f«jllowed  by  depressiou  of  varjiiig  degrees,  even  thoii^li  the  (H>eration 
Im^  been  a  rninor  one. 

E  X  C  e  6  s  i  v  e   losa   o  f   h  1  o  o  d  diiring  an  oj>enition  iipon  a  robust  or  even 
plethoric  m<]i\dtlualj  ur   a   moderate    heniorrhage   in    an   anemic   patient,  will 
ipcedilv  produee  diock,  even   tUough   the  iipemtion  he  of  short  <lnration.     I 
^pecd!  one  ease  in  vvhieh  there  wa8  t!ie  rnost  profonnd  dej>re8ši<iti  foUo^dnc^  a 
^^■imple  ouphorectomv  in  a  (>atient  wlio  was  extreme)j  aneniic  hefore  the  opera- 
^^fion  from  re|Kmted  hentorrhaijjes  <lue  to  interna]  heinorrhoidš.     Little  hhiod  was 
lo«t  during  the  opemtiuii,  aiid  the  dnmtiou  of  tbe  anestliesia  wari  on  I  v  twenty- 
^^o  minutes ;  but  w]ien  ebe  wa8  reraoved  from  the  operating  table  tbe  piilse 
'^•6  barelj  i^rceptilue,  respirations  were  shallovv  and  jerkv,  and  tliere  were  no 
*%ta  of  reaeting  for  teii  hourr?  after\vard.     In  thie  ea!>e  the  ^light  heiiiorrhage 
**>d  the  depres^ing  etfeets  of  the  anesthetie  aeted  eonjointlv. 

A  e  a  n  8 1  i  t  u  t  i  o  11  a  1  r  e  a  d  v  e  ii  f  e  e  1*  I  e  d  h  j  d  i  e  e  a  s  e  also  prcdia- 
P*^*©B  to  shoek ;  for  int^tunee,  j>atieiUs  dehilitated  by  advaneed  ean-inorna  have 
^^*tit  resisting  powerK,  are  often  profoinidlv  depresged  by  the  operation,  and  re* 
'^'^l>erate  slowl\% 

F*  r  o  1  o  n  sr  e  d     e  x  p  o  e  ii  r  e     o  f     tbe     i  ii  t  e  s  t  i  n  e  s    and     o  in  e  n  t  n  m 

*^^h  a  long  ineiflion,  or  when   hfted  out  of  the  abdomen,  is  one  of  the  most 

*^*^lific  catises  of  shoek  througli  tlie  mpid   mdiation  of  heat,  espeeiallj  wlien 

^^1^  bas  lieen  alreadv  cimsiderable  henn»rrhage  before  or  during  the  fnx*ration, 

Ui  the  eii^*of  a  riiptiired  eetopie  pregnanev, 

Wliile  anv  one  of  these  eaiises  aeting  aloiie  is  snffieieiit  to  produce  shock,  two 

^  itlore  or  ali  of  tbem  aeting  in  eonihination   indiiee  a  eondition  tif  prof  on  nd 

^prcfifiion  /roni  whieli  it  is  diftienlt  for  tlie  patient  to  rallv.     For  exaniple,  I 

'''^Uld  eite  a  ch^^  of  not  infrequent  oecurrenee — tliat  of  a  large  iibroid  iiteriis 

^^^b  extenHive  suhpentoneal  developrnenl,  \vitli  n  tiistorv  of  repeated  benior- 

ruag^-  \^y  pressure  on  tlie  nreter.-*  and  interferc^nee  witti  the  excretion  of  nrine, 

^^^  tumor  lias  also  hronght  about  disciise  of  tlie  kidnevs.     Sueh  a  patient  is 

Mready  greatiy  weakened  by  tLe  loss  of  blood,  her  resisting  power8  are  lessened 
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by  the  renal  affeetion,  arid,  added  to  these  factors,  the  size  and  relations  of  the 
tumor  necessitate  a  long  iocision,  expo8ing  the  intestines,  and  a  prolonged  anes- 
thesia  is  necessarv  to  effect  the  enucleation.  We  have  here  ali  the  elementa 
necessarj  to  produce  shock,  and  if  we  add  to  these  an  eztensive  hemorrhage 
diiring  the  operation,  the  shock  may  speedilj  prove  fatal. 

Sjmptoms. — There  is  often  good  reason  to  anticipate  shock  from  the 
clinical  historj  which  reveals  some  predisposing  cause,  such  as  an  enfeebled  con- 
dition  of  the  patient  from  hemorrhage,  or  from  serious  organic  disease. 

Increasing  rapiditj  of  pulse,  from  20  to  40  beats,  marked  pallor  and  coldness 
of  the  surface  of  the  body  duriiig  an  operation,  demand  the  closest  attention  of 
the  anesthetizer  as  the  forerunners  of  shock.  Additional  evidence  of  prostration 
is  a  slow  recoverj  from  the  anesthetic.  As  eonsciousness  retums,  the  patient  lies 
helpless  on  her  back,  unable  to  move,  scarceiy  able  to  speak  above  a  whi8per ; 
the  surface  of  the  body  is  pallid  and  bathed  in  a  cold  sweat,  the  lips  appear 
bloodless,  the  features  are  pinched,  the  eyelid8  drooping,  and  the  general  appear- 
ance  that  of  dissolution.  Various  assoeiated  nervous  phenomena,  such  as  hic- 
cough,  twitching,  headache,  and  mild  delirium  may  be  present.  The  special 
senses  are  often  so  blunted  tliat  the  patient  hears  and  sees  and  feels  with  diffi- 
cu]ty.  Respiration  is  feeble  and  gasping,  or  so  weak  as  bare]y  to  be  perceptible. 
The  temperature  is  depressed,  falling  from  one  to  two  degrees  below  normal. 
Reaction  may  not  set  in  for  liours,  notwithstanding  the  most  vigorous  stimnlat- 
ing  treatment,  and  then  may  be  so  gradual  as  to  be  recognized  with  difficnltj. 
Occasionally  there  may  be  great  prostration  with  a  slow,  full  pulse ;  in  such  cases 
the  shock  is  usually  evanescent,  disappearing  quickly  under  appropriate  stimu- 
lants. 

Reeovery  from  shock  is  indicated  by  the  general  reaction  of  ali  the  vital 
f  unctions ;  the  pulse  gradually  increases  in  strength  and  becomes  more  regular, 
the  respirations  are  deeper,  the  temperature  rises,  the  color  improves,  the  ex- 
pression  of  the  patient  becomes  bright,  and  slie  loses  the  listless  air  so  character- 
istic  of  shock.  But  instead  of  the  reaction  becoming  complete  and  merging  into 
a  normal  convalescence,  traumatic  delirium  may  supervene.  Sometimes  the 
stage  of  depression  may  be  so  short  as  not  to  be  recognized,  and  the  patient  at 
once  becomes  delirious  after  regaining  eonsciousness,  or  the  delirium  may  be 
preceded  by  prolonged  shock.  The  skin  becomes  flushed,  dry,  and  hot,  the  tem- 
perature rises  above  normal,  the  pulse  is  fuller  and  more  regular,  although  com- 
pressible,  the  tongue  is  dry  and  trennilous,  the  thirst  is  urgent,  and,  instead  of 
lying  prone,  the  patient  is  restless  and  tosses  from  one  side  of  the  bed  to  the 
other.  The  delirium  may  be  lo\v  and  muttering  or  of  the  wildest  character.  I 
know  of  instances  in  which  the  patieuts  have  fallen  out  of  bed,  torn  the  bed- 
clothing  to  pieces,  and  walked  from  one  room  to  the  other,  so  wildly  maniacal 
as  to  require  the  closest  watching  and  restraint. 

This  traumatic  delirium  either  graduallv  subsides  and  the  patient  recovers,  or 
it  is  followed  by  extreme  collapse,  the  pallor  again  returns,  the  pulse  becomes 
\veak,  threadv^  and  is  iiiiallv  im perceptible,  and  the  patient  falls  into  a  profound 
stupor  ending  in  death. 


snocK. 


59 


Late  Sli  o  C  k. —I  bave  8een  several  r^ises  of  profound  sliork  comiii«::  <^'H 
scveral  Utiurs  tifter  au  oix*j*ution  for  large  iii^oiriat^i  ;  altliough  1  iimst  minut 
ihat  ih&se  ejmptoriis  iiiay  have  heen  due  to  heinorriiage  wliicli  was  afterward 

The  ca^  of  SL  W.,  aged  fortj^,  No.  M290,  operated  on  Jan.  80,  1895,  wa8 

Agood  example  of  this  compliuation,     A  bysteronijonieetomy  wafi  done,  lasting 

/ortT-thr^e  minnteft  in  ali,  removiiig  a  tumor  filling  t!ie  ahdomen  and  adliorcnt 

U)  the  eotire  breadth  of  tbe  onieutiini ;  the  patioiit  took  etlier  wel],  aiid  vrm  put 

to  (jed  at  1L3<*  a.  m.  in  excellent  comlmon,  witb  a  warni  ^kiJi  and  a  fnll,  regu- 

lar  puLie,  beatiug  84  to  tbe  minute.     The  facial  rolur  and  expre86ion  were  aiso 

good. 

At  2.15  p.  M.  a  decided  pallor  of  the  face  wm  not«d,  the  miicoiiB  membranes 
irere  bhie,  the  naik  livid,  and  tbc  piike  iinperceptible  at  botb  wri8te.  The  res- 
piralionij  were  gbal]ow,  sbe  bad  preeordial  distress,  and  tlie  vuice  wa8  weak.  Tlie 
reusuriiig  features  were  that  the  extreniitie.s  were  wann,  and  tbere  wa8  no  inoitst- 
ure  on  the  forehcad  and  no  nansea.  Sbe  wa8  etimulated  witb  strjebnin,  and 
^coffee  and  brandj  by  eneniata,  hiit  tbe  iniprovement  wa«  b]ow,  and  ber  condition 
'iteU  l»ec*anje  normal  after  five  or  ^ix  days. 

Another  čase  e.\hibiting  tlns  alarniing  eoinplieation  \\m  that  of  M.  D.,  «^32u^ 

twenty-!nne,  openited  on  Feb.  8,  1S05. 
She  was  a  \voman  of  ordinarj  stature,  with  an  alKlonien  enlarged  to  a  eir- 
cumference  of  S)9  c^eutimeters  (40  inches)  bj  a  mjomatous  uteriie,  Hfting  tbe 
Ider  lip  to  a  point  jiist  l)el*>w  tlic  nnd>iliciifi  aiid  tli^pbitung  the  signioid  flex- 
above  tbe  nmbilirns.  After  a  difticult  emieleation  of  thie  large  iinueuaHv 
vafif-Hilar  siil»4»eroTis  mass,  lasting  twenty-tbr€e  minutes,  she  was  pnt  to  bed  with 
m  pulse  of  8Š,  On  the  t^et-ond  tlav  tbe  pidsc  began  to  go  Bteadilv  np\\ard,  rang- 
ing  l»etween  140  and  15r>  on  the  tliird  tlav,  when  it  \\nB  ^earcelv  perceptible. 
As  die  6howed  no  blanching  and  seemed  brigbt,  I  siniph'  gtiniulated  and 
watchf^  her,  Fr<iin  tbii^i  tirne  the  puke  hIovvIv  eanie  (h»T^^i,  Imt  did  not  get 
below  100  again  nntil  tbe  twelftb  dav.  In  evcry  otber  respeet  the  eonvales- 
rence  wa8  normal. 

Diagnosis, — It  i«  iniportant  to  diiferentiate  tbe  predisposing  or  exeiting 
4911106  of  shoek,  whetber  fron*  enfecblcd  vitalitv,  proh)nged  operation,  liemor- 
riiage,  ane^thesia,  or  exposnre  of  lanvel  and  otnentinn,  m  tbe  treatuicnt  depends 
bIv  npon  the  can&e. 

Cblorofonn  aHHph}'xia  nmst  be  carefnlly  diseriininated  from  sboek.  Ite  onpet 
ig  sndden^  with  few  or  no  warTnng  8ynipt(»in8,  tlie  respiration  grow8  sliallou^ 
irregnlar,  and  linaUy  ceasee,  the  pnpils  dilate,  the  iiive  assnmes  an  ashen  hue,  the 
lUe  beroniei^  weAk^  entirelv  disappearing  at  the  ratbal  arterv.  l^pon  tbe 
r»mpt  witbdrawal  of  the  ane8tlieti(%  tbe  Ri^pension  of  the  patient  witb  bead 
dciwnwarfl,  and  the  indnction  of  artiticial  respiration,  tbese  gymptoniB  diaappear 
«lid  the  patient  8]>eedily  retnrne  to  a  nonnal  eondition.  In  sliock,  the  gratlual 
sppearanee  of  the  symptonis,  tlie  absence  of  |>reripitate  onset,  and  the  6low  re- 
^jKiii^ie  to  resoBcitative  inea^ni^es  are  niarked  diilereiitial  points. 

Fttrther,  it  ia  of  vi  tal  importanee  for  tbe  eurgeon   to  differentiate  prornptly 
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between  the  collapse  associated  witk  hemorrhage,  and  shock  f  rom  nervooB  de- 
pression. 

Prognosis. — If ,  after  a  few  hours,  the  general  condition  of  the  patient 
begins  to  improve,  as  indicated  by  the  retum  of  color  to  the  lips,  lessening  polse 
rhjthra,  inerease  in  the  surface  temperature,  fuller  or  deeper  respiration,  vomit- 
ing,  and  a  desire  to  change  f  rom  the  Bupine  to  some  other  position,  the  prognosis 
is  favorable.  The  longer  the  reaction  is  delajed,  the  more  serious  beeomes  the 
prognosis,  and  if,  after  twenty-f our  hours,  there  is  no  change  for  the  better,  each 
hour  thereafter  detracts  from  the  patient's  chance  of  reeoverj. 

A  temperature  which  persists  at  one  or  two  degrees  below  normal  for  a  num- 
ber  of  hours  is  also  a  sign  of  ill  omen,  and  few  cases  reeover  in  which  the  tem- 
perature falls  to  96°  or  below.  On  the  other  hand,  when  the  reaction  goes  so 
far  as  to  merge  into  traumatic  delirium,  and  the  temperature  rises  to  103°  or 
above,  the  prognosis  beeomes  grave.  A  persistentlj  rapid  pulse  ranging  be- 
tween  140°  and  160°  is  also  unfavorable,  although  one  or  two  dajs  may  elapse 
in  some  cases  before  there  is  marked  circulatory  reaction,  and  stili  recoverj  maj 
take  plače. 

Preventive  Treatment. — It  is  one  of  the  most  important  duties  of 
the  surgeon  so  to  arrange  and  conduct  liis  operations  that  causes  predisposing 
to  shock  may  be  avoided. 

To  this  end  operations  upon  weak  and  debilitated  patients,  or  upon  those  in 
whom  the  pelvic  disease  is  complicated  by  disease  of  some  other  organ,  must 
be  delayed  until  the  general  condition  can  be  improved  by  tonics,  rest,  and  regu- 
lated  diet ;  provided  that  the  advantage  derived  from  this  treatment  is  not  over- 
balanced  by  the  progress  of  the  disease  in  the  same  time. 

Operations  should  never  be  performed  in  a  cool  room ;  the  most  suitable 
temperature  is  from  24°  to  27°  C.  (75°  to  80°  F.). 

Prolonged  exposure  of  the  surface  of  the  bodv  in  preparing  the  patient  on 
the  operating  table  must  be  avoided,  and  if  during  the  operation  it  is  necessary 
to  lift  the  intestines  out  onto  the  abdomen,  they  should  be  earefully  protected  with 
layers  of  gauze  wrung  out  of  a  hot  salt  solution,  and  a  salt  solution  at  a  temper- 
ature of  43*3°  C.  (110°  F.)  should  be  poured  over  the  gauze  at  frequent  inter- 
vals.  The  lower  extremitie8  and  chest  are  wrapped  in  warm  blankets,  and  these 
in  tum  are  protected  by  rubber  sheets  to  preveut  them  from  getting  wet ;  a  hot- 
water  can  should  be  placed  between  the  feet,  and  hot-water  bags  down  the  sides 
from  armpits  to  thighs. 

The  anesthetic  must  be  administered  for  as  short  a  tirne  as  possible,  and  ali 
preparations  to  operate  should  be  completed  and  the  surgeon  ready  to  begin  as 
soon  as  the  patient  is  fully  anesthetized. 

Extreme  precaution  must  be  taken  throughout  the  operation  to  avoid  loss  of 
blood  by  the  prompt  clamping  or  ligatiou  of  actively  bleeding  vessels,  control- 
ling  aH  possible  sources  of  hemorrhage. 

Immediate  Treatment. — If,  in  spite  of  these precautions,  shock  takes 
plače,  a  reaction  must  be  set  up  as  quickly  as  possible.  This  is  best  accom- 
plished  by  the  administration  of  stimulants  and  the  extemal  application  of  heat. 
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As  soon  as  tlie  sv mptoms  of  šlioek  !i]>]H?Hr,  wlietber  tluring  or  after  tlie  opemtion, 
a  li\  |Mxlennic  of  brandj,  3  t^s.,  and  Hulptjate  of  ^trjcliiiiu^  gr.  ^^^^  šhould  be 
jriveii,  f(illowed  everj  lialf  huiir  or  every  hour  witli  a  like  qiiantitj  of  brandj 
aij<l  one  ha!f  tlit?  dose  of  Btrjeliiiin  (gr,  f^\),  Tlie  iiitervals  between  tlie  injet*- 
tIm«i.  II (Ust  be  leu^tbened  if  museuhir  twitcliii)g  ur  a  Btilfeiiiiig  uf  the  jaw  ie  ob- 
llvpodermie  iiijeetioni^,  to  be  qiiiekly  effectual,  ^liould  not  he  given 
ititu  rbe  extreiJiities  \vLere  tbe  eirrulatioii  u  aliiioBt  eoiiipletelj  Buspeiided,  Imt 
mU)  tbe  deejier  tij^^iien  of  the  ebe«t,  tbe  t^ide^i  oi  tbe  abdomen,  tbe  upper  parts 
cf  llie  tliigbš,  and  tlje  deltoid  niUiseles.  Ah  a  mpi<l  eardiae  sthnidant,  iiitroglye- 
vrin  in  rUe  dose  of  j^  ^^^  ^  grain,  given  livpoderniicallj  every  tsvo  hours,  is  of 
semee. 

S  t  i  m  11 1  a  t  i  ti  g  and  n  n  t  r  i  t  i  v  e  e  n  e  in  a  t  a  s  b  o  u  1  d  a  1 8  o  b  e  r  e  - 
Borted  to  a  t  onee.  Tbe  first  eneiria  iuay  lie  given  wbile  tbe  patient  is  on 
the  tuhle,  and  it  inay  be  repeated  at  interval«  of  froni  tbree  to  six  bonrs.  Tbe 
test  ene  r  na  h  nuule  as  followti :  Two  (»unces  of  brandj,  twent3"  graine  of  anirno- 
oium  eArl»onate,  mtb  euftieient  water  or  beef  tca,  at  a  temperature  of  37*8°  C. 
II*H;°  F,},  to  make  an  eigbt-uiinee  inixtnre.  Tliis  sbonld  be  8lowly  injeeted  into 
"le  rectam,  Later,  wbcn  reaction  »^ets  in,  the  linnidj  anil  (*arbonate  of  animo- 
*umn  maj  be  diminišubed,  and  tbe  yolki^  of  two  or  more  eggs  added. 

Tlie  patient'?i  bed  t^bonkl  be  tboronglilv  heated  with  bot-water  bag«^  or  eans 

^nveU>pe<l  in  flannel,  plaeed  between  tlie  blankets  balf  an  bonr  before  tiic  eoni- 

/*'eti(in  of  the  oi^eration.     After  tlte  patient  18  transferred  to  bed  great  e^re 

*'*oa](l  be  obse  r  ve  d  to  keep  tlie  bagK  or  cans  a  t  a  nafe  d  i  stan  ee  frorn  her  liodv, 

^^teiitiive  burn«  of  tbe  t^eond  aiiil  tbird  degree  liave  ret^iilted  from  tbe  earelesa- 

^*^^«s  of  the  niirse  in  not  vvatcbing  tbe   bot'Water  bags  clo^elj  ertough.      Tbe 

1*^1  lieiit  is  plaeeil  between  blankets  \\itb  ber  bead  low,  to  pre vent  nausea  and 

O^^^KNifve,  and  if  the  sbock  bas  Ijeen  assouiated  witb  mueh  los«  of  hbKjd,  tbe  foot 

^^   the  l>e<l  sbould  be  elevated  81  x,  eiglit,  or  twelve  inchen. 

In  patients  euffering  from  6litx*k  tlie  stoinaeb  inay  tolemte  a  large  amount  of 
^^^iladnnnii^tered  by  tbe  anxion8  attendant,  Imt  tbis  slioiild  not  deeeive  tbe  hut- 
5*^«n,  for  there  is  little  or  tio  aliR^rption  from  tlie  štomacb.  To  deri  ve  tbe  fnll 
^^^^nefit  i>f  nourisbinent  atid  stimnlants,  tbey  shonld  be  given  in  very  small  qiian- 
^^eu — not  more  tlian  tvi^o  or  ibree  onnees  in  an  honr,  (Icntlc  frietion  with  aleo- 
*^^1  mav  be  enn>iuyetl  later,  wlieii  reaeti^>n  bat*  set  in, 

When  shock  bas  regtilte*!  from  exlianf^ting  bemorrhage,  tbe  galt  Bobition 
^^^TtisHMi  uiu^t  be  rei^orted  to  wben  the  nidial  piilse  ib  mneb  cpiiekened. 

Secondarj  Hemorrhaget — One  of  tbe  most  frigbtfnl  ae<*idents  \vbidi  cnn  oeeiir 

^^teran  alMlominal  operation  i«  seeondarv  bemorrhage.     The  pelvic  organs  are 

^*  richlv  snpplied  with  b!(jod  throngb  large  vajseular   ehaiineln  tbat  deatb  niay 

*^'<*ur  in  a  šhort  tirne  if  one  *>f  the  ligatnres  eontrolling  an  impi>rtaiit  artery  or 

"^^Ui  elips  off  after  the  eompletion  nf  any  major  gynecologieal  operation.     Tho 

,^-vnrrence  of  eucb  a  bemnrrbage  is  alway8  dne  to  some  error  in  tbe  teehni<jne 

^f  tbe  operation,  and  is  thereft»re  espccisdlv  liable  to  happen  in  the  liands  of  an 

inexperienced  eurgeon.     In  niy  earliest  work  I  met  wit!i  it  a«  often  ag  once  in 

tlioot  cTerjr  hnn Jre<i  abominal  eases,  Imt  by  adopting  eertain  stringent  precmiitions 
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I  have  been  able  to  elimiDate  it  alraost  to  a  certaiotj  as  a  complication.     In  1,800 
abdominal  sections  at  tbe  Johns  Hopkins  Hospital  there  have  been  8  cases  of 
exten8ive  hemorrhage  into  the  peritoneum  following  operation.     One  of  these 
died  and  7  recovered  after  opening  the  abdonien  and  checking  the  flow. 
C  a  u  8  e  8 . — The  chief  causes  of  secondarj  hemorrhage  are : 

1.  Defective  tying. 

2.  Cutting  too  close  to  a  Hgature. 

3.  Undue  traction  on  the  Hgature  after  tying. 

4.  The  shrinkage  of  the  tissues  within  the  grasp  of  the  ligature. 

5.  An  OKtensive  capillarj  oozing. 

IIow  to  avoid  Hemorrhage  by  Čare  during  Operation. 
— The  mo8t  dangerou8  method  of  securing  a  pediele  18  the  8imple  tran6fixion 
with  an  aneurjsmal  needle  carrying  two  ligatures  and  tjing  the  pediele  both 
way8.  Thi8  is  peculiarly  dangerous  when  the  ligature  is  applied  to  structures 
springing  from  the  top  of  the  broad  ligament.  A  ligature  applied  at  this  point 
is  practically  placed  upon  the  apex  of  a  pyramid,  and  the  marvel  is  that  it  does 
not  more  frequently  slip  over  the  summit,  setting  free  the  blood  vessels.  The 
risk  of  such  an  accident  is  increased  by  yielding  to  the  eommon  inclination  to 
amputate  the  ovary  and  the  tube  as  close  as  possible  to  the  ligatures.  It  is  evi- 
dent  also  that  a  slight  pressure  upon  the  uterus  will  now  drag  the  broad  liga- 
ment out  of  the  grasp  of  one  or  both  ligatures.  A  careless  plunging  of  the 
sponge  held  in  a  holder  down  into  the  pelvis,  without  taking  preeautions  to 
avoid  striking  the  top  of  the  uterus  or  the  broad  ligaments,  becomes  e8pecially 
dangerous  in  this  conneetion. 

After  the  abdomen  is  closed  tlie  straining  effoits  of  vomiting  or  coughing  by 
forcing  the  \dscera  down  on  the  uterus  and  broad  ligaments  may  produce  the 
same  effect. 

Catgut  tied  in  an  ordinarv  sc^iiare  knot  and  eut  close  will  often  8well  and 
soften,  and  so  become  untied  and  give  rise  to  hemorrhage. 

When  tissues  are  edematous  or  exces8ively  vaseular,  the  attempt  to  inchide 
a  large  area  in  a  single  ligature  is  dangerous,  because  they  mav  shrink  soon  after 
the  operation  and  so  loosen  the  ligature. 

Extensive  adhesions  to  the  anterior  abdominal  waU  and  to  the  pelvic  wall8 
are  sometimes  the  source  of  a  prolonged  capillary  oozing;  or  bleeding  omental 
vessels,  torn  in  breaking  up  adhesions,  niay  be  overlooked  and  give  rise  to  profuse 
hemorrhage  in  the  upper  part  of  the  abdomen. 

The  follovving  preeautions  sliould  be  taken  during  every  operation  to  avoid 
the  risk  of  hemorrhage : 

None  but  the  long,  thin  pedicies  of  ovarian  tumors  should  ever  be  treated  by 
transfixing  and  ligating  both  ways,  and  theu  the  pediele  should  be  severed  at 
least  a  centimeter  and  a  half  beyond  the  ligature. 

Wherever  large  blood  vessels  are  tied  it  is  safest  to  use  silk ;  catgut  alone 
should  not  be  reHed  upon.  Ali  large  vessels,  such  as  the  uterine  and  the  ova- 
rian, should  be  tied  twice,  first  with  silk,  then  the  mouths  of  the  vessels  should 
be  caught  and  tied  with  catgut. 
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tn  the  removal  of  ovaries  and  tulies  for  ]>yosiil]iitix  tuu\  hvdrosalpinx,  srna!) 
lumors  and  mjomata,  two  or  three  li*^tureB  sliould  be  earried  tJirou^h  the  broad 
ligament  with  needle  and  earrier,  tbe  uutenutjst  cmes  gniisping  hut  a  emall 
amuunt  of  tissne  and  includiii^  tlie  imj>i>rtaiit  vessek  in  tlie  manner  described  in 

lil  spiin^ng  j^w>sterior  to  the  uterus  and  broa«l  ligament,  the  iiteru8  ehoiild  he 
helJ  forwanl  \dtli  mdex  and  raidtllu  fingers  of  the  left  haiid  re.sting  on  Bat-nun 
and  fimduts  fumisbing  a  safe  guide  fur  the  spunge  in  its  Iiohler.  (V>ntiimed 
c&pilliirj  oozing  froni  anv  (|narter  Tnntit  he  noted  luid  f^toppod  bj  rtuture,  pu(.*ker- 
bgthe  ti68ue8  togetlier,  or  by  eoatiug  tlie  tip  of  the  tiuger  with  a  thin  hijer  of 
I»w(lered  persulphate  of  iron  and  tiieu  making  firm  pregsnro  on  the  8pot  for 
about  half  a  minute  ;  the  finger  is  then  geu ti y  and  8h:nvly  renio\  ed,  and  in  mogt 
caae«!  the  bleeding  stop8  with  a  ringle  apjilieation,  Tlie  oozing  niay  also 
^ometimes  l>e  cheeked  hy  niaking  pre^snre  n|>on  the  pai-t  with  a  sponge  wriing 
«>Wof  water  so  hot  that  tbe  hands  ean  not  he  piit  into  it.  Tlie  8ponge  is  wrung 
mt  betweeu  lavers  of  gauze  and  appUed  for  half  a  minute. 

hi  the  exteneive  ra\v  areas  left  after  štripjving  oflf  intestinal  or  omental  adhe- 

^0118,  or  after  tlie  eniieleation  of  dent^e  inflainmatorv  map^ses  or  an  adlierent 

'oinor,  therc  may  be  a  great  niany  oozing  points,  the  bleeding  fruni  anv  one  of 

'''iljcli  wou]d  be  infiiiite^iinal,  bnt  ali  taken  togt^tlier  inay  eantie  a  daageroim  I088 

^^   UooiL     Some  of  the.^^e  oozing  areas  ref|inre  skill  and  patieiiee  in  order  to 

^heck  the  flow.     Where  the  oozing  areaš  are  8itiiated  on  the  peritoncal  and 

^Hfleular  coats  of  the   intestine,  or  on  the  pusterior  snrfaee  of  tlie  nteriis,  the 

'^^St  means  of  eontrolling  it  h  to  pnm  nnrnerous  fine  l^atgut  sutures  very  8nj>er- 

^<^ially,     A  tjuadrangular  or  eireuhtr  suture  \vill  usnallv  serve  a  better  piirpose  in 

**^6e  ca8es  than  the  siinple  interrupted  t>titf*b  ;  eare,  however,  inust  bo  ^iliserved 

^    introdueing  them  not  to  perforate  the  bowel  nor  to  inelude  enough  tiesne  to 

^^Hfie  a  narrowing  of  the  howel  when  the  suture  h  tietl. 

When  the  oozing  is  free  and  can  not  Ue  eherked  and  the  patient  Vjegine  to 
'^^Ov  dedded  signe  of  exliansticm,  I  tlesist  froin  fnrther  attetnpts  and  reso  rt  to 

*  ^»tize  drain, 

If  the  pulse  is  g*>o<l  and  tlie  general  eonditioii  fair,  I  would  prefer  to  dot^e 
'^^  alKlotnen  and  leave  a  liniited  anionnt  of  oozing,  ratber  than  to  einploy  any 
'"^••Tn  of  draimige,  on  aeeount  of  the  ri.sk8  of  infet- ti*)fL 

In  casea  whcre  the  operation  hag  been  extenRive  and  wliere,  as  tbe  result  of 
**^^  enucleation,  there  are  exten8ive  raw  areas  and  the  ]>atient  m  in  a  eritieal  eon- 
**^^^iin,  it  niay  lie  nef*e«^ry  to  put  a  firm  ganze  pack  into  tlie  pelvis  by  iiišerting 

*  l^ng  strip  packed  firmiv  against  tbe  raw  surfaces  and  brougbt  out  at  tbe  h>wer 
^•^gle  of  the  incision. 

The  tliffieulty  in  removing  tlie  drain  in  the^^  ea^es  is  even  greater  than  in 

•**|>purative  cases,  because  tbe  plastie  Ivmph  tbrown  out  l^etween  tbe  ganze  and 

•   **le  ravrsurfaees  is  verv  tenaeious  and  the  early  removal  is  attended  witli  intense 

P^B,  and  the  risk  of  puHing  out  omentmn  and  intei^tine^^  or  even  of  dislodging 

^^  important  ligatore,  and  so  setting  up  anew  a  free  oozing.     Tbie  aceident  has 

**^ctirred  onee  in  the  gynecological  wards  of  the  Johna  Hopkins  1 1  os  pital.     A 
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large  drain  had  been  put  in  to  check  the  free  oozing  following  the  enucleation 
of  dense  inflammatory  masses  from  the  pelvis.  The  operation  wa8  done  on  a 
Saturday  morning,  and  Sunday  nioniing,  twenty-four  hoare  later,  the  patient 
wa8  doing  so  well  that  it  wa8  thought  best  to  remove  the  drain.  Considerable 
force  wa8  required  to  start  it,  and  then  it  came  away  easily.  At  this  tirne  the 
patient'8  pulse  was  good  and  her  general  condition  exeellent.  An  hoar  later 
the  pulse  had  inereased  in  rate  and  wa8  not  so  f  ull  in  volume.  From  this  tirne 
on  her  condition  grew  steadily  worse,  until  the  symptoni8  of  an  intemal  hemor- 
rhage  were  decided,  when  tlie  abdoinen  wa8  reopened  and  a  large  amoont  of 
free  blood  found.  Notwithstanding  the  most  careful  seareh,  however,  it  wa8 
irnpossible  to  detect  the  bleeding  points,  and  a  second  drain  was  inserted  ;  nnder 
the  administratioD  of  a  saline  infusion  and  cardiac  stimulants,  the  pnlse  im- 
proved  and  the  danger  seemed  to  be  passed,  when,  without  waming,  respirations 
ceased,  and,  in  spite  of  vigorous  and  prolonged  atteinpts  at  artifieial  respiration, 
the  patient  died  in  a  short  tiiue. 

Bleeding  omental  vessels  may  be  discovered  by  laying  the  omentum  on  a 
clean  piece  of  gauze,  when  the  spots  of  blood  will  indicate  the  position  of  any 
oozing  areas. 

Ileniorrhage  from  the  walls  of  the  abdomen  may  be  detected  in  the  same 
way  by  laying  a  piece  of  gauze  on  the  intestines  under  the  spot. 

One  of  tlie  most  important  ways  of  avoiding  hemorrhage  is  the  making  of  a 
final  thorough  inspection  of  every  part  of  the  field  of 
operation  just  before  closing  the  abdomen,  when  any  bad  ties  are  found  out 
and  reinforced,  and  concealed  bleeding  areas  may  be  discovered. 

Symptoms. — A  8econdary  hemorrhage  mav  occur  at  any  time  within 
forty-eight  hours  after  the  operation  is  over.  It  may  even  begin  while  the 
patient  is  stili  in  the  operating  room,  and  go  on  until  the  symptoms  produced 
are  pronounced  enough  to  draw  attention  to  the  patient's  condition.  These 
6ymptom8  will  appear  with  a  rapiditv  directly  in  proportion  to  the  previous  good 
or  ill  condition  of  the  woman  and  to  tlie  activity  of  the  hemorrhage. 

Bleeding  from  capillarv  vessels  in  areas  bared  by  peeling  off  adhesions  rarely 
exceed8  00  or  90  centimetcrs  (2  or  8  ounces),  and  does  not  produce  serious 
8ymptom8  attributable  to  the  loss  of  blood.  The  greatest  danger  from  this 
80urce  is  the  liability  to  8ul)8equent  infection  of  the  unabsorbed  mass  of  blood. 

Hemorrhage  from  uterine  or  ovarian  vessels,  or  from  branches  of  the  uterine 
artery  in  the  substance  of  the  uterus,  or  from  a  large  omental  vessel,  is  so  rapid 
that  within  a  short  time — fifteen  minutes  or  half  an  hour — it  gives  rise  to  a  defi- 
nite  train  of  symptom8.  The  actual  amount  of  blood  poured  out  in  a  given 
time  from  a  uterine  or  an  ovarian  artery  will  depend  upon  its  size,  varying 
raarkedly  in  different  individuals  ;  the  quantity  is  largest  in  the  čase  of  uterine 
fibroids,  where  a  bleeding  uterine  or  ovarian  vessel  may  very  quickly  termi- 
nate  a  patient'8  life  before  anv  measure  c^m  be  employed  to  save  her. 

An  illustration  of  this  statement  occurred  in  my  vvards  at  the  Johns  Hop- 
kins  Ilospital.  A  patient  had  been  operated  upon  for  a  large  symmetrical 
rayoma  ;  the  vessels  were  aH  8ecurely  tied,  and  slie  made  an  uninterrupted  con- 
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Talesence  nntil  the  ci^lith  daj.  At  lUHm  uf  tliur  ihiy  nlie  siidik-nlv  crietl  oiit^  and 
wlim  the  nursc  burne«  1  to  her  nlie  cuuiplained  of  great  |)ain  in  the  left  iiii^iiina! 
regioii,  Uer  puke  wa^  very  rapid,  aii<l  lier  expressiuii  anxiou**.  A  re^ident  at 
onee  hurrie<I  to  the  ward,  amviiig  tbere  in  tiftoeii  uiiiuites  ;  l>nt  by  thh  tinie  tlie 
pute  lui<]  hecoine  inijx^rc*eptiljle,  and  tlie  patient  wa8  in  a  dying  e<tnditi(»u.  Tbe 
collapge  WHS  60  sudden  tliat  tbe  diagnoslH  of  pulinoiiarv  cndnilus  wa>^  rnatle. 
Tlie  imtop«y  &howed  tbat  there  wa8  a  trenieiidous  lieraorrba^  from  tbe  uterine 
arten^froni  tbe  absorptioti  and  ruptiire  of  the  eat<!:nt  bgatiire,  wbieli  anowed  tbe 
orgauizirig  tbrotnbiie  to  l>e  pn.shed  out  (»f  tbe  Bboit  Ktinnp  of  tlie  artery. 

If  tbe  bleediDg  takes  plače  in  an  abdomen  witb  a  gauze  drain  in  it,  tbere 
w11l  l*e  no  diffieultj  in  ktH»wing  preeiHclv  wliat  bas  oftnirred,  Snmetliing  about 
tbe  pttientV  condition  or  expressinii  or  eolor  excite.s  attention,  and  wlien  tlio 
bedciothes  are  thrown  down  tbe  bandage  is  found  wet  throiigb  \vitb  blood,  Tlie 
drošsiu^  are  8atumte<b  nnd  on  piiUing  tbe  drain  ont  a  little  tbe  flow  continues 
•cti?eljv 

The  iisual  train  of  t^jniptoms  in  lieniorrbage  are  : 

1.  Sndden  cpiiekening  of  tbe  pidse  and  diminntion  in  vobnne  witb<nit  appa- 
rpntcause,  or  even  an  entire  lot^s  of  tbe  pnUe. 

i  Qniekene<i  sigliing  re^^piration,  and  tbe  nse  of  tbe  extraordinarj  muscle« 
^(  respiration. 

3,  Inereiušing  pallor  and  a  pearlv  e(»njnni'tiva. 

4,  Cold,  elamtnv  skin, 

5,  Tertigo. 

♦t.  Restles^ne.-Nš,  tbrowiiig  tbe  aniih  antl  IcgK  fn^rj  side  to  šide. 

7.  De??ire  to  1k?  raised  in  bed  (♦»rtbojniea). 

8.  Pain  in  tlie  alKlrnnen,  often  nevere. 

9.  Voraiting  nouietirnes. 

The  hif^torv  is  often  m  f(dlow8:  Tbe  patient  Ijegins  J^v  eoniplaining  of  paiii 
in  the  lower  abdomen  ;  lier  eohir  seetiis  a  little  j>aler,  and  tbe  piilse  8omewbat 
<|nifkene<L  Tbe  pain  eunjt*K  on  in  ]mroxy8niš  aiul  is  diffnsed,  Sbc  weai's  an 
&^ixioiis  expre8sion,  and  f^lie  niav  insint  on  neeing  tbe  dortor  at  onee,  fearful 
^tshe  18  not  doiiig  welb  Tbe  radial  pulse  qinckly  beeomes  diniiniebed  in  vol- 
^nic%wlule  its  rlivtbni  is  inereased  fmin  twetity  to  tbirtj  or  m<ire  bentn ;  tbe  legH 
*'H  nnas  t>et'ouie  eidd  as  tbe  beniorrbage  i-untirnies,  ancl  tbe  radial  pnise  tinallv 
^*ilfi  altogether,  or  beeomes  eo  faint  tbat  it  ean  1  >e  deteeted  witb  diffienlty,  Tbe 
puy^k'ian  arri%"ed  at  tbe  bedsiile,  feek  no  pnlt^e  a  t  al!,  nnless  it  in  tlie  pnlsation  in 
"^^  owii  finger  tips  hb  tbe  v  are  pre^sed  deep  in  to  tbe  wrii^t  in  bi«  anxiety  to  dis- 
*^^^  nonie  faint  lieat^.  Tbe  fat*e  aisfiiitnefi  an  asben  bue,  tlie  eonjnn<*tival  mn- 
*'^  iK  n<»  longer  in jeeted,  tbe  lip8  are  bbie  and  tlie  gnnis  }>landie<L  A  eold 
^»^pinitiori  breifck^  ont  on  the  fm-e,  anr!  tbe  rei^piration  i«  <piickened  and  laliored. 
'"^temperature  is  snbnonnal.  Sbe  liefi  flat  on  ber  baek  witb  ebin  elevated  to 
'^"ike  the  brentbing  lesK  diffienlt,  and,  altliongb  restless  and  anxioiiB,  reniain8  mo- 
^'^ule«8,  except  for  an  oreasional  toBsing  of  tbe  bead  froni  nide  to  side  at*  tlie 
*7*piitra  incren^s.  Sbe  knoW8  tbat  ber  comlition  in  ebanged,  Init  often  doe** 
not  appreeiate  the  gravity  of  the  sitnatioii. 
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If  the  bleeding  continues  unchecked,  death  ensues  in  a  period  varjing  f rom 
8ix  to  twenty-four  houre,  or  even  loDger,  depending  upoii  the  size  of  the  vessel 
and  the  anemic  or  plethoric  condition  at  the  outset.  After  attaeks  of  bilious 
vomiting  the  djspnea  often  increases. 

The  acce88ory  respiratorj  muscles  of  the  neck  eome  into  play  toward  the 
last,  and  she  complains  of  a  painful  or  heavj  sensation  in  the  cardiac  region. 
This  is  apt  to  signaHze  the  beginning  of  heart  failure.  With  the  increasing 
djspnea  comes  a  sense  of  suffocation  and  desire  to  have  tlie  head  raised  with 
pillow8  placed  beneath  the  shonlders.  The  distress  and  the  half  articulated 
ganping  rerjuests  of  the  patient  at  this  tirne  are  peculiarly  distressing  to  the  by- 
standere.  The  heart  impulse  may  stili  be  distinctly  felt,  regular,  but  sudden, 
short,  and  violent,  on  placing  the  hand  gently  over  the  precordium.  Gradually, 
as  life  el>bs  away,  the  pupils  dilate  and  a  condition  of  apparent  obliviousness 
supervenes,  although  even  this  state  niay  be  occasionally  interrupted  by  a  hur- 
ried  gasping  ejaculation,  8howing  that  some  consciousness  stili  remains.  Com- 
plete  uneonsciousuess  gradually  cornes  on,  the  breathing  becomes  short  and 
gasping,  the  corners  of  the  mouth  are  drawn  out  and  expanded  in  a  hideous 
risus,  when  at  last,  after  one  or  two  shallow  gasping  efforts,  respiration  ceases 
altogether.  The  heart  continues  to  beat  some  tinie  after  respiration  has  ceased, 
and  after  the  pulsations  are  no  longer  felt  a  slight  ticking  or  faint  contraction, 
more  or  less  rhythmical,  may  be  detected  for  half  a  mimite  or  more,  and  the 
tragic  scene  is  at  an  end. 

This  accident  may  happen  in  the  best  liands,  but  in  the  great  majority  of 
cases  the  patient  can  be  saved  by  prompt  action.  Eight  post-operative  hemor- 
rhages  have  occurred  in  a  series  of  1,S()()  abdominal  sections  in  my  service  at  the 
Johns  Ilopkins  llospit^il  with  ()nly  one  death.  The  two  following  cases  are 
(»ited  as  typical  ilhistrations  of  the  usiial  course  and  symptoms  of  this  accident: 

M.  R.,  2752,  Sept.  8,  1S1)+;  openition  simple  salpingo-oophrectomy.  Care- 
ful  ligation  of  uterine  and  ovarian  vessels  separately ;  snspension  of  the  utems. 
The  risks  of  hemorrhage  (hvelt  upon  at  the  operation,  and  ties  carefully  made 
to  prcvent  it.  Ketiirned  at  12  o\*lock  to  her  room  in  excellent  condition. 
Vomited  violently  at  3  p.  m.,  \vhen  her  j)iilse  was  60 ;  at  SAO  p.  m.,  the  pulse 
128,  weak,  compressible,  pallor  marked,  the  lips  dry  and  marbled,  and  thirst 
intense ;  dyspnea ;  extremities  cold. 

Abdomen  reopened  at  7  p.  m.  Blood  spouted  up  tovvard  the  ceiHng  on  open- 
ing  the  peritoneum,  which  wa8  full  of  fiuid  blood  ;  large  clots  ladled  out  of  both 
Hanks.  At  this  tirne  the  patient  wa8  pulseless  at  the  \vrist ;  100  beats  per  minute 
felt  at  the  hejirt.  The  ligature  at  the  left  cornu  uteri  Nvas  found  loose  ;  this  wa8 
reapplied  lo\ver  do\vn  in  the  course  of  the  arterv  ;  after  ali  the  clots  were  taken 
out  the  abdomen  wjis  irrigated  ^^'ith  a  salt  solution,  and  an  infusion  wa8  given 
into  the  radial  arterv  to  the  aniount  of  750  centimeters  of  normal  salt  solution ; 
follovving  this  the  pulse  reappeared  at  \vrist  in  twc  minutes,  and  the  patient 
rt»c*overed  and  is  in  g(x>d  health. 

C.  L.,  192r),  April  11>,  181)3,  8alpingo-ooi)horectomy,  removing  hematoma  of 
left  ovarv.     Pulse  02-112,  fair  volume. 
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Six  boiirs  later  vomitiiig;  pulso  ^mldenlv  bccume  iiTegiilar  mul  alniost  im- 
lien-eptible,  rute  1<»0.  DvKpnea  luurked  ;  jmin  in  i^pigijstrhiiii,  sklehr  of  t^liefit,  and 
jkiilcs,    lutense  thirst,  frequent  voiaiting  of  dark-green  tliiid,  extreiiie  paltor  and 

Operation  in  patient's  rooin  in  beil;  alMioincn  renpened  niider  fumiu,  f<nnnl 
filledwitli  bli:Kxl,  Ligahire  at  tlio  cornii  uteri  found  looee.  ISloijd  reinoved  and 
»bdomea  flušlted  out  witli  šidt  NjIiitiijiK 

Infused  iiito  nidial  artorv  700  feiitinieturs  of  nornial  mit  Huhition.  Iiet!overy. 
Sliock  m  one  of  tlie  most  important  eonditiorii^  liable  to  be  eunfnscd  wit]i  sec- 
ou(lnrv  hemorrlmge  in  mak  ing  a  diiTcrential  diao^nosis.  Slioek,  Iiowever,  does 
not(Hmiet»ri  suddeniv  8ome  boui-«  after  ojicratiim,  and  is  gnidual  in  iU  on.set. 
If  the  patient  bas  lietm  mrefully  watebed,  it  will  uftcu  be  eviilcnt  tbat  her 
ftliot»ke(i  coiiditlou  is  Imt  tbe  eontimianre  of  a  etate  existiTig  irninediatelj  after 
opemtion.  Šueli  pilioek,  it  is  trne,  it*  ofteii  asstKdated  vvitb  an  exces6ive  loe^  of 
N(K)(]  during  tbe  openitinn.  It  is  more  profuiirul  \vbeu  in  addition  to  Io8S 
♦tf  bkMMi  is  a4U1ed  tbe  depression  of  a  protracted  operatiim  in  a  feelde  subjeet. 

Tlie  diffeii-Mitial  diagiiosia  1)etween  beinorrbnge  and  a  septie  infection  may 
•ometjme.'*  1h3  iiu[xnši^ible  if,  bintc^ad  of  a  gradnal  oiiset,  the  eei>tie  t^vniptoios 
*P[>ear  friiddenlj-  la  either  ca^*e  tbe  treatment  by  al)<b>niiiial  sectitai  m  tlie 
^^t.     I  quote  one  ea*^  as  an  ilbistmtiou  of  tbe  pt*ssibility  of  tlii^  eonfu^^ion ; 

L  F.,  2*>1:2,  Martdi  1,  1S144,  openitinu  fcir  rigbt  extra-uterine  pregnanev, 
^alled  off  by  adhe«ions  and  eliokiiig  tfie  pelvis  posterior  to  the  iiterus  in  an 
^^ceasivelj  fat  wonian  ;  a  vnginal  ineision  whh  niade  potiterit>r  to  tire  eerv]x, 
*^^J*tving  tbe  MC,  follovred  by  i  r  riga  t  i  on  a  ml  paekiiig  witb  ganze. 

After  reinoval  of  tbe  park  un  tlie  third  tlaj  tlie  irrigations  were  continiied 
c^^ef^  ^econd  day  witli  a  5  p«T  r*ent  bnrie  i^oliitioii,  fol]owed  by  tbe  intrndnetion 
**'  *  freifli  gaiue  paek. 

Nine  davs  after  tbe  operation  tlie  patient  \vas  ont  of  lied  '*  doingexeelIently." 
"^f»ie  jmiu  and  j)all<>r  \vere  evident  on  tlie  tentb  and  twelftb  dajs.  On  tbe 
*Hrf Iftii  day  tbe  irrigation  tluid  did  not  retnrn  freelv,  antl  tbere  \vm  a  diHeliarge 
^^  »orno  matter  and  i^breds  of  tisgne;  slie  nereamed  witb  pain,  and  tbe  pulse  be- 
®^^e  guddeidy  wcak  and  abnost  imperceptible.  Slie  wa.s  batbed  in  a  eobl  8weat, 
^d  luinds  an<l  nails  were  wltite  and  the  reftj)iraticins  rapid.  There  \\ns  paiii  in 
"le  hjrp<>ga.strium,  followed  hy  evano.sis,  the  pnise  kept  gro\ving  njore  rapid  aml 
*^ker,  ^ritb  i^light  abdorninal  dintention,  and  no  tendernei*«  or  tcusenes^.  Witldn 
^^^  bonrs  ali  tbe  svmpttmifi  of  e^illapse  were  ])rononneed. 

A  ilifigTKksiž  of  8ceiiridarv  benKjrrbage  vrtin  inade ;  tlie  patient,  A\itb  a  pnlse 

^*  170,  wBA  taken  at  once  to  tbe  i*]K^rating  room  and  pnt  nnder  eldon.>fonn  anes- 

"^lA,     As  soon  ai5  the  abdomeu  was  opened^  abcmt  a  liter  of  tliin  niilkv  flnid, 

^Ui  gbreds  of  tisaiie  tioating  in  it,  eseape<L     Tbe  i>eritonenni  wa*^  red  and  in* 

1^'ted  everywhere,  and  neerotic  area«  were  found  on  top  of  tbe  sae  in  tlu*  jKdvii^, 

*^Ui  a  perforation  eonimnnieating  with  tlie  sae  and  bo  witb  the  vagina.     Tbe 

^Momen  wa*i  tborongfdj  wa8bed  ont  witb  &alt  sidntion,  and  gtiuze  <lrainage  ]>ro' 

^'vi^l  at  tbree  openings,  one  at  tbe  lower  angle  of  the  ineisioii,  and  cme  well  baek 

m  each  flank,  cominunicating  \vitb  tlie  eentml  one.     Tbe  drain^  wure  rernove«! 


68  COMPLICATIONS   AKISING    AFTER   ABD031INAL   OPERATIONS. 

on  the  third  day  cove-ed  with  a  piinileiit  discharge  ;  following  tliis  tbere  was  a 
rapid  improvement  and  recovery. 

It  is  of  tbe  utinost  importance  for  the  operator,  his  aesistants,  and  the  nnrses 
in  every  čase  to  note  the  general  appearance  and  the  color  of  the  mueous  mem- 
branes  of  the  patient  as  she  leaves  the  operating  room,  in  order  that  tbey  may 
have  a  8ati8factory  standard  for  comparison  in  čase  the  question  of  hemorrhage 
comes  np  at  a  later  date. 

Operation . — Ilaving  once  arri ved  at  a diagnosis  of  secondar}?  hemorrhage, 
no  tinie  must  l)e  h)6t  in  carrying  ont  the  boldest  Tneasurcs  to  check  tbe  flow, 
and  in  niakingnp  for  the  defieient  vohune  of  blood  by  infusion. 

To  check  the  lieinorrhage,  aH  neees8ary  instniments  and  accessories  shonld 
always  be  within  easy  access  wherever  tbere  is  a  patient  npon  whom  an  abdomi- 
nal  operation  bas  been  performed. 

In  the  bospital  it  is  always  best  to  take  the  patient  baek  to  the  conveniences 
of  the  operating  room  if  it  is  safe  to  inove  her  at  ali.  The  preparations  are  tbere 
made  for  opening  and  washing  out  the  abdomen  and  catcbing  and  tying  the 
bleeding  vessel,  and  pos8ibly  closing  the  \vound  ^vith  drainage. 

If  the  operation  is  at  a  private  bouse  or  the  patient  is  too  weak  to  be  taken 
out  of  her  room,  a  table  padded  with  a  blanket  and  covered  with  a  sbeet  sbould 
be  placed  near  a  window  or  under  the  gas  jet,  and  npon  tbis  the  inilated  ovari- 
otomy  cushion  is  laid.  The  patient  is  then  lifted  npon  the  table.  The  nurse 
in  the  meantime  bas  given  her  a  hypodermic  injection  of  one  8ixtieth  of  a  grain 
of  strvcbnin  and  a  half  ounce  of  brandy.  Tbese  injeetions  shonld  be  repeated 
every  half  hour  nntil  she  bas  well  rallied.  T\vo  clean  basins  are  placed  on  cbairs 
by  the  table,  and  the  irrigator  l>ag  is  filled  with  water,  at  a  temperature  of  about 
43-3°  to  46°  C.  (110°  to  115°  F.),  and  suspended  near  the  table.  The  instni- 
ments are  laid  on  a  sterilized  towel  within  eonvenient  reaeb. 

\Yhile  the  operation  is  in  progress  tbe  servant  shonld  prepare  hot-water 
bottles,  wrap  tliem  in  flannel,  and  lav  them  in  tbe  bed,  so  that  it  will  be  warm 
\vhen  the  patient  is  put  back  in  it. 

Preparations  are  also  made  to  give  the  jiatient  an  enema  of  brandy  (2  ounees  = 
60  enbic  centimeter^)  in  beef  tea  (8  ounees  =  240  ciibic  centimeters),  with  ammo- 
nium  carbonate  (20  grains  =  1*25  gramme),  as  soon  as  the  operation  is  over. 

The  l)ladder  is  catheterized.  Xo  tirne  is  lost  in  making  elaborate  prepara- 
tions ;  rather  the  operator  nnist  inenr  some  risk  of  eontamination  for  tbe  sake 
of  speed.  If  a  good  table  is  not  convenic^nt,  or  tbe  patient  is  in  an  alanning 
condition,  the  operation  may  be  done  on  her  bed.  A  nominal  amonnt  of  anes- 
thetic  is  used,  and  pusbcd  to  uneonseiousncss  at  the  moment  tbe  incision  is  re- 
opened.  The  operator  devotes  two  or  three  minutes  to  scrubbing  his  bands  and 
arms.  Tbe  dressing  covering  tbe  wound  is  rapidly  laid  aside  and  the  sutures 
exposed.  Beginning  at  tbe  lower  angle,  two  or  three  sutures  are  cut  and  re- 
moved,  tbe  lips  of  tbe  incision  separated,  and  tbe  peritoneum  pulled  up  and  cut 
open  witli  tbe  sci.^sors.  If  tbe  diagnosis  is  correct,  dark  blood  at  once  well8  np 
and  flows  out  over  tbe  surface  of  tbe  abdomen.  No  time  must  be  wjisted  in 
trving  to  sponge  ali  the  l)lood  out,  but  tbe  wound  nmst  be  enlarged  and  t\vo 


DONDAKV    HKMOfUUlAGE. 


rried  dowii  into  tlie  peKis,  to  tlie  utcrus,  and  laterallj  out  to  tlie 
tmfftai  shiiiipF«.  The  m\e  whcre  tlie  ligature  Ims  slipped  will  fcel  lax  in  con- 
trast  to  the  tiglit  binicliiiig  of  tlie  ligtited  ped  i  e  le  on  tlio  otlier  &i*le.  If  no 
luarked  difference  is  recognized,  both  jTedicle«  niiint  be  bruuglit  up  and  tied 
overagain,  taking  eitlier  indifferentlj  fir^t, 

Thebr<ja<I  ligninent  U  l)e<t  exp08ed  hy  earrjing  a  pair  of  bullet  forceps  down 
iutiirlie  pelvis,  intcj  the  pool  ui  hlood,  guided  to  tlie  eoruu  gimply  by  the  index 
iiager.  Tlie  foreep8  nre  theii  opened  and  the  cttmu  gra^^peij  and  dnigge<l  np 
into  the  wuund  and  expo(^ed,  and  the  vestiels  elarnjved  with  a  stout  pair  of  arterj 

Tlie  on  ter  extremiity  of  the  liroad  liganient  i  k  ncxt  expowLHl,  nsing  fhe  špimge 
rapidij  to  elear  away  the  fdood.  This  Ls  cdaiiiped,  too,  nnlešs  the  ligatnre  is  evi- 
dentlr  80  tight  in  plaee  that  there  ean  be  iio  tpicstion  ae  to  the  pfJi^iliilitv  of 
hemoirlmge  from  that  point.  The  nppr^site  sirle  is  dealf  with  in  like  nianner. 
.iiivuther  areas  wountled  in  the  o|>eration  are  now  earefiillv  inspeeted- 

If  the  operation  bas  been  a  hyHterectoniy,  the  nterine  stnnip  nniBt  begrasped 
«t  oiiff  \rith  Ijnllet  fon^eps  and  pnlled  well  111»  into  view.  If  the  inspeetion  of 
tWtieId  reveak  tlie  point  of  lieniorrhage  the  npemtor  pa*<f>es  a  frenh  ligatnre, 
«•>  u  to  eontrol  the  tnink  IkjIov^  the  wonnd,  and  anotber  tu  its  free  end,  If 
tlie  soun-e  doe^*  not  appear  at  onee  he  loses  no  tinte,  l>nt  proc*eeds  to  liga  te 
Ml  ovarian  and  both  nterine  arteries  and  veins  at  a  point  |jeyond  the  field  of 
"pemtian.  Tlie  lo\ver  abdonien  an«l  pelvis  um  cdean^ed  by  th*irongh  repeated 
irrigations  with  a  warin  »alt  st^lntion,  dilnting  and  wafihing  ont  the  blood,  and 
tringin^  oiit  elote  liiHiged  aniong  tlie  inteKtioeš. 

Fiiinlly  ali  lavere  ui  tbe  alidonnoal  wall  are  nnited  by  8ilkw(irni-gut  Hiiturea, 
Hoginj^  the  incision  froin  end  to  end.  Tlie  wound  is  redrea&ed  and  tlie  fregh 
'^»atlage  applied. 

Itt  caee  of  exee6sive  loss  of  fdoud,  the  IcgB  anil  arnis  elit  m  I  d  be  wrapped 
%htly  with  tlannel  bandages  from  the  extretnities  up  to  the  bodv,  to  keep  tlie 
'J<Xk]  in  the  bead  and  trunk  ;  tliis  is  fnither  aided  liy  keei>ing  the  fout  of  tlie 
Meleratetl  on  a  ehair  2<J  to  -3n  eentiineters  t^s  or  1*>  inehcK)  liigh. 

The  bot  reetal  enema  of  (10  to  1)0  cubic  eentimeters  (2  to  3  ouuces)  of  l>randy 
^M  ;iM  gramuies  of  annnoninni  karbonate  in  a  liter  of  nornml  salt  ftolntinn  i^  nr>w 
P^eii  on  tbe  oj)erating  table,  H<»t  l)ottleH  are  jait  almiit  the  (*he.st  and  abdoinen 
^*  tlie  bed.  It  mnst  be  remembercd  that  dnring  8hoL*k  little  or  notbing  is 
•^f^^-^rlK?«!  from  the  Htornaeh ;  and  bo  lotig  a^  tlie  eold,  elainmy,  sboeked  eondifion 
P^i^ijits,  no  amonnt  of  iiuid  ingested  wiU  satit^tV  the  tliirst.  As  Koon  as  there  is 
NifDo  reaetioii  the  best  way  to  8atisfy  tbe  thirBt  m  to  give  an  enenia  of  a  pint  of 
**nn  l>eef  tea,  and  to  repeat  it  in  two  or  tbree  bonr^i, 

Tlie  hvpodennies  of  strrehnin  ehonM  lie  given  bi  or  near  the  triink,  a  siX' 
^^th  of  a  grain  every  honr,  or  even  ever>^  lialf  bonr;  if  nins(*nlar  twitehing  ie* 
^"otieed,  the  <1ose  sbould  be  diminisbcd.  With  this  treatnient  tbe  puke  drups 
^r^nn  ir»0  to  14n,  and  so  on,  i'>  ur  2<>  beat8  oa<-li  tweiity-fonr  iKUir^,  nntil  it  is 
^in  normah 

Tlie  prof  on  nd  aneiniA  may  lai^t  for  weeLs  or  niontbs,  and  is  not  to  be  relieved 
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hy  a  roiitine  iise  of  iron ;  but  t\m  better  cniirse  i^  bj  lijgieiiic  lueaBurei;  com- 
bined  bj  touics,  tbe  hjpopbospliites  aml  geiitian,  witli  arseoie  and  štrjcbuin, 

1 11  f  u  Ri o n .— Infusion  of  mit  8oh]tiun  fiiniiBbes  tbe  quiekest  aud  best  uieaii8 
of  Btimulation  we  pogae^,  and  is  called  for  iii  ali  cases  of  lieiiiorrlmge, 

For  a  hmg  tirne  I  em]iloye(l  infiifiioti  of  iiormal  salt  Bobitioii  in  to  the  rd*iial 
veins,  but  ga  ve  it  up  in  favor  of  tlie  arterial  infusioii,  l>ecaii&e  in  tbe  ktter  the 


'{Miti 

'i,  ■Ii.I 


^ 


T^:^\i 


s^-\\^ 


S^s^^ 


M' 


¥ia.  82*.— Introddci^o  Normai.  Salt  SoLfTioK  itjtdeib  thk  Babasts  in  Casr  of  E^trbihe  Ankmia. 

Tho  forni  of  the  breu>^t  before  the  iiijcction  is  »een  on  the  riifJit  skk',  whorMi  tliP  trocar  lias  juht  V^en  intro- 
duecd  beiieath  the  i^lund ;  on  Uie  lett  mdv  tlic  brcjmt  m  Tullv  dbttndL»d  Uy  Imlf  a  liter  ofthe  Kolution, 


fluid  enters  tlie  arterj  and  is  forced  up  tbe  vessel  until  tbe  first  lirauclies  are 
reaehcfJ,  wbence  it  flow8  Imek  tbrough  tbe  capillaries  and  is  filtered,  by  whicli  it 
is  diffused  witb  tbo  blood  in  a  more  even  inixture  tbau  wben  tbe  entire  volunie 
of  tbe  infnsion  is  iiijoctcd  into  t!ie  veiufi.  Infuj^jon  against  tbe  blood  eurrent 
has  also  a  distinct  etimulating  effect  upou  tlie  beart. 


PECITLIAHITIES   OF    TIIK    Pri.SE. 


n 


^\fter  reix*ated  ill  exi>erieiife8  witli  tlie  arterial  iiifusion  I  was  finallv  eom- 
pellcd  to  ^ive  it  iip,  Tlii'  fcjiTe  iieccssarv  to  iiije<?t  tlie  m\t  solution  agaiiist  the 
ttre^ui  of  arterial  Močid  eaiij^e^s  u  niu(-di  greatep  tlisteiition  of  tlie  eoats  of  the  ves- 
•el  trlmn  h  n<»rmal,  aiid  it  ie  probable  t!iat  tlie  vessel  is  peniiHueiitlv  iiijiired;  in 
my  €xperienc'e  senous  sluugliing  aroiind  the  area  of  infu^ioii  lia^  oceiiTred  in 
foiircaeee;  in  one  instance  the  eiitire  hand  had  to  1x3  amputated  soine  months 
later. 

The  infusion  of  saline  s^jlution  into  the  eelkdar  tissueB  under  the  Ijreasts  is 
80  €ree  froin  aixy  se<iuete  and  is  eu  easilv  ^iveiu  and  alfonl^  i?neh  pronipt  rehef, 
that  I  now  use  it  id  ali  eases  of  hemorrhage,  and  even  wliere  tlie  patient  is  hut 
filiali  tlv  depret4tie<I  h  v  the  loss  of  hlomh 

The  uiethod  of  giving  the  iiifusioii  is  simple.  I  have  had  graduated  hottlea 
i&ade  eepeeiallj  for  this  purpose,  wlnoh  are  iilled  vvith  1,000  ciibie  eeiitimeters 
<>f  tlie  »alt  s«>lution  (0*6  per  ecnt)  at  a  teitq>eratiire  of  lt»o*^  F.  (H7'8*'  CX  A 
J^blier  tul>e  six  feet  loug,  to  whieh  is  attaelied  a  long,  slender,  sharp  aepirating 
*^eedle,  eom  pleten  the  apparatus. 

The  Bolntion  omet  he  free  froni  ali  organie  particlej*,  stk-Ij  as  bits  of  eotton 
fmn  the  plng  of  the  bottle  in  whieh  it  hii^  been  e^terilized. 

The  skin  of  the  breast  is  earefnllj  disinfeeted ;  the  lireast  is  then  grasped 
^^■9^(1  lifted  well  up  from  the  chest,  while  the  needle  vvith  the  nalt  solution  tlo%ring 
^^Bs  thmst  into  the  cellular  tisKue  ^vell  inider  the  glandnlar  suljstimce.  The  l)ottle 
^^^K$  ele^ated  8ix  feet  above  the  patient  io  onJer  to  give  suffieient  hvdrostatic 
^^^fcr€@sure  to  force  the  tiuid  into  tlie  tišsnes.  As  a  nde  it  reqnires  about  twenty 
^'^inates  to  infnse  froni  7^*0  to  1,U()0  enbie  centinit^ter^  of  the  solution  nnder 
])Oth  breaJ^ts.  If  tlie  patieiit'^  ejniptonis  are  nrgent,  both  hreasts  are  infiised 
fiimultaneouslj.  As  the  infusion  proceeds  the  gland  l>ecomes  greatlv  distended, 
4Uid  not  infrecjuentlj  the  salt  solution  spurt^^^  froni  the  nipple  in  a  fine  jet. 

At  the  eonipletion  of  the  oj>6ratir>n  a  pieoe  of  adhe^ive  plaster  nmst  be 
plaeed  over  the  point  of  puncture  to  preveut  a  reflux  of  some  of  the  injeeted 
fluid. 

In  many  eases  the  relief  is  so  great  that  the  patient  is  niade  eoni parati velv 
coinfortable  at  once  and  doea  not  even  eomplain  of  thirst. 

In  aljout  tiftv  eases  in  whieli  I  liave  eni|>h»ved  this  form  of  repletion  of  the 
circulation  thei-e  has  not  l)eea  the  siightest  ill  effcct  in  the  way  of  local  intlam- 
mati  I  m  alKUit  the  hrea«ts, 

pecnliaritiea  of  the  Piilse,— As  the  pulse  affords  one  of  the  most  iniportant 
iodietitions  of  the  patieut*s  comlition,  anv  de^iatiou  froni  the  nornml  sliould  be 
uote<J  at  once  and  wateheil  by  the  surgeon  \nth  nnusnal  anxiety.  The  eliief 
value  of  the  pulse  is  baronietrieal,  m  it  were,  ginng  an  eiirlv  indieation  of  ap- 
proaehing  trouble.  In  urder  that  the  pulse  niav  aet  a.s  a  guide  in  forniing  an 
intelligent  opinion  of  the  ease,  a  previons  ol)8ervation  as  to  its  iiatural  eharaeter 
i«  es««ential.  If  the  pulse  is  alreadv  quiekened  licfore  the  ojieration,  ranging 
l>etween  100  and  K-JO  ur  even  higher,  a  simple  steady  atreleration  niav  l^e  prop- 
erlj  regJirded  ns  favorahle  nither  than  nnfavorable,  as  this  is  to  l»e  expected. 

Vbeu  tlie  operation  is  prolonged  and  exhHustiiig  the  pulse  rate  maj  be  in- 
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creased  20  or  30  beats,  and  may  persist  so  for  some  hours,  or  even  one  or  two 
day8,  without  eausing  anxiety,  providing  it  maintains  its  strengtli,  volume,  and 
rbjtlim.  One  of  tbe  surest  signs  of  reaction,  liowever,  is  the  gradual  deerease 
in  the  pulse-rate.  Tbere  is  always  cause  for  anxiety  wben  a  pulse,  previous]y 
regular  and  quiet  and  but  Uttle  quickened,  begins  after  twelve  bours  or  more  to 
go  up,  rising  to  120,  tben  130  or  140  beats  per  minute,  at  tbe  same  time  becom- 
ing  weaker.  If  in  eonjunction  witb  tbis  tbere  is  a  rise  of  temperature  and  tbe 
patient  assumes  a  distressed  look,  eomplains  of  pain,  is  nanseated  and  vomits 
oceasionally,  and  tbe  abdomen  is  tympanitie,  septic  infeetion  may  exist.  It  is, 
however,  a  mistake  to  eonsider  even  tbe  wide6t  variation  of  tbe  pulse  rate  as 
indicating  in  itself  a  neees8ary  fatal  result. 
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Temperature Pulse 

FlO.  327. — ClIART  SIIOWIXO  CirNVALKSCENCE  ('oMPLlCATKD  11Y  A    Iliail    PlLSE    KaTE,  F0LL0WED  BV  ReCOVKRT. 

Operatiou  :  cvstcctoinv  for  iiiultilociilar  ovariiin  cvst,  beiriin  umlcr  cocuiii;  extonsive  aclhosionn,  and  hcin- 
orrhuj^e ;  pulse  couuted  on  table  'JOO  per  minute.  ^leniperature  eaused  prol)ably  by  druin  and  stitch  ab- 
scestiet*.     N'o.  3.S07 

I  liave  repeatedlv  seen  patients  reeover  wbose  j)ulfie  rate  wa8  as  bigb  as  140 
or  150  for  some  bours ;  in  one  instance  tbe  pulse  ranged  bet\veen  150  and  162 
for  tbree  days,  after  wbieb  tbe  patient  made  an  uninterruptetl  reeovery. 


VAUIATIONS   IN    TKMPrJtATrRE. 
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I  renioved  an  ovariaii  ev^t  from  a  feeble  old  w^>nmfi  \vIiqso  piilse  went  up  tu 
!žl<>  diiring  the  opc*mtioii,  and  oul^  of  my  reaidentti,  hy  earefiiUj  eumitiiig  the 
canliac  impalse  o  ver  the  perieartliuin,  made  it  at  one  tirne  240  per  iriinute,  and 
yet  she  Hiade  a  g(Mxl  ret^overv,     (Sec  efiart,  Fig,  H27.) 

An  interiiiittcnt  piil^e  m  Bometinies  ol>st!rved  diiring  convaleseeni-u  wliGn  it 
hafi  iMien  rapid  inunediately  after  nperati(»n  ;  indeed,  an  interni ittent  pul^e  occa- 
tfiioiiallj  oocurs  after  o[>enitioTi  without  apparent  cauee.  A  niarkedlj  in  termi  t- 
tent  pulse  U  also  noted  in  tlie  latter  Ktiige«  uf  septic  infe^tiHn,  and  is  alwayB  a 
vjš^use  fur  grave  apprelten^iun. 

An  almormallv  t^low  pul^e  (l>radyeardia)  is  oeeai^ionallj  notieed,  hut  it  nsu- 
ally  exiBt8  also  beforc  oj^ration.  I  Imd  a  paticnt  who  i-eei^vered  witlj  a  piil^e 
mte  of  30  per  minute  after  rliolecvjstotoniv,  but  tli  is  Iiail  been  the  iiornial  rate 
tliroiigli  Hfe, 

Tariatiom  in  Temperatiure. — Snhnonnal  tenipemture  ia  indicative  of  prn- 
fooDd  depressiuu  arii?iiig  fn>»n  nhock,  lieniorrliJige,  fir  the  gradual  retrogres^ioii 
of  tlie  vital  funetions  preeeding  death.  The  temperaturo  may  fa!l  slightly  he]o\v 
uonnal  during  or  inmiediatelv  after  an  opcnitioii  from  tlie  refrigenmt  depresning 
effeet  of  the  anestlietie,  espeeiHlly  if  etlier  has  l>een  employed,  hut  tpiieklj 
retnnis  or  rises  eveu  al»ove  the  nurnial  npuii  tlie  applieation  of  external 
heat. 

A  sudden  fall  of  tem[x?ratiire  after  the  patieiit  lia^  reeuveretl  from  the  first 
effects  of  an  operatioii,  ag&ociated  with  an  inerease  in  the  pulfte  rate,  is  one  of 
the  signs  of  hemorrhage.  The  gmdiial  dej>reRsioii  of  temperature  pre<'ediug 
iiatural  deatli  i^  u>snally  eoineident  with  failure  in  ail  tlie  other  vital  functiou8, 
and  ig  different  froui  the  rapid  fall  from  heniorrhage  or  gevere  Bhoek, 

Some  elevation  of  temperature,  kuo\vn  as  simjile  wonnd  fever,  is  ohserved  in 
aliDOigt  ali  cases,  even  wliere  the  reei>very  i(5  (»therwisč  perfeetlv  iiormaL  This 
nced  occamon  no  alarm,  although  *'alling  fur  iiuTea^ed  wat('hfnhieš8, 

The  compo«ite  tetnpemtnre  idrart«  in  (/hapter  XXr  demoastrate  the  normal 
f^e/jrile  reaction  attending  the  healing  of  ahdominal  vround^, 

Qnite  fre<|uently  a  roiieiderable  elevation  of  temperature  oceurs,  extend- 
^^g   o  ver    i^everal   ddys,   and    then    euhsidea   without    giving   aiiy   sign   uf   itii 

So  far  as  the  progress  of  tliese  eases  is  coneemed  tliey  nmy  be  eonrider-ed 
^'*^rinal,  vet  sinee  we  can  not  reeoneile  this  al)normal  elevation  of  temperature, 
^Xtending  over  ševeral  day8,  witli  a  perfeet  ei»nvrde>eenr*e  in  a  surgieal  Ken8e,  we 
•■'^  coni^trained  for  the  prenent  to  attriltute  it  to  the  efferfs  nf  infeetion,  ft»r  iin- 
^^tibtedly  niild  gnides  of  infection  mn  he  eombated  hy  tlie  phagueytic  action  of 
Uio  leueoejtes  and  the  genniiddal  effe(*ts  of  the  hlood  Hermn  \vithout  any  other 
«KTifi  than  thoee  maidfested  by  tliese  variatirjiiH  o(  temperature. 

Even  loeal  suppuration,  deep  in  the  al>dominal  wall  or  about  the  stump  of 
^  uvarian  evst  or  the  eervix,  rnav  oeeur  and  never  he  deti  ni  te  ly  loeated,  the 
•'^'Umulatious  of  pn«  heing  grad  u al  I  j  alis^irlied. 

LK>king  at  these  ahnormal  tem])enituix*s  from  this  standpoint,  the  gjne- 
f  cologist  mu^t  feel  an^cious  about  las  caee  until  the  normal  eun^e  m  reaehed. 
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When  malaria  is  prevalent,  or  a  patieut  coraes  froin  a  localitj  in  which  it  is 
endemic,  a  sudden  rise  of  temperature  should  at  onee  eall  for  a  blood  examina- 
tion,  and  the  surgeon  may  be^relieved  of  grave  anxiety  bjfindingthe  plas- 
modium  malariae  present. 

During  August  and  December,  1896,  my  associate,  Dr.  W.  W.  Russell, 
observed  several  of  tliese  cases  (see  Johns  Hopk,  Hosp,  Bvl.^  Nov.,  Dec. 
1896). 

In  one  instance  the  patient  had  been  operated  upon  in  the  hospital  one  year 
previouslj  for  a  large  pelvic  abscess,  and  a  quantity  of  pus  wa8  evacuated  by 
vaginal  incision  and  drainage ;  she  remained  in  perfect  health  untU  two  weeks 
before  the  second  admission,  when  she  began  again  to  feel  miserable ;  in  a  few 
day8  severe  chills  came  on,  succeeded  by  headache,  backache,  and  high  fever. 

Feeling  sure  that  there  wa8  a  retum  of  her  former  malady,  she  hnrried  at 
once  to  the  hospital.  A  vaginal  examination  revealed  some  iiiduration  at  the 
base  of  the  broad  ligament,  but  there  was  no  sign  of  any  purulent  eollection. 

She  was  then  put  to  bed  and  watched  for  several  days,  when  a  blood  exam- 
ination  was  made  and  the  plasmodium  foimd  and  the  diagnosis  of  malaria  made 
(see  malarial  chart). 

By  keeping  in  mind  the  po8sibility  of  malaria  as  the  cause  of  high  tempera- 
ture grave  anxiety  and  even  serious  mistakes  may  be  avoided.  An  instance  of 
a  mistake  of  this  kind  is  that  of  a  gynecologi8t  who  performed  salpingo- 
oophorectomy  in  the  belief  that  the  adherent  appendages  that  he  removed  were 
the  cause  of  the  periodical  rise  in  temperature.  A  subsequent  examination  of 
the  blood  revealed  the  plasmodium,  and  a  course  of  quinin  speedily  relieved  the 
symptoms. 

Occa8ionally  the  most  unaccountable  rises  of  temperature  will  occur  during 
the  convalescence  of  an  abdominal  section  čase.  When  there  is  a  definite  peri- 
odicity  of  these  rises,  or  a  slight  diumal  variation  like  that  seen  in  septic  cases, 
some  point  of  infection  \vill  usually  be  discovered  to  accouiit  for  the  abnormal 
temperature. 

In  rare  cases  the  variations  in  temperature  follow  no  law,  rising  to  an  alarm- 
ingly  high  point  one  day  and  then  abruptly  falling  to  normal,  where  it  may 
remain  for  a  variable  length  of  tirne  and  again  show  the  same  excursus.  The 
patienfs  general  condition  is  U8ually  good,  and  in  no  way  corresponds  with  the 
temperature ;  she  has  no  accompanying  chills  or  sweating ;  a  careful  physical 
examination  and  mieroscopic  examination  of  the  blood  fails  to  reveal  any  cause 
for  the  thermal  disturbance.  On  careful  review  of  the  history  of  such  a  čase  a 
marked  lijsteric  temperament  may  be  discovered,  which  may  account  for  the 
unusual  sjmptoms  ;  such  a  diagnosis,  however,  should  only  be  accepted  as  a  last 
resort  after  the  most  careful  exclu8ion  of  everj  other  possible  source ;  it  is  in 
just  such  cases  that  the  greatest  injustice  is  sometimes  done  the  patient. 

I  once  operated  upon  a  young  woinan  of  neurotic  temperament  for  extensive 
suppuration  of  the  pelvic  organs.  The  convalescence  progressed  smoothly,  the 
temperature  reachiiig  nonnal  on  the  seventh  day  after  operation,  and  continu- 
ing  so  until  the  twelfth  day  ;  then  it  suddenly  rose,  between  eight  and  eleven 


^^  o'clock  in  tlie  moming,  to  inr)'5°  F.  (4<>-8''  C),  and  remaiiied  at  this  point  wntil 
1        tlie  cveum^,  wlieii  it  fell  aitriiptlj  to  normal      Nu  furtber  dktiirhance   was 
1        noted  for  sbc  davs,  when  a|:^ain  the  same  plienomeiion  occiirred.     Duriiig  tliis 
1         tirne  notliing  could  l>e  detected  to  aceouTit  for  the  me  in  temperature,  and  it         ^ 
1         wafi  attributc<l  to  liy8teria.    Two  dajs  later  tlic  temperature  agaiu  rose  to  105"^  K,         J 
1        (^^^^S"*  C),  and  for  tlie  iiext  nine  dajs  showed  a  tvpical  septic  chart,  wlien  it        j 
^H  ftgtiin  reaehed  the  normal  aiid  eoiitinued  so  for  tive  dav^  and  again   rose  to 
ti>!2**  F.  (38*9''  C),  dropped  to  normal,  and  tlie  next  day  niade  the  liighest  rise 
of  anv  tirne  during  tlie  convales^-^enee,  reaeliiiit^  li**>*J>*'  F.  (41v»*^  C.)    The  patient 
eomplained  of  chills  and  sweating  orcasionallj,  but  otherwi8e  8howed  no  ill 
effects  from  this  hyi>eqnTexia.     For  a  niiniber  of  dajs  the  cliart  indicatetl  sep- 
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Fli»    itei.— Ki*llM*L    i:ifVVXUE»rr.NCK     LvTKERl-rrjtll    ur     PBBIODtCAL     RiPE«    Or    TKUriiBATlHK     VVK    TO    TU« 
PlUaSNCK  or  THS    Pl.A9JfOtltt*lt  MALARI.e.      Nu.   4618. 

«irt,  and  yet  re}>eated  exaniinatioim  failed  to  reveal  its  presence.     Since  the  pa- 
tient'« retnrn  Iionie  nhe  hii«  liiul  Himilar  attaeks,  and  it  bas  now  been  moro  than 
two  včars  mnre  her  operatioo  antl  slie  enjnvs  fairly  go^nl  htjaltlu 

Voioiting. — Nausea  and  vomitin^r  follow  the  administration  of  an  aneBthetic 
in  the  f^reat  majoritj  of  eiises  where  tlie  openition  is  prolonged,  but  vomiting  eaii 
oiilv  l*e  conjiidereil  a  eompHcation  wlieii  it  h  persistent  or  exce8sive.                               " 

Tlie  per^onal  pe<mliaritie8  and  idiosvnemsie!^  of  a  patient  are  an  iniportant 
faetor  in  the  ea*;e,  and  shonid  be  inqiiired  into  Ifefore  the  operatioo.     FatieHtrt 
frecpentlj  %'oliinteer  the  infoniiatidii  that  they  dread  tlie  anestbetie  on  aeeount 
of  an  irritable  gt<imaeh  or  a  teiideney  to  exees45ive  nausea  diecovered  in  some 
former  experience.                                                                                                            , 
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Voiniting  may  invariablj  f ollow  the  ingestion  of  liquid8  or  food  for  three  or 
four  days  after  an  operation ;  indeed,  the  nausea  maj  be  so  great  as  to  cause 
voiniting  at  the  mere  sight  of  food.  When  this  eondition  is  associated  with  in- 
erease  of  pulse  rate,  elevation  of  temperature,  tjmpanites,  and  severe  intermit- 
tent  abdominal  pain,  it  may  be  accepted  as  a  sign  of  peritonitis.  In  this  čase 
the  vomiting  beeomes  more  frequent  and  retching  in  character,  the  ejecta  con- 
sisting  of  a  Uttle  yellow  or  black  bile,  expelled  in  small  qnantities.  When 
exce8S]ve  emesis  is  associated  with  severe  intertnittent  pains  and  a  failing  pnlse, 
with  but  sHght  elevation  of  temperature,  it  points  stronglj  to  intestinal  obstruc- 
tion,  when  the  vomited  matter  may  soon  become  feculent  in  odor. 

Sometimes  the  appearance  of  the  ejecta  and  the  severe  pain  in  the  epigas- 
trium  suggest  gastric  ulcer,  gastritis,  or  some  other  affection  of  the  stomach ; 
under  these  circumstances  the  history  aids  in  establishing  or  disproving  the 
supposition. 

Treatment . — The  stomach  must  ha  ve  absolute  rest  so  long  as  it  is  in  an  irri- 
table  eondition,  and  nutrition  mnst  be  maintained  largely  by  rectal  aKmentation. 
Internal  medication  is  usually  of  little  service,  although  occasionally  limewater 
in  small  quantities  seems  to  allay  the  exce8sive  irritability.  A  few  drops  of  the 
spirits  of  chloroform  may  be  given  at  frequent  intervals;  cocain,  2-per-cent 
solution,  may  be  given  in  10  to  20  minim  doses ;  or  bismuth  subnitrate  or  mor- 
phin  in  small  doses  is  also  valuable.  Iced  champagne  in  2  or  3  drachm  doses  f  re- 
quently  has  a  soothing  effect.  Two  or  three  drops  of  tincture  of  capsicuna  in  a 
teaspoonful  of  hot  water  is  often  valuable.  If  the  bowels  have  not  been 
moved,  relief  is  often  instantaneous  upon  a  thorough  evacuation. 

In  intractable  cases  the  greatest  relief  frequently  follows  the  washing 
out  of  the  stomach  with  a  weak  boric-acid  sohition,  and  after  lavage  two 
or  three  times  the  vomiting  will  often  disappear  entirelv. 

For  this  reason  I  always  resort  to  lavage  when  doubtful  whether  or  not  the 
vomiting  is  a  sign  of  an  obscure  peritonitis  or  an  ileus,  and  in  several  instances 
it  has  seemed  even  to  save  the  patient'8  life.  Its  happy  effect  is  well  illustrated 
by  čase  R.  B.,  No.  4828.  Operation,  Nov.  28,  1896.  A  hy8teromyomectomy 
wa8  performed  for  an  euormous  myoma,  entirely  subperitoneal.  Ali  went  well 
until  the  8ixth  day,  when  the  patient  complained  of  intense  epigastric  pains, 
kept  crviiig  out  and  vomiting  violently,  and  had  the  appearance  of  a  woman  in 
extreme  collapse.  It  was  curious  to  note  that  although  she  wa8  an  ignorant 
woman  she  persistently  declared  that  her  bowel8  were  closed,  and  if  she  did  not 
get  a  passage  throiigh  she  would  8hortly  die.  I  sa\v  her  in  this  eondition  on 
the  foriowing  day  and  ordered  lavage,  which  gave  immediate  and  permanent 
relief. 

A  hot-water  bag,  ice  bag,  or  a  weak  mustard  plaster,  applied  to  the  epigas- 
trium,  usuallv  renders  tlie  patient  more  comfortable,  and  may  bring  entire  relief 
from  the  nau^ca. 

As  a  rule,  it  is  best  to  \vithhold  ali  food  by  the  mouth  until  there  are  no 
more  active  manifestations  of  the  nausea.  Nutrient  enemata,  if  properly  pre- 
pared,  are  easily  assimilated,  and  may  be  relied  upon  exčlusively  for  a  few  day8. 


TYMI'ANITES. 


I  ( 


ximong  the  l^est  forniiilie  are  tbe  folluwing: 
L  One  egg. 

A  little  tal>le  salt 

PepUmized  mil  k,  *><>  to  90  cnhk*  centimeters  (2  to  3  ornices). 
Brandv,  3<>  eiibie  reiitimeters ;  or, 
2.  Tlie  wlnteH  of  two  eg^^fi* 

PepU>nized  mil  k,  18H  to  200  cuhic*  t-eiitirneters. 
To  allay  excessive  thirst,  a  Iialf  pint  or  a  ]>iut  of  water  iiijected  liigL  up  iiito 
^b^  lH>wel  is  efticat*iuu8. 

Dr.  E.  C.  Dud)ey,  of  Cliieago,  refoiuuieiids  ene  m  a  ta  of  heef  tea, 
^liich  I  liHve  used  witli  great  KJitififaction,  as  tliev  t^erve  tliti  double  purpuse,  if 
tliey  are  retaitiedj  of  furnisliiug  fuod  atid  relieviiig  tliirst ;  aud  if  thev  are  ex- 
pelled«  an  early  evaciiation  of  tlie  bowel6  iimy  be  secured. 

The  food  in  the^e  etii^es  wlicn  first  given  by  tlie  nioutb  m  ust  be  liglit  and 
iigPbtible,  and  given  in  small  c|uaiitities  at  frerpient  intervuls.  Albiimen,  as 
prepared  in  Chapter  XXI,  is  tbe  least  irritating  form  of  niitriment.  Meat 
j^llies,  Ught  lirotbfi,  or  koinnifis  ure  l>est  retained  ae  soon  a&  tlie  conditioii  of  tbe 
«toimieh  beginfi  to  improve. 

Tympaniteii. — Excegisive  tvniimniteš  is  one  i>f  the  nioBt  distreesing  eompliea- 
tions  following  (*eliotoni>\  The  abdunien  becomes  greatlv  disteTi<led  and  ofteri 
''^larkedlj  eeoaitive,  and  tbe  up\vard  presen  re  on  tbe  stoinaeb  iind  diaphmgni 
ioterferes  \rith  digestion  and  inipedes  respiration  to  siicb  an  extent  as  to  cauee 
P^eat  discoinfort.  I  bave  seen  two  instanees  wbere  deatb  ^eemed  to  have  been 
«Qe  to  tbe  paraivsis  of  tbe  diapbragm  caused  by  an  exee8sive  tyinpaniteš,  as  the 
^itopsieg  revealed  no  otlier  possilde  {»aui^e.  Palpitation  of  tbe  beart  and  die- 
tnrbed  rhytbm  are  frecpientlv  dne  to  this  intestinal  diHteiiton.  Tvmpanites,  likt^ 
tue  variation  in  pni  se  nite  and  temperatnre,  nmy  be  witbont  i^erious  eignitit*anee, 
^^^  riniply  to  intestimil  atonv  or  eonsti|Tfition,  wliicli  is  proniptty  relieved  h\ 
^Ppt-fjpriate  measnres.  If  it  m  associated  with  increaijing  pulse  rate,  fever,  con- 
*^'l*^tion,  and  voniiting,  it  is  a  svniptoni  of  peritonitis. 

T*  r  e  a  t  m  e  n  t . — The  ap]>liration  of  tiiriieiitine  sttipes  to  tbe  abdomen  is  (»ne 
^f  ^He  l>est  of  the  niild  reniedies  often  efFectual  in  relieving  tbe  eondition.  The 
*^T^^  is  njaile  by  wringing  a  broad  piece  of  flannel  on  t  of  bot  water  t*ontaining 
^^X^«ntine  in  the  projKirtiLin  of  *io  uiibie  centimeters  to  tbe  liter  (1  ounee  to  tbe 
P***^^,  The  gtujKJS  must  not  be  left  on  too  long,  or  lie  too  frequent!y  rej)eate(.i 
oi*^X^if!j  win  lilUter  the  skiTL 

^r  h  e  i  n  t  r  o  d  u  e  t  i  o  n  o  f  a  r  e  c  t  a  1  t  n  b  e  higb  up  into  tbe  lower  bowel 

l^^^iiits  tbe  eseape  of  tiatus  and  often  affords  relief  at  onee,     When  tbere  is 

^'^  ^^eesssive  aeennnilation  of  gas  it  18  advisable  to  leave  tlie  tMl»e  in  tbe  i^ee- 

\mx\   for  some  liours.      To  faeilitate  the  passtige  of  tbe  tube  tbe  index  finger 

**^^*Uld  lie  well  oiled  and  introdueed  as  far  up  as  possible  to  serve  as  a  gnide  for 

^"^  end  of  tbe  tnbe  m  it  is  pusbed  throogh  the  ampulla  into  the  npper  l»c>wel 

^Wrc  tbe  gas  is  aeeumnkted.     If  this  is  not  thme  tlie  tube  will  be  almost  eer- 

Wi  to  eoil  up  in  the  ampnlla  witbout  rearbing  the  np|)er  reetum  at  alL 

Hoffman^s  anodvne,  in  the  dose  of  twenty  rninims  to  a  draelim,  given  in 


78  COMPLICATIONS   ARI8ING    AFTER   ABDOMINAL  OPERATIONS. 

cracked  ice,  is  a  good  intemal  remedy.  Five  drops  of  turpentine  in  emulsion  or  on 
loaf  sugar  is  ako  of  value,  stimulating  and  aseisting  in  tbe  expul6ion  of  the  flatos. 

The  evacuation  of  the  bowel  by  an  active  purgative — 
such  as  magnesiuni  sulpliate,  citrate  of  magnesia,  or  a  pili  of  aloin,  strjchnin, 
and  belladonna,  followed  by  repeated  enemata  of  oil  or  soapsuds — is  the  best  of 
ali  nieans  of  permanentlv  relieving  tynipany,  and  should  be  resorted  to  at  once 
if  the  mild  measures  fail  after  a  brief  trial. 

One  of  the  best  remedies  f or  a  distressing  tympany  is  the  light  appliea- 
tion  of  the  Paquelin  cautery.  The  platinura  tip  shoiild  be  heated 
to  dull  redness  and  lightly  drawn  over  the  abdomen,  only  touching  the  top  of 
the  short  hairs,  and  not  actually  coming  in  contact  with  the  epidermis.  The 
manipulation  of  the  cautery  require8  some  little  skill,  or  deep  bums  may  be  pro- 
duced.  It  is  best  to  praetice  the  nioveraent  with  the  cold  point  on  one'8  own 
arm  before  trying  it  upon  the  patient.  \Vhen  the  entire  abdomen  has  been 
gone  over  in  this  way  the  patient  is  usually  greatly  relieved,  and  begins  at  once 
to  expel  great  volunies  of  flatus.  The  relief  has  been  so  great  in  some  cases 
that  I  ha  ve  had  patients  who  were  al  most  paralyzed  with  fear  at  the  sight  of 
the  red-hot  tip  during  the  first  application  request  a  repetition  of  the  treatment 
on  the  slightest  retum  of  the  tympany. 

Where  there  is  reason  to  anticipate  a  tympanitic  condition  of  the  bowel  on 
acconnt  of  extensive  injnry  to  its  peritoneal  coat  or  on  account  of  inefficient 
evacuation  of  the  bovvel  previous  to  operation,  the  ca*utery  ean  be  used  with 
good  effect  on  the  slightest  indication  of  distention.  In  these  cases  it  acts  as 
a  prophylactic*. 

In  an  extrenie  ease  I  know  of  no  plan  so  good  as  that  of  Dr.  L.  M. 
Sweetnam,  of  Toronto,  whicli  consists  in  the  postural  treatment  of  tympany  by 
putting  the  patient  in  the  knee-breast  posture  and  introdncing  a  rectal  tul)e. 
As  soon  as  the  tube  passes  beyond  the  uterosacral  ligaments  volumes  of  gas 
begin  to  escape.  One  of  my  patients  wa8  desperately  ill  with  tympany — the 
barrel-like  abdomen  as  tense  as  a  dmm,  and  the  pelvis  was  so  choked  with  dis- 
tcnded  intestines  that  the  reetal  tube  could  not  be  passed.  I  gave  her  com- 
plete  relief  by  putting  her  under  chloroform  and  introdncing,  in  the  knee- 
breast  posture,  one  of  my  long  reetal  specula ;  the  bowel  was  collapsed  imtil  the 
speculum  reached  the  sigmoid  flexure,  when  the  gas  began  to  escape  freely,  and 
she  recovered. 

Exce88ive  Pain. — The  surgeon,  and  e8})ecially  the  family,  are  often  unneces- 
sarilv  fearful  on  acfcount  of  the  exce8sive  suflfering  of  the  patient  after  an 
abdominal  operation.  The  pain  is  usuallv  referred  to  the  lower  abdomen,  where 
it  is  constant  and  so  severe  as  to  seem  almost  unendurable.  Highly  sensitive  or 
nervous  women  will  oftener  complain  in  this  way,  while  others  of  a  phlegmatic 
temperament,  or  \vho  are  accustoined  to  exercising  self-control,  suppress  aH 
manifestations  of  pain  and  only  complain  when  questioned. 

The  simplest  abdominal  operations  may  be  followed  l)y  the  severest  pain, 
while  other  cases,  where  exten8ive  adhesions  to  adjacent  organs  have  been  sepa- 
rated,  cause  comparatively  little  or  even  no  suffering. 
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1^  tVie  ttlisenee  of  otfier  iintowanl  svmptotn«  tlicre  is  no  oecni^ion  for  aknn, 

tetbe  paiB  usuallj  sub^idcs  iii  fn*m  tweiitj-frjur  tti  forty-eig!it  iiours,  and  tlie 

(iaUeut  guffers  bnt  littie  afterwartL     Women  addieted  to  tlie  use  of  morplun 

winplam  mo8t  bitteriv  uiid  are  the  longest   in  l)ee<jniiii*^  tjuiut  after  upeniti<m, 

U  ^latives  are  persistentl}*  vvitbbeld  tbese  patients  beconic  exbaii6ted  in  one  or 

tvo  davg,  and  are  not  m  iuiportunate  in  their  demande  for  tlie  drug,  and  al- 

UMJDglj  tlier  may  say  tliev  have  Iiad  absolutelj  no  ^leej^  an  ol>servant  nnrse  will 

Mtre  noted  manj  tJiort  naps  aggre^^ting  ni  ali  .suffieiuut  resi  in  twonty'fonr 

i*>Urt.    I  know  of  no  hetter  metliod  of  breaking  tbe  comnion  niorphin  liabit 

tl^ui  the  abt^olnte  probibitiou  of  anodvnes  in  any  form  dnrinfc  their  couvales- 

<^noe  f«^llo^^^ng  operation.     Tbe  stiiTuring  for  tlie  tirRt   two  or  rbree  davs  i* 

«idenjalily  of  the  severest  ebaraeter,  but  the  moral  eifeet  jTnKliieed  hy  trininpb- 

Big  over  real  pain,  and  the  retilization  that  it  ean  be  aeeonipliehed  without  re^ort 

*<>  tDorphin,  are  of  tbe  greatest  value  in  restoring  tbe  m<iral  fitamina  of  tbe 

patient.     After  having  gam^.  tbroiigb  mvh  a  strnggle  the  jiattent  will  rarelj 

^um  to  it8  use  if  tihe  hai»  any  moral  eharaeter  left  to  work  upon. 

In  onlinarj  ea.ses  I  do  not  objec*t  to  the  n^e  of  one  or  two  bypr>dcrnnefi  of 
niorphin  in  tbe  tirt?t  tweiity-four  bonrts,  indeed  it  U  better  to  UBe  it,  but  no  \>nie* 
tJe^  ig  more  pemicious  tkan  tlie  repe^ited  mlminifitration  of  šedativce  for  tbe 
'^lief  of  pain  for  several  ilavti  foIlowing  alxloininal  openitions.  Tbe  general 
t^sie  of  the  patient^s  wbu  have  witbst(RHl  tlie  pain  without  anodvnes  m  tVir Jjetter 
tJie  end  of  a  week  than  tbat  of  tbose  \vlio  have  beeu  i'elieved  hy  niorphin. 
The  severe  pain  eomplained  ^>f  by  neurotie  or  acntelj  sensitive  wonien  niiist 
^*B  carefullj  dillerentiated  froni  the  pain  of  peritonitis,  whieh  18  most  severe  on 
*li^  second,  thirfl,  or  fourtb  day  after  operation,  and  i*^  interniittent  in  ebaraeter, 
mted  witb  tvnipanites,  elevate<l  teniperatiire,  qinekened  pnl^^e,  and  a  bad 
ial  expre88ion  ;  here,  Um\  morjiliin  sbould  be  witlihcld,  m  it  dulls  tbe  patienfs 
^^d,  locke  np  the  eeeretions,  bkints  the  BeiisationB,  and  6o  tends  to  ina^^k  tbe 
T^^iptoms  at  a  rri tičal  perimL 

Peritonitii, — If  we  aceept  tlie  views  of  (rravvitz,  Kleinperer,  and  otben^  eon- 
fe*Tiing  the  pathologv  of  iieritonitis,  we  elass  ali  foniiH  togetber  as  ^eptic  or 
»^  f  ectious. 

A  numlier  of  obBervers,  liowever,  niaintain,  froui  tbe  Btandpoint  of  experi- 
'teatal  ag  well  as  of  elinical  ijli-servation,  tluit  there  exi8ttj  a  t^iniple,  post-opera- 
^^e,  trunnmtir'  p  e  r  i  t  o  n  1 1  i  s  w  i  t  h  o  n  t  i  n  f  e  e  t  i  o  n  .  Tliifi  \  iew  wonld  t^eeiii 
^  be  snp|M>rted  liv  tlie  e*mnnon  surgieal  expenenee  tbat  altlit»ngb  etiltnre& 
*^eii  thr*»ngliont  tbe  eourse  aijil  at  tbe  end  of  an  tjpemtion  frequent!v  t;bow  no 
?'^>wtli6  and  therefore  the  abaenee  of  an  infeetion,  yet  for  tbe  fin^t  twn  nr  tliree 
^y**  after  an  operation  the  patient  may  exhil>it  many  of  the  8ymptoing  of 
P^^ritfmitis, 

The  experiinental  researehee  of  Pawlow8ky  npon  the  etiology  of  peritonitis 
^otild  t^eeni  alšo  to  confirni  tliis  view ;  be  injeeted  varionfi  eheinirals  into  tbe 
|^riti)ne<il  eavitv  of  aniinaU  mid  fnnnd  tliat  they  proclnced  a  '*siniple  inllain- 
»iHtion/* 

In  several  ingtanees  where   I  bave  been  eompelled  to  reojien  the  abdomen 
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soon  after  tlie  original  operation  to  relieve  an  obstructed  lK)wel  I  have  fonii< 
exten8ive  union  between  adjacent  peritoneal  surfaces;  these  cases  failed  t 
8liow  aiiy  kind  of  inicro-organisms  in  tbe  peritoneal  cavity,  and  yet  the  evidence 
of  tlie  ponring  out  of  a  plastic  Ijmpli  with  the  8ubseqnent  formation  of  ad 
besions  were  abundant. 

The  scientific  pathologist  seriousljr  que6tion8  the  propriety  of  denominatinj 
as  forms  of  trne  peritoneal  inflammation  those  proeesses  which  are  simpb 
associated  with  the  repair  of  the  injured  tissues,  and  are  thus  of  necessitj  pureb 
loealized  at  the  seat  of  the  injury. 

I  think,  however,  that  for  the  more  practical  purposes  of  the  surgeon  it  wil 
be  well  for  the  present  to  preserve  the  customarj  nomenclature  without  ex 
pressing  a  definite  judginent  as  to  the  strictlj  seientiiic  que8tion  involved,  for  ii 
the  first  plače  it  behooves  the  surgeon  to  be  keenly  on  the  alert  to  detect  peri 
tonitis  and  everything  that  simulates  it,  and,  in  the  second  plače,  it  is  equallj 
certain  that  if  the  plastic  fonns  are  not  theinselves  true  inflammations  thej  d< 
nnque8tionably  often  form  the  basis  of  an  inflammation. 

Traumatic  or  Plastic  PeritonitiB. — The  so-called  traumatic  or  plastic  peri 
tonitis  is  a  regenerative  process,  and  occurs  to  some  degree  in  every  čase  ii 
which  the  abdomen  is  opened  ;  it  is  slight  and  circumscribed  after  simple  opera 
tion,  and  extensive  when  wide  areas  of  adhesion  have  been  separated,  as  in  th< 
enucleation  of  adherent  tubal  and  ovarian  tumors.  The  wide  area  of  cellulai 
tissae  exposed  in  some  eases  gives  rise  to  serons  oozing,  and  the  plastic  lympl 
ser  ves  to  agghitinate  adjacent  structures  to  the  raw  areas,  which  bec9me  vaecn 
larized,  and  finally  converted  into  fibrous  tissue.  A  traumatic  "peritonitis' 
may  also  be  induced  by  prolonged  ex})osure  or  rough  manipulation  of  the  ab 
dominal  viscera  withont  taking  a\vay  the  peritoneal  covering.  The  character  oj 
the  adhesions  formed  varies ;  sonietimes  they  are  flat  and  dense  and  can  onlj 
be  liberated  l)y  tearing  the  bowel  or  cutting  away  the  adherent  surfaces ;  oi 
they  are  long  and  wel)like  or  velamentoufi,  and  can  be  freed  without  difficulty 
After  some  months  the  most  exten8ive  adhesions  may  disappear  spontaneoush 
by  absorption.  I  have  opened  the  abdomen  a  second  time  in  cases  where  th< 
adhesions  were  almost  universal  at  the  time  of  the  first  operation,  and  founc 
only  a  few  delicate  bands  remaining. 

S  y  m  p  t  o  m  s . — In  the  niilder  forms  there  are  no  svmptoms  whatever.  Th< 
6}nnptonis  of  the  more  aggravated  forms  are  vomiting,  severe  pain  in  the  lowei 
abdomen,  tvmpanites,  tendemess  on  pressure,  accelerated  pulse,  and  elevated  tem 
perature,  rising  at  first  to  99°,  then  to  100°,  or  even  101°.  The  pulse  is  usuallj 
oni  v  slightly  quickened  and  remains  fnll  in  vohune,  and  the  patient  bas  a  gooc 
faeial  expression,  lacking  the  pale,  drawn  appearance  characteristic  of  sepsis 
Vomiting  is  less  freqnent  and  not  so  persistent  and  so  retching  in  character  a.« 
in  septie  peritonitis.  The  ejecta  consist  of  the  eontents  of  the  stomach,  bui 
the  vomiting  is  not,  as  a  nile,  of  the  violcnt  biliary  character  seen  in  septk 
peritonitis.  Traumatic  peritonitis  rarelv  becomes  general,  although  the  extrem< 
tvmpanv  and  general  tenderness  ovc^r  the  abdomen  often  lead  to  such  ar 
inferenee. 
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Datigeronfi  PTTnptonie  niay  arise  froiii  pressiire  of  tlie  distendeil  intestiiie.s 
OTV  t^^^  iliaplinigiij,  iiiterfeciiig  witli  res]>irati(Jii,  or  froiii  ileius,  or,  later,  froin 
?iTauguktion  f>f  tlie  lKiwel  Ijv  I  »a  nek  of  adliesioiLs, 

In  the  U8ual  euiir^e  of  Hiinple  plaetie  peritotiitis,  in  froni  two  tu  foiir  dajs 
after  the  oj>eratiuii   tbe   tviiipanitcs  disappears,  tbe  pain  siilisides,  tlie  temper- 
ature ^nuluallj  falls,  tiie  puUe  rate  derreiuse.s,  and  eonvaleseeiice  benjiiies  estal*- 
lislied.    While  the  coiivulesponeu  usuallv  proeeeiis  in  t\m  maniier,  if  tlie  fliiid 
i^  uot  promptlj  absorbed  ani>tlier  oiiteome  h  possible ;  tlie  few  ^errns  wbieli 
»lwHn  get  iiito  tlie   peritoiieimi,  eveii  in  tbe  must  ašeptifallj  eoiiducted  oper- 
^tfoijs,  find  in  the  stagmiting  Huid  a  rieli  ntitriinent  nuder  preeiHelv  tlie  pmi^r 
**otiiiition&  of  teinpenitiiro  for  a  mpid  iiiiiltipb^catiun,  and  in  tliis  \vay  a  septie 
J*eritomti^  inaj  be  produeed,  vvfiich  W(ndd  neverbave  arit^^n  in  a  drv  peritoneuiiK 
Treatnient . — P  r  o  p  h  v  1  a  x  i  s   plajs  an  important  role  in  tbe  tmatment 
^f  iramnatie  peritrantin.     At  tlie  operatioa  tlie  iiitet^tiiies  miint  lie  exprjsed  aud 
widled  as  little   as    possilile,  and    kept    rarefullv  protcfted  \ritli   gtiuze.     Ko 
<>ther  fi«dtitiou  tban  tbe  iiurrnal  salt  eohition  ^bould  eonie  into  contaet  \nth  the 
perit»ineurn.     Wliere  denmbit iiai  is  necessarv  itg  extent  nlionld  he  a^  Htnited  a^ 
p>i«sil>le,  and  wbenever  ]>os8ilde  flaps  of  peritonenni  ^boubl  be  left  tu  eovei"  up 
tke  denuded  arca*;.     Tbe  amount  of  exudation  will  be  lessened  by  protecting  the 
fcnude«!  areas  ancl  by  fheekinf^  ali  heniurrbage  befijre  elosnre, 

Free  pnrgatiun  is  tbe  slieet  anebor  in  tbe  treatnient  of  tranniatie  peritonitis, 
<iepleting  tbe  eijvnlation  and  aetivelv  i^^mo^nn^  tbe  tltiids  witliin  the  peritoneuni. 
If  the  fttomaeli  is  not  toi>  nnpcttled^  a  hydratx^'pie  pnr*j^alive.  sueb  a«  eitnite  of 
DMij3rnetiia  ar  a  concontrated  scdntion  of  EpKOin  ^alts,  >bonl<l  be  ij;'i%'en  everj  liour 
Dtitil  tUe  bowek  are  freelj  inoved.  Sonietimes,  even  witb  eonsidendile  nansea, 
thcoe  purgatives  may  V>e  given  by  tbe  rnoiitli,  and  inetcjaii  of  increaning  tlie 
Muea  H-ill  often  allay  it.  ('Jilomel  in  balf-grain  dunes  every  hour  until  two 
piaiisare  aiJministered,  fulluvved  l*y  a  8aline  fatbnrtif*,  aet^  well  in  nianv  eases. 

If  the  irritalalitT  of  the  stoinaeh  is  so  great  as  to  preelude  the  adminigtra- 
tinii  of  drugih  l»y  tbe  niuntb,  tbe  eva(*inition  ninst  be  sernired  bv  enema,  l>e£i^in' 
ttii>j(  with  a  pint  of  \vann  Boapsiidn  euntaining  tbree  ur  foiir  onnees  uf  fiweet 
filorone  dnu^hm  uf  spirits  of  tiirpentine.  Tbis  sbuuld  be  repeate<J  every  two 
ortliree  honrs?^  nntil  tbe  bLiwelK  are  freelv  nioved  aml  tbe  IbitiiK  e.v]ielled. 

Bv  tbe  tirne  tbe  l«^wer  buwel  h  tboronerblv  evacnated  tbe  stomaeb  wil!  asu- 
»Ib  l>e  6cttle«J  t4iif!ieient!y  to  tolerate  medicine  by  the  inoutlL  If  tbe  enenia  is 
t'XjN?lleil  iis  s«M.m  as  it  is  injeeted,  tbe  reftnl  tnbe  mnst  be  intro<lured  again,  tbis 
tant*  hi^rh  up  ijito  tbe  eob»n,  so  tbat  tbe  enenia  may  be  tbrown  at  onee  int<>  tbe 
^girioid  flexure,  or  even  higher.  One  is  often  snrpri^d,  notwithfitanding  tlie 
ffi"«  evaeimtion  of  the  bowels  befr»re  tbe  operatioju  to  see  tbe  large  am*>unt  of 
'^'^'al  raatter  pii?8ed  at  this  tirne. 

The  diet  shoidd  eontiist  of  ltiu:ldy  notritions  Ihpiid  fot^b  wbiHi  will  leave 
little  «>r  no  reeidunni  in  the  intestinal  eanrd  ;   plain  niilk  nbonld  tberebire  be  dii^- 

To  facniitate  thorougb  digestiou  and  tu  allav  nausea  the  fuml  &huuld  be  given 
«>  wimll  qQAUtiticti  every  hour  or  two.     Peptonized  milk,  beef  brotb,  wine  whey, 
4li 
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and  mulled  wine  are  ali  easilj  assimilated.  Iced  champagne  or  soda  water  in 
small  qaantitie8  are  often  sootbing  \vben  tbe  stomach  is  exce6sively  irritable. 
If  tbe  stomacb  is  intolerant  to  foods,  rectal  alimentation  must  be  resorted  to 
according  to  tbe  metbod  described  on  page  77.  A  turpentine  stupe  or  a  hot- 
water  bag  applied  to  tbe  abdoineu  is  useful  in  allaying  pain. 

Patients  sometiraes  experience  tbe  greatest  relief  froni  tbe  applieation  of 
iced  flannels  o  ver  tbe  abdomen. 

Post-operative  Septic  Peritonitis. — Tbis  form  of  peritonitis  is  invariablj  pro- 
duced  by  tbe  invasion  of  pyogenic  niicro-organisms  into  tbe  peritoneal  ca\ity. 
It  is  dne,  tberefore,  to  a  loi»alized  infeotiou  extending  from  a  definite  point 
out  over  tbe  surrounding  peritoneum  until  it  is  eitber  ebecked  bv  a  wall  of  in- 
testinal  adbesions  or  until  it  bas  invaded  tbe  eiitire  peritoneal  cavitv.  Tbe  con- 
ditions  underljing  tbe  infeetion  of  tbe  peritoneum  are  tbe  same  as  tbose  under- 
lying  tbe  infeetion  of  ali  otber  wounds. 

Tbe  view  of  older  surgeons  tbat  tbe  peritoneum  was  especially  suseeptible  to 
infeetion  bas  been  disproved  by  many  clinical  and  experimental  observations ; 
indeed,  we  bave  now  so  far  reversed  tbis  opinion  tbat  we  eonsider  tbe  perito- 
neum one  of  tbe  most  resistant  of  ali  tbe  organs  to  tbe  invasion  of  micro-organ- 
isms.  We  know  also  tbat  we  are  constantly  testing  its  powers  of  resistance,  for 
in  spite  of  every  effort  we  rarely  exclude  aH  infectious  germs  from  tbe  peritoneal 
cavity  during  an  operation. 

Tbe  experiment8  of  Pawlowsky,  (Trawitz,  Welcb,  Ilalsted,  TVaterbouse,  and 
otbers  ali  sbow  tbat  tbe  bealtby  peritoneum  can  witb8tand,  witbout  tbe  least 
visible  reaction,  great  (juantities  of  pyogenie  organisms  if  tbey  are  introduced 
suspended  in  a  fluid  eulture  medium. 

Siinger  bas  defined  tbree  important  conditions  eoneerned  in  infectious  pro- 
c^sses :  first,  qualitative,  relating  to  tbe  pyogenic  properties 
of  tbe  infectious  germ;  second,  quan titati ve,  relating  to  tbe 
number  of  organisms  present;  and  tbird,  tbe  constitu tional, 
referring  to  tbe  susceptibilitv  of  tbesubject  to  infee- 
tion. 

Dr.  William  Welcli  says :  "  It  is  apparent  tbat  wbile  tbere  is  no  reason  to 
doubt  tbat  pyogenic  cocci  are  specific  agents  of  infeetion,  tbe  effects  wbicb  tbey 
produce  depend  upon  a  variety  of  conditions,  sucb  as  tbe  source,  tbe  number, 
and  tbe  vinilence  of  tbe  micrococci,  tbe  accompanving  toxic  substances,  tbe 
part  of  tbe  body  invaded,  tbe  readiness  of  absorption,  tbe  presence  of  foreign 
bodies  and  tbe  patbological  products,  tbe  general  state  of  tbe  patient,  and  tbe 
(•ondition  and  bandliiig  of  tbe  wounded  tissues." 

Tbe  more  we  loarn  <>f  infectious  processes  tbe  more  are  we  convinced  tbat 
tbe  vital  resistance  of  tbe  patient  plavs  an  important,  if  not  tbe  greatest  part,  in 
tbe  resistance  to  infeetion.  If  a  patient  is  m  neb  depressed  pbvsicallv,  and  is 
subjected  to  an  abdominal  operation  in  wbicb  tbere  is  extensive  traumatism 
to  tbe  peritoneum  attended  bv  considerable  oozing,  tbe  cbances  for  a  serious  in- 
feetion are  miicb  increased.  To  tbe  individual  factor  of  vital  resistance  is  un- 
doul)tedly  ascribable  manv  of  tbe  discrepancies  as  to  tbe  apparent  varying  degrees 
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of  virtilence  of  tlie  mine  infeetion,  when  iinder  preciselv  tlie  same  conditione 
one  l>Htient  will  be  iiifected  itiul  uiiutlier  cšcape. 

H  ig  a  elini<?al  faot,  and  one  wlueli  ali  disc*riiniiiating  piijeician^  lja\'e  leanied 

10  vftlue,  tliat  pensons  mitferiiig  fnnn  pre-eKisting  clironic  eardiae,  renal,  or  he- 

piviic  dir^eai^  an?  proiie  to  l>e  i'arrii?d  (ifT  suddeulv  by  interciirrent  aeiito  affections, 

wliieli  it  16  now  re(*ogiiized  are  dne  to  ]>at]iogenic  mii'n>-ortj;;aiiisijj.s.     If  tliet^e 

""iditions  arinie  spontiineouslj,  witliout  the  aid  of  traimiatišni  or  iu  coii6eqiienee 

»jI  <»  snrpeal  pnM-ediire,  it  luav  be  regardod  as  a  iiatiu-al  set|iieiiee  for  infec-tioii 

t"  twke  plaee  urider   like  eiiviiiti.st4iiic*e.s  wlieii,  as  a  result  of  Biirgieal  opera  ti  ohk, 

tbe  my  m  opened  fur  the  entraiiee  iuto  the  bmlv  of  patlingi^iiie  bacteria ;  tbe 

^vlty  of  tbe  iivfeetitjii^   ]inK*ess   will,   in  a  giveu   iiiHtaTiee,  depeiid   opori  tbe 

'%ree  uf  alisenee  of  resistanee  to  iiifeetion  in  tbe  individual,  tbe  iiatiire  of  tbe 

*'petHrioD,  tbe  perfeetion   of  tbe  teebiuqiie  enipb»ved,  and  the  \  indence  of  tbe 

^^tteriti^  inic*ro-i>r»jfanišniH, 

The  patbolugical  and  baeteriologieal  stiid^^  of  ali  tbe  eiises  of  pcntonitifi  wbieb 
iitve  come  to  autop!*y  in  tbe  Jolms  llopkin^  Hospit^d  bas  elearlv  demoiii^trated 
"*^  greater  liability  to  tlie  invasion  of  l>aeteria  un  tlie  pa  rt  of  persons  Bubject  to 
<^rc»aic  digeai^e^  of  »me  or  t^evenil  of  tbe  inijMjrtant  viheera. 

It  h  well  estaldifibed  tbat  tbe  s  t  r  e  p  to  c  o  e  p  u  s  p  y  o  g  e  n  e  «  h  tbe  most 
^tx*t3lent  of  ali  tbe  ordb»ary  ndem-urgaiUBnis,  and  its  iiitrodiirtiuii  or  eKeape  into 
rii^  peritoueal  cavitv  is  t*ne  of  tlie  most  daiigeroii8  aeeideiitfi  that  ean  oeeiir  in 
tli^  course  of  an  oj>cratioij,  1  ft»iind  by  a  rnntine  cxaniiiiatioii  of  ali  pelvie  ab- 
tliat  tbe  etreptiK-oecns  was  nirelv  prenent,  and  w]ien  it  di<l  oeeur  tlie  ase 
dmimige  vvas  of  little  or  no  avail  in  reBiHtiiig  a  fnrtber  iiiva^ion,  as  a  %'irident 
m:r^(*tion  of  the  peritoTieuni  was  abnost  invariablj  fatal  nlietber  the  d  min  wa^ 
"**M?rfe*l  or  not. 

The  &  t  a  p  h  v  1  o  e  41  c*  t*  u  s  a  u  r  e  o  s  ntider  favumble  eomiit  ioiis  n m y  also 
P ^'e  rise  to  an  exteiiKive  seri»n>i  intlaMUHatioii  and  septičen lia.  In  tlie  iive  eases 
^^  |Kigt'Qpenitive  j>erit^niti8  wbieb  oeeiirred  in  the  gy neeologieal  departntent  of 
tties  Jobnt^  Ilopktns  Ilospital  in  18!K^»  tbe  iiifeeting  organisni  wus  tbe  stapbv  - 
loc^occng   a  uren  s, 

The  bac  i  1 1  n  s  c  o  1  i  e  o  in  m  n  n  i  s  nnder  favoridde  eotidition^  18  eapable  of 
pt^>thicing  a  peritoniti^,  altbongb  its  rnle  in  tbis  eapaf'ity  has  been  qiiestioned. 
Tliegrowtli  of  the  baeilbis  is  so  vigoroug  ttiat  it  would  appear  to  kili  tbe  less 
'^^»Mtant  pvogcnic  eocd,  wbieh  are  con8eqnently  not  foitiid  by  tbe  tinie  tbe 
P^tient  is  operate^l  upon  i»r  *m  tbe  antopsv  table. 

Other  oi^ni*in)&,  be^ides  tbe  siinple   pvogenie  cocei,  are  eupable  of  eansmg 
P^riiouitis.     Ca*ie^  ha  ve  been  reported  in  whirli  tbe  b  a  c  i  1 1  u  h  p  v  o  e  v  a  n  e  n  s , 
>^hacillu8    protens,  baeillns  typh4n>;u8,  and  the  inieroeoeen^ 
Hc^eolatus  ba%'e  been  tlie  infeeting  agents. 

The  gunoeoceus,  wliile  oeeii^it »naliv  fnund  in  pnrident  eolleetions  in  tbe  pen- 
^^'»etim,  seemp  onlv  in  rare  instance^  to  possess  tbe  po wer  of  exc*iting  an  aetlve 
"*flariimation  of  tbe  serons  nicnibmnes.  Iii  manv  hnndreds  of  baeteriologieal 
^^ainirmtions  I  have  never  vet  lieen  ahle  to  denionstritte  tliis  jnicro-organisin  as 
Wi€  ctiologieaJ  faetor  in  tbe  produetion  of  eeptic  peritonitis.     In  one  ease  wbieb 
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came  under  niy  observation  a  piis  tube  had  been  ruptured  some  day8  previous 
to  operation,  giving  ample  opportunitj  for  tlie  beginiiing  of  an  inflaniniation. 
At  the  tirne  of  operation  there  was  only  the  slightest  local  pelvic  peritonitis, 
notwith8tanding  the  fact  that  a  great  quantity  of  pus  containing  mjriads  of 
gonocoeci  was  lying  free  in  the  pelvis.  The  patient  made  an  uninterrupted  re- 
eoverj  without  even  the  usual  sjmptoms  of  traumatic  peritonitis. 

The  staphjloeoccus  albus,  under  favorable  eircumstances,  may 
produce  a  local  peritonitis,  but  its  pyogenic  properties  are  slight. 

The  group  of  infeetious  peritonitie  cases  may  be  further  subdivided,  de- 
pending  upon  the  virulence  of  the  infection  and  the  resistance  of  the 
patient. 

The  most  fatal  of  aH  forms  is  that  where  the  micro- 
organism  multiplies  so  rapidly  and  its  toxic  products  are 
taken  up  so  quickly  by  the  blood  and  lymph  vessels  that 
the  patient  is  overwheImed  in  a  very  short  tirne  and  dies 
as  though  suffering  from  severe  slioek.  In  these  cases  the 
local  reaction  is  slight,  and  there  may  be  but  little  evi- 
dence of  peritonitis,  the  8ymptoms  being  almost  entirely 
constitutional.  The  peritoneum  in  these  cases  is  covered  with  a  thin  6limy 
or  viscid  exudate  of  fibrin,  which,  upon  microscopical  examination,  shows  myriad6 
of  micrococci. 

The  onset  of  the  8ymptoms  is  rapid,  the  pulse  showing  an  abnipt  rise,  and  the 
general  appearance  of  the  patient  becoming  much  wor8e.  The  temperature,  as 
a  rule,  only  rises  to  99°,  1()()°,  or  101°  F.  (37-2°,  37*8°,  38-3°  C),  but  it  may 
show  a  wide  excursu8  above  tlie  normal. 

I  cite  two  cases  as  example8  of  this  fuhninating  form  of  peritonitis,  in  both 
of  wliich  streptococci  were  present.  V.  W.  (3198).  The  patient  was  operated 
upon  Nov.  8,  1894,  for  multiple  myomata  of  the  uterus.  The  tumor  was  large 
and  lay  in  an  ol)lique  direotion  in  the  abdomen  from  the  right  ovarian  region  to 
the  spleen.  Tlie  operation  was  done  under  the  usual  preeautions,  and  was  not 
e8peeially  difficult.  The  time  of  operation  from  beginning  to  end  was  fifty-five 
minutes.  Practically  no  bleeding  occurred,  the  vessels  being  securely  clarapeJ 
and  tied  as  the  operation  progressed.  The  uterus  wa8  amput^ted  just  above  the 
cervix,  and  the  uterine  cavitv  a])peared  normal.  The  stump  was  then  lightly 
drawn  together  with  eatgut  sutnres,  and  over  this  the  peritoneum  was  sutured. 
No  blood  ordehru  remained  in  the  pelvic  cavity  at  tlie  completion  of  the  opera- 
tion, and  the  patient  left  the  operating  table  in  splendid  eondition  and  quickly 
rallied  from  tlie  effe<»ts  of  the  anesthetie. 

Slie  wjis  returned  to  the  ward  at  10  a.  m.,  and  by  six  o'clock  the  same  day 
her  temperature  had  reached  101°  F.  (38-3°  C),  and  lier  pulse,  whieh  had 
ranged  between  80  and  90,  suddenly  ran  up  to  120  and  130  and  beeame  irregu- 
lar.  Iler  appearance  wa8  bad,  the  face  wa8  covered  witli  cold  perspiration,  and 
the  expression  was  drawn. 

Under  strong  stimulation  in  the  way  of  rectal  eneinata  and  vvhiskev  and 
8trychnin,  the  patient  appeared  to  improve  a  little,  but  l)y  the  next  moming  the 


POSTiiriMlATIVE    SEi^lU    FlilUTO^f ITIS. 


85 


piilse    Imd  almo8t  djsHppearcd.     Tlie  abdomen  was  tjiiipaijitic  and   teiider  to 

Tlie  synipU>ms  were  so  rapid  in  their  on^et  tlmt  tlie  possibiIity  of  a  secondnrj 
lieniurrliagc  \viis  serinunlv  dist-nsKcil, 

At  eiglit  o'eloi:k  tlic  patierit  wa8  taken  to  the  oiienifing  rouiii  and  tlie  alnlo- 
mvn  reoj)en0tL  Tliere  wad  no  trace  of  beiiioniinge.  Ah  njoii  a«s  the  fititdies 
\rere  reiiioved  from  tlie  aUduruiiial  wall  a  few  drops  of  tliin,  yello\vi.sh  ]his  ex- 
uded«  On  opeiiing  tlte  alidomen,  the  intefitiiies  aiitl  parietal  ptTittJiieiim  were 
fuund  co^ered  witli  a  verj  tldn  vist^id  lajer  of  tibrin. 

The  abdomen  wa8  im*rated  thoroiighlj  aiid  a  gauzo  tirain  insertedj  and  tsalt 
solution  was  infused  iiito  tlie  ra<Hal  ailerj. 

Patient  regaioed  eoii^inouaiie!:^^,  but  died  vvitbin  aii  lionr.  Iler  teiuperature 
in  tlie  ejirlj  iiiorniiiii:  hours  readied  lO-t%5''  F.  (M'^  i\). 

Autuj)«y  ^o.  5D5.  Anattmiical  diagiiosis;  Diparotoniv  wound  for  liystero- 
mvomectornj;  woiuid  infectioii ;  aeutc  tifjriiio-pnnilent  peritonitis ;  cloiidy 
^welling  of  organ**;  fattj  degeneration  of  heart,  li ver,  and  kidnevs;  hydrone- 
{^hrii^id  on  the  right  side  with  ejiriv  atrophir  chaiiges  in  t!ie  right  kidncj. 

On  entting  throiigh  the  abdojiiinal  uidl  near  tlie  line  of  ineisiiKi,  yellowieh- 

**hite  pns  exiide8  from  the  nmseles  and  external  to  thenu     Over  the  parietal 

pt-ritoneiHU  in  the  neighborliuocl  of  tlie  inciKiiai  a  tine  depusit  of  tibrin  is  višible. 

llie  cellular  tissue«  in  front  of  the  bladder  are  marke<llv  edeiiiatous.    The  f^erons 

f^^it  of  the  intetjtine  m  markedlv  eonge.sted,  especiallj  at  points  of  eontaet.    Fine 

«nij  enarne  tlake^  of  fila-in   ure  pi^esent  on  botli   mnall  and   large  intestine,  espe- 

<**Hl]jr  in  tbe  lo\ver  abd<>iiien,     The  npper  part  of  tlie  aliduinen  and  [»eritoneutn 

*^vering  the  ^tomach,  and  the  liver,  are  entirely  free  fruni  exudate,     81ight  ex- 

**^  of  serous  flnid  in  peri  ton  ea!  eavitv. 

Baeteriologieal  exainination  :  Cover-slips  from  tlie  pns  in  the  wuund  and 
^*^in  tbe  peritoneal  exiidate  ehow  cocei,  cbietlv  in  pair^.  Cultnrej^  made  from 
^*^^  alMlorninal  wonntl,  the  i>eritoneiim,  the  kidnev,  tlie  hings,  tlie  spleen,  and 
^^^*tti  tbe  beart^fi  Idootl  show  invriads  of  eolonie.s  of  8 1  re  p  toeoeei. 

Xi3  saeb  a  rase  ns  this  the  vita!  resištanee  of  the  patient  \vm  ponr  and  the 
^*^enee  of  tbe  invading  nn(To-organi.'^m8  niarked. 

Xbe  next  gni^le  of  infeetion  is  lens  rapid  in  the  i>n(«?t  of  itrt  sjinptom^,  and 
^"^  t^ourse  of  tbe  di^ea^^e  is  more  pn^lunged,     Pawlow8ky  ]n\s  de.signated  this  im 
^^  piinilent  hetnorrliagie  ty)x\ 

Tbe  follo\dng  ea**e  i^  a  good  exainple  of  this  form  ;    K  E,  II.,  No.  0583, 

J*^y*>iDectc»nn%  Jan*  23,  1S93.     An  ahd<tnHnal  indsion  abont  14  eentinieters  long 

^^^  tnade«  ex|x>giing  a  glohnlar  uterns  tdioking  the  pelvis,  with  a  tumor  8*5  centi- 

aeters  in  diarneter  in  it8  anterior  walt,  and  a  similar  nodnie  al^o  8*5  centiineters 

^^  Jianieter  ni  the  j)fj8terior  wall,     Incisiuns  were  ntade  into  these  nodnles^,  and 

^^^y  wer©  enoeleated  from  tlie  uterinc  tissne,  the  eavities  ereateil  were  obliter- 

^tecl  hy  liuried  and  8iiperf[(.'ial  f*atgiit  8ritnres;  sevend  other  snialt  nodnle^^  were 

•'i^ieniicleate^l,  and  the  abd^anen  vviis  tlien  elo,sed  by  fonr  seriet^  of  hiiried  eatgut 

**itiire8.     The  dnration  of  tlie  operation  was  thirtj-fonr  nniiutes. 

The  Dcxt  day  the  patient  eomplaine<i  of  severe  stabbing-like  pains  over  tbe 
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lower  part  of  tlie  lef t  lung ;  the  pain  was  increased  on  deep  inspiration 
tongue  wa8  moist,  8liglitly  coated,  aud  the  abdomen  wa8  not  distended. 

Two  dajs  after  the  operation  the  palse  wafi  rapid,  120  to  the  minuti 
fair  in  volume ;  temperature,  104*4*^.  Iler  eKpression,  however,  was  bad 
she  was  nauseated  at  intervala  during  the  entire  day.     Tlie  abdomen  wa£ 
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tvmpanitic  and  sensitive.     On  reopening  the  lower  angle  of  the  wound 
unable  to  iind  any  evidence  of  snpi)uration.     Three  dajs  after  the  operatio 
temperature  rose  to  107*S°  and  was  quickly  followe(l  by  death,  with  the  p 
eonscioiis  to  the  last. 

Aiitopsy. — Aiiatomical  diagnosis  :  Stiteh-hole  abscesses  ;  punilent 
orrhagic  peritonitis  follo\ving  laparotomy  for  myomectomy ;  myomata  of  ut 
acute  splenic  tumor ;  embohc  hinic  abscesses ;  congestion  of  lungs  ;  infectioii 
streptococcus  pyogene8   and   stapliylococcus    pyogene8   aui 


r-OST-OPERATIVE   SEPTIC    PEKITONITIS. 


S7 


I 


lo   the  midline  18  a  linuiir  woiind  12  reulinieterfi  iii  leii<;tlj,  i^ituated  l>etweeri 

the  ixiJibiHeus  and  pulicB ;  the  lower  atigle  is  guping,  biit  tbe  U}ijjer  part  of  tlie 

woutid  Lš  uiiited.     Oii  iiicisiiig  the  wound,  a  piinilent,  saugiiiMeons  exudate  is 

found  between  the  skiii  and  tbe  tleep  niiisf^lo^,  mul  tlie  luiisfle  wberever  ex- 

yi*j&ed  \&  very  re<h     Oti  tnittiiig  tbrougb  tlie  tititrbes  whitdi  liuld  tbe  alKiaiiiina! 

walls  together,  suiall  aecuiuiilatioue  of  pus  ai'e  fomid  aboiit  the  i?mtures,  foniiiiig 

foci  wliich  eaii  be  readilv  dLstinguigLe<l  fn>ni  tlie  genend  pundeiit  iijtiltnitioii  of 

tlie  vouiid.     On  removiiig  some  of  tbe  butures,  they  mv  foiiiid  euvered  witb 

pu»,    Tbe  deep  Iayer  of  gutiireH  iri  Hkewii*e  eovered  with  puB, 

The  parietal  peritoiieutu  is  iiijeeted,  and  on  ojjeniiig  it  an  aecuniidati<jn  of 
bltxKly  pus  is  foimd  ju8t  beneatb  the  iiieisioTi,  Tlie  onientiini  is  adbcrent  to  tbe 
iatestines  and  to  the  i>arietid  peritoneuiii,  miled  up,  iiiteii8ely  iujeeted,  and  eov- 
eml  witb  pus.  Tbe  peritoneuin  eovering  tbe  intestines  is  vividlv  injeeted,  and 
ihe  cavitv  eontain^  ahont  5TO  cnbio  eentiineter^  of  hlood.  Tbe  greatlv  dis- 
tetided  iutestines  are  covered  bj  a  layer  nf  fibriii  aiui  pu8.  In  tbe  pel  vik,  cover- 
ing  tbe  fiin>enor  surfaee  of  tbe  uterns  and  tilUng  np  a  large  part  of  tbe  eavitj,  ib 
»miiture  uf  pus,  l»l«n»d,  aml  tlakes  of  libi'in.  Along  the  snjieririr  surfaee  of  tbe 
uterti^  a  rovv  of  mitu  res  can  l>e  seen,  and  uu  eutting  i  rito  it  tbere  is  a  gb>!mlar 
cavitv  afM>ut  2*5  eentimefers  iii  dianieter  lilled  with  bbjud.  On  reiuoving  the 
^perficial  uterine  sutures,  jnis  can  be  s<jueezed  fnun  tbe  eavities  left  by  tlieui. 
l^>th  the  anterior  and  posteritir  mifi-ih-sift*  are  covered  by  a  tibrinous  exudate, 
^lifcli  anteriorlj  is  tbiek  au<l  hemorrbagie  and  ean  be  Btrippeti  otf  froni  the 
Peritoneuin.  Tbe  ea%aty  of  tbe  nterus  is  normah  Tlie  tuhes  and  ovaries  are 
^^niial. 

B  a  C  t  e  r  i  o  1  (I  g  i  e  a  1  Rep  <>  r  t . — Čo  ver-sbp«  from  tbe  eatgut  sutu  re  in  the 
'QWtaneous  abdominal  wound  sbuw  nuinerfius  eoeei  arranged  singlv,  in  pairs  or 
lil  hnnt^he>^,  and  in  ebainfi.  St»ine  c\h:v\  are  enelo^ed  in  polvnuelear  leueocjtes. 
Cover-slipj*  from  tbe  nterus,  spleeiij  liverj  and  kidneys  are  negative;  tbe  sniall 
punilent  aW*esses  in  tbe  hing  eontain  nivriads  of  eoeci  arranged  in  lmnehe8  and 
<^hain^,  The  e  n  1 1  u  r  e  s  b  h  o  w  tbe  p  r  e  s  e  n  e  e  o  f  s  t  a  p  b  y  I  o  e  o  e  e  u  s 
Py  oge  n  e  s  u  u  r  e  u  s  in  tbe  abdominal  w  n  u  n  d  ,  in  n  t  e  r  i  n  e  ni  u  s  - 
*^Je,  kidnejs,  epleen,  and  I  i  ver,  and  al  so  in  the  sniall  pnrn- 
l^ftt  areaft  in  tlie  right  lung.  Onltures  fri>iu  the  fihrin  in  tbe  j)ehdH 
^eld  lwo  urganisnii^r— a  eoeeus  and  a  baeillus,  This  roeens  rm  agnr  rollti  fornm 
P'n>point  wliite  einndar  eolonies.  Cover-glasg  preparations  *^bow  it  to  be 
^*  r  t*  p  t  o  e  o  C  f  u  6  p  v  o  g  e  n  e  s .  On  potatoee,  boni  1  Ion,  and  agar-slant  it  gives 
^be  tjpicuil  gro\vtb  of  s  t  r  e  p  t  o  (*  o  e  C  n  8  p  y  o  g  e  n  e  s .  The  bacilhis  ]>rovea 
*<*  be  bacillus  coli  eoiuninnis;  this  organisrn  is  algo  found  in  the 
kifiney. 

If  a  patient  is  !noi'e  resistant  to  tbe  inva*^ion  of  tlie  infeetion,  tlie  ebanieter  of 
^^  exudat€  aesame*?  a  distinetlv  fibrino-purulent  ebaraeter ;  if  the  eaee  is  a  pro- 
">tig^i  one,  lagting  for  two  to  tliree  weeks,  tbe  exudate  is  entirelv  pnrnient. 
1^^«  Ittfet  form  is  tbe  least  virulent  of  aH,  bnt  at  tbe  best  is  ahvajs  a  oiost  jserione 
^^dition.  Aeeonling  to  PawlowBky,  tlie  iirst  evidence  of  resistance  to  micro- 
^*rganij^mfi  on  tbe  part  of  the  peritoneuni  is  the  throwing  out  of  the  exudate.     If 
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tlie  progress  of  the  disease  is  8lo\v  he  states  tliat  the  Ivinph  spaees  become  oc- 
cluded  witli  the  pjogenic  organisms  and  inllaminatory  products,  thus  prevent- 
ing  the  invasion  of  otlier  organs  witli  the  infecting  germ. 

Modes  of  Origin  of  Septic  Peritoiiitis. — These  pjogenic  or- 
ganisms niay  tind  an  entrance  into  the  peritoneum  in  a  varietj  of  way8  : 

First,  f rom  the  Kberation  during  oi)eration  of  infected  niatter,  as  by  the  rup- 
ture  of  a  pelvic  abscess  wliieli  has  been  walled  off  by  adhesious. 

Second,  f  rom  injury  to  the  intestinal  coat,  which  i>ermits  tlie  direct  esc^pe  of 
pus-produeing  germs  from  the  bowel. 

Tliird,  micro-organisms  may  be  imported  into  the  peritoneum  from  withont 
by  the  surgeon  or  his  assistants  on  the  hands,  sponges,  instrumente,  ligatures,  or 
accessories.  Furthermore,  several  of  these  faetors  may  co-operate  in  the  same 
čase  to  produce  peritonitis. 

In  a  simple  operation  unattended  with  traumatism  to  the  pelvic  cellular  tis- 
sue  or  viscera  there  is  little  to  favor  the  growth  of  organisms,  whereas  in  more 
extensive  operations,  when  there  is  eonsiderable  oozing,  or  when  hemorrhagic 
or  other  debris  has  been  left  in  the  peritoneal  Ciivity,  there  is  much  greater  dan- 
ger,  and  this  matter  serves  as  a  rich  pabuhim  for  the  growth  of  even  a  few  or- 
ganisms vvhich  may  have  gained  access. 

S  y  m  p  t  o  m  8 . — Septic  peiitonitis  following  an  operation  does  not  manifest 
itself  until  the  germs  have  had  time  to  multiply  and  excite  some  sy6temic  reac- 
tion.  The  signs  of  this  are  both  local  and  general,  depending  re8pectively  upon 
the  reaction  at  the  point  of  infection  and  the  absorption  of  toxic  by-products. 

The  local  reaction  is  a  con  ser  vati  ve  effort  on  the  part  of 
Nature  endeavoring  to  limit  the  infection,  and  consists  in  a  gaseous  distention 
of  the  intestines  vvhich  produces  a  markeil  tjmpanv  and  so  increases  the  intra- 
abdominal  pressure  and  opposes  a  mechanic^l  liindrance  to  the  distribution  of 
the  septic  fluid.  This  phenomenon  can  be  readily  demonstrated  clinically  by 
injecting  a  colored  fluid  into  a  lax  peritoneal  cavitv  and  also  into  a  tense  one ; 
in  the  former  the  fluid  will  be  found  generally  distributed  throughout  the 
cavity,  while  in  the  latter  it  will  be  localized  in  close  proximity  to  the  point  of 
injection. 

As  a  result  of  the  reaction  there  is  an  exudate  of  plastic  lymph 
thro\vn  out  at  the  point  of  infection,  which  agglutinates  the  surrounding  vis- 
cera and  80  tends  f urther  to  impede  or  to  limit  the  extent  of  the  infection.  In 
ali  cases  \vhere  the  peritonitis  is  not  general  its  limitation  is  due  to  these  ad- 
hesious circumscribing  and  sealing  it  off  from  the  general  peritoneal  cavity. 
A  pus  pocket  mav  be  formed  in  this  way  on  the  floor  of  the  pelvis,  or  laterallv 
around  the  stump  of  a  brcad  ligament,  or  on  the  site  of  an  amputated  or  enucle- 
ated  myoma,  or  posterior  to  the  broad  ligaments. 

In  the  rapidlv  fatal  tvpe  of  peritonitis  the  surgeon 
may  hesitate  between  the  diagnosis  of  hemorrhage,  shock, 
and  infection.  In  a  čase  of  virulent  septic  peritonitis  following  a  sim- 
ple exploratory  incision  for  carcinoma  of  the  peritoneum  the  patient  died  within 
twenty-four  hours  in  a  state  of  profound  depression  \vithout  one  of  the  local 
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peritonitijs.  Witliin  ti  ve  htm  rti  tlie  tux'w  effei^ts  of  the  iiiiero- 
^Tgiim.siiis  began  to  Im?  niHnifest.  The  pulse  a  t  tirt^t  mpid,  riwing  froui  lu  to 
^)  bents  ae  Lour,  grevv  irregiilar,  aiid  iinally  diBapptiare<i, 

The  thorrnonieter  iiidunited  only  a  teiiipenitiire  <>f  lnl°  F.  {88-3*'  C)  in  tlie 
mautli,  and  vet  thc  patient  foioplaiued  of  distre^siiig  intuniul  heat,  w]iieh  wa8 
eiplttinetl  by  tlie  rectal  teniperature  of  105°  F.  (40'4i°  (1).  The  lieart  soiiiid 
wa»  weak  and  inx*gular,  tlie  nkiii  eold  and  {■laimiiv,  and  tlie  tiiigei's  and  liands 
M8«me<l  tlie  tjpieal  appearatiee  uf  tlie  vvaj^heruoinan'«  handfi. 

Tiiese  eiijpeft  pre^sent  a  pieture  of  the  most  profound  depre^sioii  of  jdl  the 
rita)  fnuctions.  In  the  less  viru  len  t  eases  the  sjatemie  effeetB  of  the  absorptioii 
of  the  toxie  hj-prodiiets  ie  indieated  imuallv  hy  a  ebillj  sensation  or  even  a 
rij^r,  and  the  pulse  hecoines  rapid,  suiall,  an*!  wiry.  Tlie  rise  in  temperature  18 
ofteji  abnipt  ifiiniediate!y  aftcr  the  eliill,  reaehin*^:  104^  or  105°  F,  (40°  or  40^5** 
C^nrit  mav  n4>t  rige  above  ln2°  or  li»:]^  F,  (:iS'lJ''  or  31>-5°  C), 

After  the  tirst  rise  the  temperature  reniain«  ahove  normal,  hut  the  suhse- 
<iuent  elevation  is  moderate,  riHing  higher  in  the  erening  than  in  the  morning, 
iltliough  the  diurnal  variation  is  not  usuallv  more  tliau  0!ie  or  two  degrees, 

TLere  is  eouštitnt  ahdt^mirial  pain  wilh  j)aroxysini?,  reeurriiig  every  few 
uiiuutes  and  caiisiug  the  patient  to  cry  out.  The  appeamnce  of  the  patient 
1»  cliantrtenstie ;  her  faee  h  pinelied  aiid  dra\vn,  the  oves  are  hnllow,  and  the 
<^X|»rmiioa  anxiouš ;  the  skin  is  of  ten  dnsky  and  the  forehead  is  l>etknved  with 
*wejit.  In  no  surgieal  di^ea^e  do  we  sce  a  nmre  tvpieal  Ilippocratic  facies 
tliHo  in  heptie  peritonitin.  Voiniting  is  one  of  the  earliest  svinptonis  and  is  fre- 
t|Ueftt  and  jiersistent,  the  violeiit  ex|udi>ive  ellorts  eausing  severe  pain  through- 
^itha  lower  abdomen,  and  eBpe<»uxl!y  in  the  line  of  incision*  The  eoiitents  of 
«*^ 8tonia<:*h  are  tirst  ejeeted,  fidli»wed  by  yellowi8h  or  greeiiisii  liile,  and  this  hy 
•l>la«*kish  tluid.  I^ter  tlie  voniitiug  lieeoiiies  more  retehing  in  eliaraeter  aud 
**iilysmall  quantitieii  of  tlui<l  are  expelled,  The  patient  ean  no  longer  main- 
^*n  the  prone  postnre  on  aeeonnt  of  the  iiiemased  pain  eaused  by  tlie  teusion 
*'^  the  abdorainal  niuseles,  and  either  lies  \vith  lier  šhouhlers  elevated  and  thighs 
*irawri  up  or  tnms  on  lier  side  with  the  [KKly  eiirved  forward  aml  the  thigks 
^^Xinl  on  the  alKlomen.  The  thirst  is  often  eoujiuming  and  insathdile,  and  is 
***^relieved  even  hy  the  ingestion  of  large  qiTantities  of  tlnid,  whieh  the  patient 
^^^MAutlv  emves,  reg^anlless  of  the  faet  tliat  4lrinking  uiakes  the  vomiting  \vorbe, 

The  respiration  is  costal  in  type  as  the  diapliragmatic  niovemente  gre!itly  in- 
**^^^**fie  thc  pain.  In  the  inajoritv  of  cases  the  tvnipaniteK  is  extrenie,  altliongli 
*^*^)me  of  the  most  viruleut  etises  the  abdomen  niav  be  (piite  !ax. 

pTOallv  the  SMnptoms  of  eeptie  ]ieritonitis  api>ear  on  the  second  or  tliird 
*''^y  after  opemtioo,  and  run  a  eourse  tjf  frnm  tliree  davs  tu  a  week,  or  mav 
l^^en  ije  pr*>h>nged  to  eight  or  ten  dave,  depeuding  npm  tlie  virnleiiee  uf  the 
^nfeetion,  the  resisting  and  eliminating  ]x>wer8  of  the  svsteui,  and  the  limitiition 
^'^the  infkmrnatorv  pro<:'e8s  hy  loeal  harriers. 

Ali  ('n^4^  do  not  nin  the  tvpical  eourse  jiiet  described.  There  mav  be  uiarked 
^ariatit»n6  in  the  most  important  gymptom6;  thne  the  pnlee  at  the  cuiteet  may 
^iitiuu©  full  and  strong  and  bnt  slight]y  aceelerated,  failing  onlv  after  two  or 
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three  day8.  Vomiting  may  onlv  occur  at  intervale  of  a  few  liours,  and  tlic 
stomach  may  even  retain  ali  that  is  administered  by  the  moutli.  Just  befon 
death,  liowever,  a  liter  or  more  of  the  fluid  may  be  ejected,  demonstrating  thc 
futility  of  giving  medicine  and  nutriment  by  this  avenue.  Sueh  cases  simulatc 
at  their  outset  the  simple,  frank,  non-septic  peritonitis. 

In  otlier  instances  the  iirst  8ymptora  noted  will  be  niild  delirium,  especiallj 
at  night,  indicated  by  a  slight  incoherence  in  speech,  slovvness  of  conipreliension 
or  a  peculiar  somnolence.  The  cases  in  whicli  the  abdomen  remains  flat  through 
out  the  course  of  the  disease  are  the  worse  forrns  of  peritonitis  in  which  then 
is  no  attempt  at  a  local  reaction,  and  the  patients  quickly  succunib. 

Prognosis . — Diffuse  septic  peritonitis  U8ually  terrainates  in  death.  Th€ 
most  virulent  form  will  kili  the  pattent  within  twenty-four  or  forty-eight  hours 
but  death  occurs  usually  within  four  or  five  day6.  If  the  pulse  continues  rapid 
and  feeble,  ranging  between  140  and  160,  and  there  is  no  abatement  in  the  fevei 
for  two  or  three  day6,  the  prognosis  is  bad.  In  such  cases  the  pain  is  U6ually  se- 
vere, the  vomiting  persistent,  and  the  patient  finally  dies  in  coUapse.  In  less  aggra- 
vated  cases  the  patient  may  live  for  eight  or  ten  day8  and  then  die  of  exhaustion. 

A  falling  temperature  and  steady  general  improvement  in  the  pulse  indicat( 
a  favorable  termination.  In  such  cases  there  may  be  complete  resolution,  or  i 
circumscribed  collection  of  pus  may  remain  as  a  sequel  of  the  attack. 

Diagnosis . — In  typical  cases  the  tympanites,  the  constipation,  the  f ever 
the  rapid  and  feeble  pulse,  the  peculiar  facial  expre8sion,  and  the  vomiting  an 
so  characteidstic  of  the  affection  that  a  diagnosis  can  be  made  without  difficulty 
A  rapid  pulse,  excessive  pain,  tympanites,  or  persisting  vomiting,  may  mislea* 
the  surgeon  temporarily,  but  these  eonditions  will  be  differentiated  from  i 
septic  peritonitis  in  the  absence  of  the  other  6ymptom8. 

Tabulated  Syniptoms  of  both  Trau matic  and  Septic 
Peritonitis . — In  vievv  of  the  necessity  of  recognizing  the  essential  points  ir 
the  diagnosis  of  the  t\vo  forms  of  peritonitis,  I  here  tabulate  the  leading  8ymp 
toms  of  both. 

SIMPLK    TRALMATIC     PERITONITIS.  SEPTIC     PERITONITIS. 

Sjrmptoms  follow  directly  upon  operation.  Sjinptoms  ofton  delaved  two  or  three  days. 

Pain  often  severe.  Pain    intermittcnt    and   excessive.     Absent    ii 

worse  for  in  s. 
Tyn]pany  variable,  gencrallv  not  excessive.  Tyiupany  excessive,  in  bad  forins  often  absent. 

Tenderness  on  pressure.  Tcnderness  on  j)rcssurc  excessive. 

Vomiting  occasional,  but  not  as  a  rule  excessive.     Vomiting  frequent,  protracted  and  retching  ii 

character,  like  that  of  seasickness. 
Temperature  only  slightly  ele vated.  Temperature  usually  high,  remaining  elevat^d 

with  slight  or  no  tendencv  to  fall. 
Pulse  full   and  quickened,   regular,  not   often     Pulse   rapid,   feeble,    rate   increasing,   runnini 

abovo  120.  from  130  to  140  and  above. 

Facial  expression  good.  Facial  expression  pinched.  anxious. 

Mind  clear.  Mind  becomes  cloudy,  rauttering  in  sleep,  ten 

d(Micy  to  delirium. 
General  appearance  that  of  a  patient  not  dan-     The  general  appearance  that  of  one  extremel; 
gerously  ill.  ill. 
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Tfeatment    of    Se  ptic    Pc  r  i  t  (»  ni  t  is — ProphylaxiB, — As   tbe 

"^oet  importaiit  developiiietits  m  Bur^^erv  of  recent  years  liave  been  diret.*tud 

tovard  Kecurifig  aneptic  coiicJitiuiiB  in  and  about  the  field  of  opcnititHi,  an  im- 

ptTTative  obligatioo  ret^U  ni)on  the  suri^eon  to  ohserve  the  nio8t  8t'rii|>ult>iiH  čare 

^  kefping  infections  material  out  of  the  peritcjiieuin.     Tu  this  eiul  tlit^  tield  of 

operHtion,  int^t rumen ts,  Ugjitures,  epongon,  di*es8ingK,  and  t!ie  liands  of  tlie  8or- 

g&on  and  assietants  niuet  be  sterile  and  nmst  be  maintained  in  tbis  condition. 

It  is  onlj  h\  observing  tbese  preeaiitions  rigidJy  tliat  tlie  surgeon  is  reUered  of 

personal  respoii8i!>ility.     Tnder  huc!i  eonditiouB  ali  the  simjder  jdnlondna]  ojiera- 

lioiiig  wi\\  run  a  favorable  com^se. 

When  the  ojieration  is  directeJ  agamst  ciicapsulated  gepti<^  foei  within  tlie 
aMoinen,  Rich  as  pyo8aIpinx  and  ovariaii  aliHce«8,  the  ]>Lirnleiit  nuirts  t^bouM 
always,  if  po«sible,  be  removed  without  riipture ;  this  ean  ynly  be  done  safelj 
when  the  8ac  m  small  and  eoniparative!y  frce.  If  the  mv  is  large  or  adlierent, 
it  sliuuld  tirst  be  eniptied  by  a^piration  and  tlien  eiiueleatcd, 

Sponges  and  gauze  which  have  beeonie  contaminated  must  be  disearded,  and 
fre^L  ones  packed  in  aroimtl  the  masR  beforc  fiiiishing  the  eniieleatioii.  After 
tlie  free  pus  ha«  been  retnoved,  the  liole  in  tlie  8ae  niust  be  elosed  by  a  suture, 
«i<i  tbe  surgeon  and  assitjtants  ninst  wa8li  tlieir  liandB.  Ihiring  the  evaeuation 
<*f  tle  pus  only  the  enrgeon  and  one  a^siKtant  \vho  handteri  the  gpoiige«  fihonld 
<^tixe  in  eontaet  with  it,  the  firj^t  and  «eeoiid  as,sigtiintti  avoidiiig  contamination  m 
^-fnpiiloiiglj  as  posnihle.  Wlien  the  eollapsed  8ae  is  loosened  and  lifted  up  I  slip 
*g?anze  bag  over  it  several  folds  thick,  pni  I  the  driiw  string  tight  aroniid  the  neek 
of  t:l»e  tumor,  and  hoid  it  prote^-ted  in  thin  w{iy  nntil  it  is  eompletely  takeii  oiit. 
If  any  scptie  niatter  esea|3e.s  into  the  pelvis  or  gets  itito  the  abdoinen,  the 
'^^'er  or  the  entire  abdominal  cavity,  aeeording  to  the  extent  of  the  distriliution, 
«*oiild  he  wai^be<l  out  \vith  a  normal  8alt  st*hition  at  a  tempcmture  of  4il'*^  (■. 
Uliy  F.),  At  tlie  eompietion  of  the  euutdeatinii  the  peritoneal  cavity  t^hould 
|*Kain  be  wiished  out  with  two  or  three  liters  of  milt  solution. 

Manv  cjises  are  oliviatod  hy  draining  pelvie  aljseesse^  iiito  the  vault  of  the 
^"^^aginu  iijstead  of  attempting  a  tran8-[*entoneal  eimeleation, 

InteAtiual  injuries  oeeurring  during  the  eourse  of  an  operation  must  be  eare- 
^^lly  sotured  at  ont^e,  in  order  to  seenre  acenrate  niiion  of  the  fierous  and  imi«- 
^ulur  coat8  of  tlie  bowel,  and  so  preveiit  the  eseape  of  ne  ptic  niatter  from  the 
l>owel  iuto  the  peritoneal  caTity. 

The  earefnl  cheeking  of  a!l  oozing  must  nho  !>e  one  of  the  e^rdmal  prin- 
^p)e«i  in  ali  theee  ca&e*4. 

The  danger  of  fluids  in  deatl  spaees  in  the  peritoneal  cavity  hae  [»een  recog- 
nized  for  raany  year8.  Si  ms  lielieved  that  it  wa8  the  serou^s  dist^-lmrge  wlneh 
iJevelo|>ed  8ome  toxic  principle  while  etiigiiating  in  the  pentoneal  cavity  that 
eaii^ed  the  freqnent  fx»eurrence  of  post-operative  peritonitin,  and  for  this  rea&on 
he  device«!  a  ranniila  for  iiisertion  into  Douglas^s  (ml-de-Mae^  to  drain  the  8erum 
aad  blood  aš  it  was  diseharged  froni  the  injnred  tissues. 

By  the  al^)golate  eontrol  of  ali  oozing  we  ohviate  the  neceseitj  for  drainage, 
which  18  itself  a  eause  of  peritonitig. 
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Handling  the  intestines  and  the  parietal  peritoneum  must  be  avoided  as  much 
as  possible,  and  if  the  intestines  are  expo8ed  tbey  sbould  be  covered  with  gaoze 
saturated  with  warm  normal  salt  solution,  whicb  must  be  renewed  as  often  as  it 
gets  cool. 

The  rough  retraction  of  tlie  wall8  of  the  al>dominaI  incision  with  heavj 
metal  retractors  must  be  avoided.  If  there  is  the  least  question  as  to  the  thor- 
ough  disinfeetion  of  the  surgeon^s  or  assistants'  hands,  rubber  gloves  boiled  in 
soda  solution,  as  first  used  by  Halsted,  must  be  worn. 

In  ali  operations  where  frequent  sponging  is  necessarj,  especially  if  reef 
sponges  are  used,  the  assistant  in  charge  of  this  duty  should  wear  gloves,  and  it 
will  be  safer  if  ali  but  the  operator  are  similarly  proteeted. 

Sterilized  white  cotton  gloves  used  in  my  clinic  afford  a  sufficient  protection 
for  the  assistants  who  liandle  instruments  and  ligatures,  as  they  prevent  the 
transference  of  any  particles  of  matter  from  the  hands  to  the  patient.  They 
must  be  sterilized  after  every  use,  or  after  any  contamination. 

In  view  of  the  possibilitv  of  limiting  the  infection  and  arresting  traumatic 
inflammation  in  its  incipieney,  the  bowels  should  be  thoroughly  evacuated,  for 
by  this  means  the  pelvic  eirculation  is  depleted  and  the  absorption  of  extrava- 
sated  blood  and  serum  from  the  peritoneal  cavity  is  promoted.  The  remedies 
suggested  under  the  treatment  of  traumatic  peritonitis  may  be  employed  at  the 
onset  of  the  8ymptom8  of  septic  peritonitis,  as  the  indications  to  be  met  at  this 
time  are  the  same  in  both  conditions.  The  severity  of  the  vomiting  usually  pre- 
cludes  the  administration  of  purgatives  by  the  mouth,  and  often  the  enemata  are 
repeatedly  expelled  only  8lightly  tinged  with  fecal  matter,  and  the  bowel8  re- 
main  unmoved  until  death. 

When  the  distentiou  of  the  abdomen  is  not  extreme  the  eonstant  application 
of  ice  bags  over  the  lo\ver  abdomen  during  the  early  stage  is  of  value  in  limiting 
the  inflammatory  process. 

Strychnin  hypodermically  may  be  given,  in  the  dose  of  one  sixtieth  to  one 
fortieth  of  a  grain  every  hour,  to  sustain  the  heart  and  the  nervous  8ystem. 
Morphin  may  be  used  for  the  rehef  of  extreme  suffering  or  when  a  fatal  issue  is 
unavoidable  Whenever  the  temperature  rises  above  88°  C.  (101°  to  103°  F.) 
sponging  the  body  and  limbs  with  cold  or  iced  water  will  be  of  material  assist- 
ance  in  limiting  or  reduoing  the  tem])erature.  The  administration  of  food  by 
the  mouth  is  rarelv  of  use,  as  it  is  usuallv  vomited,  or  if  retained  it  is  not  ab- 
sorbed.  If,  however,  the  intervals  between  the  attacks  of  vomiting  are  not 
too  short,  a  half  drachm  of  liquid  food,  such  as  milk  and  limewater,  raay  be 
given  every  iifteen  minutes  with  the  liope  that  some  of  it  \vill  be  absorbed.  The 
strength  of  the  patient  must  be  maintained  by  nutritive  and  stimulating  enemata 
everv  six  or  eight  hours,  according  to  the  tolerance  of  the  rectum. 

Operative  Treatment . — I  heartily  condemn  the  general  rule  of  opening 
the  abdomen  as  soon  as  a  septic  peritonitis  is  suspected.  Often  there  is  a  mis- 
take  in  the  diagnosis,  and  with  a  little  patien(»e  untoward  symptom8  \vill  subside 
and  the  patient  will  recover  with()ut  operation,  and  in  other  eases  the  operation  is 
hopeless  from  the  outset,  and  the  patient  succumbs  ali  the  quicker  because  of  it. 


POST-OPERATIVE   SEPTIC    PEItlTONITIS. 


93 


I  know  »>f  nn  ehm  of  eases  in  wliieli  it  18  more  diffieiilt  to  <let*if]e  w]ien  to 

opCTHte  and  when  not  to  operate,  and,  in  spite  of  a  wi()o  L'xperience  and  a  carefnl 

BtttJy  of  ali  the  elinical  signs  in  each  čase,  I  Btill  occasionally  make  migtsikes  and 

Dpeu  tke  alKkimen  to  iind  no  peritonitiK  wh€r(3  it  was  bclieved  to  be  present,  or, 

diiakiiiiuf  the  tjjuiptoDič?  \vill  t^ulj^ide,  1  \vait  until  it  is  too  late  and  the  rUgease  is 

bevontl  coiitrol,     Tliis  liability  to  error  is  dne  tr*  the  fact  that  in  its  earlj  ^tuges 

a  &eptic.'  j>eritoniti8  may  simnlute  a  varietv  of  siiiiple  compHcHtions,  making  a 

differenlial  diagnosis  absolntelj  impossible. 

If  aiiv  detinite  nile  eould  be  laid  dMWn  by  whieli  we  could  rLx*ognize  a  septie 
mfectiuTi  in  its  ineipiencj,  the  rule  woiLld  be  to  reopen  the  abdoinen  at  once  and 
clenn  out  the  peritonenm  ami  close  np  the  abdoinen,  or  in  m<tst  eases  clean  o« t 
au«!  dmin,  witli  the  exfeptiun  of  a  šiniill  gronp  in  \vhicli  abijubitelj  ali  that  ean 
he  afCDmplished  has  been  done  at  the  fii^t  operation,  Sucli  e^ceptions,  for 
fittmple^  are  iiifomplete  operations  and  operations  in  whic^h  the  patient  h  so  ex- 
Mliited  that  šhe  ean  not  postil >ly  Btan^l  any  furtber  strain. 

A  septic  peritonitis  in  its  earUest  stages  mnet  be  distinguished  from  exeeBsive 
fj'inpany,  e^ee^ive  uausea,  exee8sive  pain,  unntsual  torpor  of  the  b(tweb,  nndntj 
*?ievated  tem fiera ture,  and  rapid  pnlse  on  tlie  one  hand,  and  from  heniorrhage 
*ftd  auto-intoxieation  on  the  other. 

That  8urgeon  will  bes>t  ditferentiate  hi^  case^i  who  iinremittinglj  watche8 
«vcry  »Hvmptoni  of  the  earlj  eonvalešcenee  and  proceedš  at  onee  to  mect  any 
*^»iJp]ication  that  inaj  arise. 

Two  |x>int.s  mnst  be  well  weighcd  in  the  defifiion  in  everv  doiibtfnl  ease — in 
^'^  fir«t  plaee  the  t'hanit*ter  of  the  i^jjenUion,  and  in  the  second  pluf^e  the  condi- 
^oo«  eamjiinding  the  operation^^ — that  is  to  jsay,  the  eharaeter  of  the  techiiiqije 
^f  tlie  oi3eration. 

If  at  the  time  of  *>iK'niti<m  the  condition  of  the  patient  wh8  bad  and  i^eptic 
'^oei  were  oj^ened  np  antl  the  j>enttinenm  widely  eontaminated,  or  if  the  in- 
^^G**tiiies  reqnired  exteo8ive  ^nturing^  then  the  deci^ion  that  a  pošt-operative 
^^ptie  j)erit«initis  is  nnder  way  wi!l  l>e  more  readily  ad^>i>ted  tlian  in  a  čase 
^^'liere  the^  coinpliratinns  were  ahsent,  for  the  percentage  uf  t^eptic  ca^es  is 
^^«tly  great^r  after  coTnplieated  tliun  after  Kimpler  ojK-rations. 

jVgain,  if  the  operatiun  hm  been  eondnoted  nnder  drenmstanecs  whieh  pre- 
^*^nted  the  earrvmg  out  of  a  satisfaetorv  tetdini^jue,  as,  for  e\aniple,  in  an  emer- 
t^ticv  caee  at  the  home  tif  the  patient,  or,  when  the  assistanee  has  been  poor, 
*  *<?ptic  peritonitis  \vill  be  snspef*ted,  wlien  in  antither  ease  witli  Hijnilar  ^vnip- 
*^^**i*i  the  al»soliite  fissurance  that  the  techniijiie  has  been  perfeet  in  ali  re^pei-ts 
■'I  give  the  oijerator  eonrage  t* j  persist  in  a  jHirelv  palliative  line  of  treat- 
it 

s  u  d  d  e  n  s  e  r  e  r  e  i  n  t  r  a  p  e  r  i  t  o  ti  e  a  I  h  e  m  o  r  r  h  a  g  e  is  inarked  by 
^•^»ptoms  of  rapid  collapee,  anemia,  sniall  vanishing  piilse,  and  precordial  dis- 
"^^^^«  with  air-huntrer.  Tlje  saddeii  jineniia  and  the  remarkable  rapid  ehanoje  in 
**^^  pnlse  serve  to  distingui^h  thi8  ronditiun  from  peritoiiitis;  in  eiflicr  ease  the 
^^^^tment,  »o  far  m  it  relates  to  o|>ening  the  abdomen  promptly  and  eontrolling 
^J*^  di^ea^e,  U  the  same. 
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In  the  event  of  a  8low  hemorrhage  the  signs  become  most  distinct  with 
onset  of  a  peritonitis,  when  the  iiidication  is  also  to  open  tlie  abdomen  and  cle 
out  the  peritoneum. 

Auto-intoxication  by  absorption  of  toxie  elenients  from  the  intestinal  tr 
sometimes  closeIy  mimics  the  severe  forins  of  general  septic  peritonitis.  Tfaff^ 
patient  lies  listless  with  a  dark  skin  and  sunken  ejes,  voiniting  oceasionallj,  wit_  ^ 
a  qiiickened  pulse,  and  some  elevation  of  temperature  and  t^Tiipanj  wliich  ma^. 
be  exce88ive. 

The  chief  dtfferences  lie  in  the  fact  that  the  expre8sion  lacks  the  eollapsec:^ 
pinched  look  of  peritonitis,  the  vomiting  is  not  nsually  of  the  persistent  an£: 
bilious  character,  and  there  is  no  progressive  change  from  bad  to  wor8e.  Any^i 
gases  whieh  pass  and  alvine  evacuations  are  intensely  fetid. 

Other  complications,  sneli  as  tympany,  nausea,  pain,  and  slnggish  bowel8,  are^ 
distinguished  by  the  abseuee  of  the  train  of  symptoras  of  a  peritonitis. 

The  onset  of  a  septie  peritonitis  is  U8nally  notieeable  within  the  first  thirty-  - 
8ix  hours;  the  pulse  rises  2i)  or  30  beats,  the  temperature  goes  up  two  or  tliree  -* 
degrees,  tympany  inereases  until  the  abdomen  is  distended  as  tight  as  a  drum, 
and  breathing  is  embarrassed;  the  abdominal  pains  recur  at  short  intervala 
and  vomiting  inereases  in  frequency,  the  stomach  pouring  out  quantitie8  of 
blaek  bile.  The  bowels  obstinately  refuse  to  respond  to  every  eflfort  to  secure 
a  movement.  There  is  soon  a  notable  diminution  in  the  quantity  of  urine 
passed,  so  marked  in  some  cases  as  to  induee  the  operator  to  think  he  may  have 
tied  a  ureter.  The  expres8ion  of  the  patient  shows  that  she  is  desperately  ill, 
and  in  the  later  stages  the  appearanee  is  that  of  collapse.  In  the  vrorst  caaes 
the  septic  intoxieation  is  so  virulent  that  none  of  the  reaetionary  symptoms  have 
time  to  develop,  and  she  dies  without  much  vomiting,  or  any  tympany  at  ali,  or 
any  elevation  of  temperature.  The  pulse,  quickened  at  first,  breaks  down  sud- 
denlv  and  runs  up  to  150,  1()0,  and  on  up  hevond  connting. 

\V  h  ene  ver  the  patient  is  evidently  going  from  bad  to 
Tvorse,  and  the  symptoms  point  distinctlv  toward  peri- 
tonitis,   it   will    be    best    to    oper  a  te    at    once. 

In  a  (lonbtful  ease  it  is  important  to  begin  at  once  in  the  effort  to  evacuate 
the  b()\vels  by  giving  calomel  in  a  dose  of  3  or  4  grains  followed  by  an  eneraa 
of  half  a  liter  of  warm  water  and  soapsuds  containing  about  three  ounces  of 
8weet  oil  and  half  a  teaspoonful  of  turpentine. 

Castor  oil  is  sometimes  a  good  addition  to  the  enema,  or  a  saturated  solution 
of  sulphate  of  maguesia  may  be  giv^en  in  a  three-ounce  mixture. 

When  the  pain  is  excessive  a  small  dose  of  morphin  or  codein  in  half-gmin 
doses  hypodermically  must  be  used. 

P  reče  d  ing  an  operation  for  septic  peritonitis  the  abdo- 
men must  be  examined  with  the  utmost  čare  to  diseover 
any  evidences  of  localized  inflammation  or  suppuration. 
The  vagina  also  must  be  examined  for  evidences  of  fix- 
ation  of  the  cervix  on  one  or  both  sides,  or  of  any  fluid 
accumulation   just   above   the  vaginal  vault. 
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adlierent  intestines,  it  is  carried  down  under  the  abdominal  wall  and  over 
top  of  the  bladder  to  the  uterus  and  broad  liganients. 

Pocket«  of  puB  are  readilj  recognized  by  the  finger  tips,  and  the  natore  ^^ 
the  discharge  can  be  further  verified  by  noting  the  eliaraeter  of  the  flnid  wit^B 
drawn  on  the  fingere.  If  there  is  a  large  quantity  of  fluid  contined  under  tecr^ 
sion,  it  will  gush  forth  f rom  the  incision  as  eoon  as  it  is  opened.  A  small  sponka 
on  a  holder  may  be  used  to  remove  this,  observing  the  utmost  čare  to  avoi*- 
separating  the  coils  of  intestines  adjacent  to  the  purulent  focos. 

A  gentle  bimanual  examination  should  be  made  l)efore  closing  the  incision^ 
with  one  finger  in  the  peritoneal  eavity  palpating  through  the  adherent  inte^a 
tines,  and  the  other,  protected  by  sterilized  rubber  gloves,  introduced  into  th^ 
vagina. 

Other  deposits  are  ea8ily  felt  at  the  sides  and  broken  open  so  as  to  discharge 
into  the  main  cavity  first  opened. 

Irrigation  should  oniy  be  eniployed  when  the  infection  is  so  widespread  tliaM 
it  can  not  be  renioved  in  any  other  way. 

Drainage  is  the  mainstay  in  the  treatnient  after  operation ;  sufiicient  ganzes" 
sliould  l)e  loo8ely  packed  in  to  fili  the  cavitv,  leaving  one  end  projeeting  fromoi 
the  lower  angle  of  the  wound. 

If  a  generalized  peritonitis  is  found  the  treatment  must  be  even  more  radical. 
A  suflic*iently  long  incision  to  admit  of  easy  access  to  ail  parts  of  the  peri- 
toneum  is  niade.  Quickly  withdraw  the  coils  of  small  intestines  from  the 
peritoneal  cavity,  beginning  with  the  worst  coils.  Ilemove  ali  or  as  niuch  as  is 
nece88ary  of  the  small  intestine,  and  plače  to  one  side,  covered  with  gauze  or 
towels,  thus  practically  disemboweling  the  patient  for  the  tirne  being.  Then 
thoroughly  and  sy8tematically  wipe  out  the  peritoneal  cavity  with  large  pledgets 
of  gauze  wrung  out  of  hot  salt  solution,  paving  especial  attention  to  the  pelvic 
portion.  Next,  the  small  intestine  should  be  svstematicallv  gone  over  loop  by 
loop,  \vliile  stili  outside  the  abdomen,  and  rendered  macroscopically  clean  by 
wiping  witli  gauze  compresses  wrung  out  of  hot  salt  solution.  It  is  nece88ary 
to  use  a  considerable  amount  of  force  at  times,  in  order  to  remove  adherent 
flakes  of  partlv  organized  lym])h.  It  should  be  done  thorouglily  and  conscien- 
tiou8ly,  h(>wever,  as  upon  this  depends,  we  bclicve,  in  great  measure,  the  success 
of  the  operation.  It  facilitates  the  cleansing  ])rocess,  as  well  as  lessens  the  shock 
of  the  operation,  if  the  wipinii:  of  the  intestinal  coils  is  carried  on  under  a  con- 
tinuous  irrigation  of  warm  salt  solution. 

After  being  eleansed  macroscopicallv  of  ali  foreign  material,  pus,  blood, 
lymph,  etc,  the  intestine  sliould  be  rephiced  in  the  abdomen ;  if  there  bas  l>een 
any  intestinal  suture  the  worst  or  sutured  eoil  is  retunied  last,  and  left  most 
superficial,  in  onler  tliat  it  mav  be  the  better  drained  by  l)eing  packed  about 
with  gauze  if  necessarv.  The  abdominal  vvound  should  then  be  sutured  in  the 
usnal  manner,  leaving  ju.st  rooni  enough  for  the  gauze  drain. 

Six  cases  of  general  septic  peritonitis  ha  ve  been  operated  upon  up  to  the 
present  tinie  by  Dr.  J.  M.  T.  Finney,  the  originator  of  this  method,  and  five  of 
them  recovered. 
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perature  may  reach  as  high  as  105®  F.  (40-5®  C),  with  slight  varjing  remiBsioDB. 
The  urine  becomes  8canty,  high-colored,  and  ranges  in  specific  gravitj  f ronm 
1025  to  1030.  Kestlessness,  insomnia,  and  occasionallj  delirium,  may  accom- 
pany  the  higher  rises  in  temperature.  In  fatal  cases  the  patient  often  sinks 
into  a  lethargic  condition,  which  shades  off  into  coma,  while  in  others  the  symp- 
toras  of  profound  shock  predorainate.  The  body  is  eovered  with  a  profuse 
perspiration,  the  extremitie8  are  cold,  the  pulse  is  feeble,  fluttering,  or  inter- 
raittent. 

The  prognosis  depends  entirely  upon  the  locai  septic  process.  If  the  8y8teni. 
overeoines  the  infeetion,  or  its  source  is  ehminated  by  surgical  interference,  the 
8ymptora8  quickly  disappear,  otherwi8e  a  rapidly  fatal  terraination  may  occui* 
withiii  a  few  hours. 

The  differential  diagnosis  between  septic  intoxieation  and  septicemia  can 
often  be  made  by  a  bacteriologieal  examination  of  the  blood.  Biood  eultare» 
and  cover-slip  preparations  f rom  the  blood  should  l)e  made ;  the  presenee  of 
bacteria  indicates  septicemia. 

The  treatment  in  these  cases  is  largely  expectant ;  if  the  patient  can  retain 
fluids,  pure  watcr  should  be  given  in  abundance  ;  the  use  of  the  saUne  enemata, 
which  should  be  given  as  a  routine  procedure  after  aH  abdominal  operations,  is 
of  great  service  in  diluting  the  poison  and  in  assisting  the  kidneys  to  eliuiinate 
it  rapidly.  Ali  remedies  in  these  cases  should  be  directed  toward  aiding  the 
system  to  eliminate  the  poison. 

Unless  there  is  an  active  intoxication  produced  by  poisons  which  are  being 
con8tantly  elaborated  at  some  point  and  thrown  into  the  system,  the  8ymptoms 
will  quickly  subside. 

In  ali  cases  where  toxic  symptom8  arise  a  few  day8  after  the  operation,  the 
dressings  should  be  removed  and  the  abdominal  wound  carefully  inspected ;  if 
it  appears  liealthy,  a  vaginal  examination  should  be  made  to  ascertain  whether 
there  is  a  local  point  of  suppuration  in  the  pelvis.  In  the  early  stages  of  the 
infeetion  the  local  infectious  process  may  be  inferred  f  rom  an  increased  tender- 
ness  or  acutc  pain  produced  by  the  pelvic  examination. 

Where  a  gauze  drain  has  been  inserted,  either  through  the  abdominal  in- 
cision  or  through  the  vagina,  the  toxic  6ymptoms  may  arise  from  the  backing  up 
of  infected  fluids,  the  drain  should  tlierefore  invariably  be  withdrawn  sufliciently 
to  ascertain  vvhether  there  is  any  retained  fluid  behind  it. 

If  nothing  distinctive  of  sepsis  is  discovered  the  patient  should  be  watched 
closely  for  the  suceeeding  days  when  some  point  hitherto  concealed  may  become 
sufficiently  evident  to  localize  it.  If  suppuration  has  occurred  in  the  abdominal 
wall,  it  should  be  freely  opened  and  repeate(lly  and  thoroughly  cleansed  with 
peroxide  of  hydrogen.  When  suppuration  is  detected  al>out  the  stump  of  an 
amputated  uterus,  or  at  the  site  of  a  pelvic  operation,  it  may  be  reached  and 
drained  either  through  wide  dilatation  of  the  cervix  or  through  a  vaginal  open- 
ing  made  in  the  manner  described  in  the  treatment  of  pelvic  abscesses. 

After  the  abscess  has  been  opened  čare  should  be  observed  to  keep  the 
passage  patulous  until  the  cavity  has  filled  with  healthy  granulation  tissue.     To 
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tLmi»  end  a  doneli  filioultl  hc  jsriven  djiilv,  tlie  curved  f^iiiH«  iiozzle  inserted  well 
itm^tr^o  the  abscess  cavitv.  Thie  dutj  ehuald  be  atteiided  to  hy  tbe  t^urgeon,  and 
sLm<=»tild  not  be  re)egated  to  a  nuree. 

If  tbe  pnl»?e  ^hows  nigrih  of  faihire,  infusioiis  of  norma!  mit  Bolutiun  slirmld 
b^  M^^'*^^  i^t^  tlič  eelliikr  tis.^ue  beueiith  the  brea^ts,  emplojing  at  least  5U()  to 
l^OOO  eubic  centimeters  everj  twentv-four  hours. 

Sulphate  of  gtrjchnin  in  ^\^  to  ^  gmia,  depending  upon  tbe  urgcnoj  for 
f^rtmnlation,  sbould  l>e  ^iven  everv  t\vu  or  tbitJti  bouiu  Li^iiid  diet  &bould  Uo 
fr^cjnentlv  adruitiietered.  The  lK>wel8  niujst  not  be  pennitted  to  become  con- 
pated. 
Septicamia, — Tlie  same  i^vinptonii^  noted  in  septie  intoxieation  are  pre^^ent  in 
tTOe  sepitireniia,  biit  in  tbe  latter  eonditioii  tliey  are  nit^re  niarked  and  inaj  tend 
liiiic-ii  more  rapidlj  to  a  fatal  termi  na  tion, 

Septicemia  may  arise  witliin  a  few  bon  rs  after  an  openition,  from  a  severe 
form  of  mjeotic  jteritonitic?  or  virulent  infeetion  of  tbe  external  \V(Kmd,  or  it 
tnay  eorae  on  daje  after  from  8ome  loealiKed  iovii^  of  infeetion,  ^iu*li  ns  an 
mtramural  abscesš  or  a  t^uppuraticm  in  tbe  perittjiieal  cavitv. 

In  an   unrompHeated  ease  of  liy»tero-myomertom>\  vvbere  I  Itad  every  rea- 

w>ii  to  believe  that  the  operation  Iiad  been  properlj  conthicted,  tbe  patient  died 

witlim  twent>'-funr  buur^  of  a  virnloiit  KtreptO(XM'(*iit>  infeetion.     Tbe  Hvmptoms 

^^re  8o  severe,  and  so  ehanvrteristif*  oi  profonml  sliock,  tbat  tlie  ahdonien  was 

^-opeuai,  witb  the  expectation  of  finding  a  poBt-openitive  hemorrhage,     An- 

^tUer  ca^  died  almoht  ub  tpiieklv  from  infcetion  of  tlie  abdotninal  woimd  witli 

^'irulent  8treptoeot*ei.     In  l»otb  in,stanees  tlie  infceting  organisiuH  were  found  in 

tlie  blo<xl  before  deatb. 

TRiallv  septieemia  doe«  not  run  so  rapid  a  c*onrse,  bnt  8howjs  more  or  less 
^iriation  of  the  sym|>toni*!.  Tbe  temperature  may  i-emain  uniform ly  higb  with 
*lijrlit  nioming  remis.sion,  or  it  niay  ^lunv  vvide  variations.  In  Bome  eaees  tbe 
'eiit[ierHture  niay  rtin  a  typieally  septie  conrse  for  a  few  davs,  then  drop  to  nt>r- 
maj  fur  a  day  or  h^nger,  and  again  resume  its  eharaeteristic  eourse. 

The  f«>l]o\\4ng  are  tvpieal  examples  of  Bej*tic'eniia,  in  one  instance  following 
imajediately  after  operation,  in  tbe  other  eome  day8  laten 

S.  W.,  3;?(>4,  foloretJ,  agcd  foi*ty  year8.  Diagnosis,  tnvoma  uteri.  Opera- 
tian,  hystero'niyomef*tomy,  Nov.  28,  lH*Jl, 

The  operation  wa8  ea8y  and  uneomplieated,  and  tlie  usnal  tecbnifine  was 
carnetl  out  in  everv  partifnilar, 

I)  a  v  of  O  pera  t  i  on  .— Keturne«!  to  ward  at  twelve  o\dot*k  witb  a  good 
palice,  80  to  the  minute.  No  uijusual  sTniptoms  folb>wing  ancstliesia  noted 
ondl  twelve  midnigbt,  when  tbe  temperature  wa8  lnl*K*'  F.  ^H8'3°  C),  pul^e 
120  and  weak^  and  sbe  eomplaine<l  nf  uausea  and  great  pain. 

8econd  Day. — ^From  midnight  mitil  nionnng  tbe  pulse  Btcadily  failed  ; 
at  4  A.  M.  it  was  138,  snudi,  and  ditlieult  to  eount.  At  six  o'rloek,  vvorse,  tem- 
perature eubnormal,  l)ody  eovered  witb  etdd  perspinition,  extremities  eold,  alidu- 
men  alightlv  distended,  marketl  tenderness  on  pressiire ;  tlie  faee  was  pinebed 
and  drawn,  the  tongue  dry,  and  she  lay  in  a  jirofound  ]etbargy.     Under  vigor- 
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ouB  stimulation  and  application  of  extemal  heat  the  temperature  rose  to  norma^k. 
and  tlie  pulse  improved  sliglitlj. 

At  ten  o'clock  the  abdoniinal  stitehes  were  loosened,  followed  by  an  eseap 
of  bloodj,  purulent  fluid ;  the  stitehes  were  then  reiuoved.  Free  pus  extended 
down  between  the  lajers  of  the  abdominal  rauscles  and  a  sraall  ainount  wa8 
found  in  the  peritoneal  cavity.  Abdomen  irrigated.  A  half  liter  of  salt  solu- 
tion  wa8  infused  into  the  radial  arterj.  She  rapidlj  deelined  and  died  at  eleven 
o'elock,  twenty-four  liours  f rom  the  tirne  of  the  seeondarj  operation  and  tliree 
dijs  after  the  original  operation. 

Abstract    of    Autopsj    Notes. — Autopsj   No.   595.      Anatomical 
Diagnosis:    Laparotomj  wonnd  for  h y8tero-myomectomy ;   wound  infection, 
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Fio.  330. — Genkral  Sepsis  from  a  Focrs  of  Infection 
8i\th  dav  \vouiid  opcned  up  and  drnined  ;  deatli  on  the 


IN  THE  Vagina  from  a  Perineal  Operation. 
twelrth  dav.    J.  McG.,  1806. 


aclite  fibrino-punilent  pcritonitis,  cloiidv  6welling  of  organs,  fattv  degeneration 
of  heart,  liver,  and  kidnevs ;  hydronephrosis  on  right  side  with  early  atrophic 
changes  in  the  right  kidnev. 

On  eiitting  throiigh  the  abdominal  wall  in  the  nmscles  and  extemal  to  them 
near  the  line  of  iiieision,  yellowish-wliite  pus  exudes.  On  the  parietal  perito- 
neum  in  the  neighhorhood  of  the  incision  a  line  deposit  of  fibrin  is  visil)le,  and 
the  celhilar  tissues  in  front  of  the  bladder  are  markedlv  edeinatous.  The  serous 
eoat  of  intestiiie  is  markedlv  congested,  espeeially  at  points  of  eontaet ;  line  and 
eoarse  flakes  of  fibrin  are  present  on  sinall  and  large  intestine,  especially  over  the 
lower  aMoinen.     The  upper  part  of  the  abdomen  and  peritoneum  eovering  the 
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►mach    and    tlic  liver   is 

itifvljfree  fruiu  esudute. 

Tfaecerrical  etump  and  tbe 

peritoneum  eovering  it  8how 

tiotliiiig  to  Biiggebt  tliis  as 

tlie  |M»rtal  of  entrance  of  tlie 

infei-tious  agent.     A  sniall 

ftniomit  of  clotted  blood  ex* 

ist*  l>eneatli   tbe   j>eritone- 

OTTJ,  whicb  was  stitched  back 

over  tlie  stnmp. 

Bac  teri  al  o  g  i  C  a  1 
ExaminatioD  , — Co vei- 
ilip§  froin  pus  in  wound 
and  perititneiil  exudate  6liow 
cocci  chiefly  in  pairs. 

Cultures  frum  tbe  ab- 
domiiial  woinid,  tbe  peri- 
toiienl  eavitv,  beart'fl  bloml, 
kidnev,  lungs,  spleen,  an<l 
nrcter,  aJl  fihow  mjriads  of 
*treptocoeci, 

The  following  ease  illus- 

tiHtes  the  course  of  s  ep* 

ttccmia    of    gradual 

on  se  t  and  prulongcd 

d  a  r  a  t  i  o  n  : 

Gynee<ilogtcaI  No.  3110, 
A<  M.,  wbite,  single, 

r>  i  a  g  n  o  SI  i  s .  —  Pel\  ic 
abecesš,  univerza]  pelvic  iier- 
itonitis,  Operation  April 
%  1894.  Eniirleafion  of 
botb  ovaries  and  tul)e^  and 
abeeess  sac.  Complieiititmg, 
dense  adliesions:  e^^eapo  of 
hrge  qtiantity  of  fetid  pus 
ftnd  free  bemorrhage  diir- 
ing  tlie  operation. 

Incision  8  eentinieters 
(3J^  inches)  long;  tlie  intes- 
tine  w}i5  mised  out  of  pelvis, 
ex|X)ising  tbe  nterns  right 
kreri»-flexe<l  and  a  large 
€cmvex  cTstic  uiass  filling 
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106  COMPLICATIONS  ARISING    AFTER   ABDOMIKAL  OPERATIONS. 

The  patient  is  f requently  nanseated  and  the  appetite  is  poor.    In  severe  < 
delirium  may  be  present,  and  occasionallj  the  sjmptoms  of  a  profonndlj  t 
phoid  state  appear  toward  the  end  of  a  fatal  čase.     As  the  mfection  progrcoo  \^ 
a  characteristic  yellowi8h  color  of  the  skin  appears,  dne  to  the  destruction  tcn: 
the  red  blood  cells.     Albumen  and  caste  nsuallj  appear  in  the  urine,  and  wh^2i 
abundant  indicate  metastatic  abscesses  in  tlie  kidnejs. 

The  sjinptoras  of   metastatic  suppuration  are  varied;  when  multiple  at>^ 
scesses  occur  in  the  lungs  they  may  resemble  those  of  a  broncho-pneamonis. 
Suppnrative  pleuritis,  purulent   periearditis,  or  endocarditis*  may  arise  at  any 
tirne  and  eause  a  rapidly  fatal  termination. 

In  acute  pyeraia  the  suppnrative  process  is  ustially  so  rapidly  fatal  that  only 
very  small  necroses  and  abscesses  are  found. 

As  pyemia  is  not  a  primary  but  a  secondary  infectious  process  superimposed 
upon  the  original  localized  infection,  the  prognosis  is  always  exceedingly  grave. 
Cases  so  affected  die  with  few  exception8.  The  focal  abscesses  forming  in  parts 
inaccessible  to  operation  sooner  or  later  produce  a  fatal  termination. 

Treatment . — Under  the  aseptic  treatment  of  wound8, pyemia  has  become 
one  of  the  rarest  post-operative  complications.  The  treatment  is  imsatisfactory, 
because  remedies  have  little  or  no  effect  in  staying  its  progress.  Stimulants 
and  carefully  regulated  diet  sliould  be  prescribed. 

The  wound  from  which  the  pyemic  process  has  arisen  should  be  freely 
opened,  if  accessible,  and  kept  as  clean  as  possible  by  frequent  irrigations  with 
an  antiseptic  solution. 

Plcurisy.— Pleurisy  is  com parati vely  rare  after  ceUotoray,  but  it  does  occur 
either  alone  or  as  a  part  of  a  septic  infcction.  It  is  much  rarer  than  pneumonia. 
One  form  of  pleuri8y  is  the  tubercular,  associated  with  a  tubercular  peritonitifi ; 
in  this  čase  the  onset  niay  be  insidious  and  masked  by  the  peritoneal  symptoms 
so  as  entirelv  to  escape  reeognition  before  operation. 

Septic  pleuri8y,  contrary  to  expectation,  is  associated  U6ually  with  the  milder 
grades  of  infection ;  it  appears  four  or  five  days  after  the  onset  of  the  septic 
svrnptoms  with  an  abrupt  rise  in  the  temperature,  preceded  by  a  chill  and  accel- 
eration  of  pulse. 

I  have  seen  five  cases  of  pleurisv  in  over  twelve  hundred  sections ;  four  of 
them  were  mild  and  readily  passed  off.  The  fifth  followed  a  difficult  operation 
for  the  removal  of  largc  multiuodular,  subperitoneal  cy6tic  myomata  weigliing 
thirtv-nine  pounds.  The  patient  made  a  rapid  uncomplicated  recovcry,  until 
she  sat  up  in  a  chair  by  the  window,  when  slie  was  seized  with  severe  pain  in  the 
left  side,  aceorapanied  >\dtli  some  qiwckening  of  the  pulse  and  a  temperature  of 
102°  F.  and  friction  rales.  A  week  later  there  wa8  a  relapse  with  eflEusion.  This 
quiekly  subsided,  and  was  followed  by  complete  recoverv. 

Symptom6. — The  svmptoins  are  U8ual]y  quite  characteristic ;  the  patient 
coraplains  of  difficult  and  i)ainful  breathing  on  one  side,  accompanied  by  a  short 
hacking  cougli.  A  phvsical  examination  shovvs  a  diminished  respiratory  uiove- 
ment  and  friction  rales. 

Treatment. — At  the  outset   the   pain   may  be  relieved  by  a  mustard 
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►ter,  a  tur  [Kantine  stupe,  or  a  blister.     Tlie  eftuterv  h  a  stili  l>etter  eoimter- 

»ii*rttHDt,  liglitlv  dra\vn  6ix  or  ei^ht  tinies  o  ver  tlie  surtVire.     Great  relief  fullow6 
'tili^  ap[>Ii(.'ati«»n^  aml  ofteii  there  is  nu  more  pain.     If  the  coiigh  coiitiniies  and 
T^Oasipirariiin  is  puinful^  adlicsive  straps  raaj  he  nmd  to  iminobilize  the  affeeted 
-   c^cie.    I  bave  never  neeii  a  large  etfnsion  iieeding  to  be  tapped.     TLe  best  pro- 
I    phTlaxifi  iri  to  keep  tlie  patient  well  eovere^l  and  out  of  ciirreiits  of  air  diiring 
\^r  coTivalesreiice. 

Pnemnaiua. — Causes. — Pneiinionia  followiiig  oj>erations  arises  frora  expo- 

mrtj  t»f  the  ImhIv  cloriiig  the  npenition,  or  froiti  the  irritatiiicj  elfeets  of  an  aiies- 

ihetic,  or  froiii  the  hihalation  of  foreigii  matter  (inspiration  j>iieiuiioiiia),  or  frt>iii 

the  IrMijTiiient  in  the  puhnonarv  capillaries  of  septie  emhoh  from  a  foeus  of  in- 

feetion  at  the  seat  of  opera tion.     Piieiimonia  w  often  dne  to  a  prohnigcd  and 

imm»ce««arily  free  use  of  the  aueesthetie,  and  is  distingiiiHhed  from  the  enibolic 

varietv  by  iti?;  eomin^  on  within   the  first  twenty-four  homu     It  follow8  tlie 

•dmiiiifttnition  uf  etlier  nun^h  more  frequeiitlv  tlian  of  ehlfirofurnL     I  have  unij 

oace  seen  pneumonia  af t«r  the  nse  of  eldoroforni, 

I  have  seen  example8  of  the  80-ealled  non-.septie  piieunionia  se  ven  tiniCB  in 
levent^en  hnndred  ea>^a;  tiix  tirnem  the  ane^tbetie  nsed  waH  ether,  and  onee  it 
wia  etlier  f ullowed  by  ehloroform ;  in  tliiB  last  čase  the  patient  was  in  good  con- 
Jition  for  fonr  davs,  when  the  rc.«piniti<>n  and  jndse  bet*ame  rapid  and  the 
tongue  tlrr  and  !)rowTi.  Mueonti!  anri  ^nrgling  rale6  \vere  heard  o  ver  the  ham  of 
the  right  hmg,  whieh  wa8  Consolidated.     The  diagnosis  wm  confirmed  at  the 

ICtOIJfT. 

In  another  patient  (L,  Y,,  No.  2*1 7 7,  Mareh  21*.  1894)  a  right  uvarj  wa8 
remove^i  containing  ]>ii8,  and  the  ntenis  Biispended.  On  tlie  8ef*ond  day  ii»  the 
evening  the  rectal  temperature  was  lHl'l°  F.  (SB-SH*^  C),  the  pnlfie  llo,  and 
HMpirationft  30,  Brouchial  breathing  \vm  found  o  ver  the  riglit  base,  ecmtnLst- 
ing  with  nonnal  breathing  on  tlie  left  side,  Restmance  wm  good  on  botli  sidejs, 
Tltere  wh&  no  nausea,  The  temperature  rapid ly  ro«e  until  the  fol]owing  inom- 
ing,  when  it  wa8  104*2*^  F.  (4i**PC,),  uitli  the  pnise  atl40;  on  the  even- 
mg  of  tlie  i^ame  day  the  thermometer  registered  lorr4'^  F.  (40-7°  C).  The  re^- 
pifmtions  were  now  60,  and  the  patient  eonjplained  i^f  nnieh  pain  uu  inspirution. 
H^Biree  honr«  later  §he  begau  to  congh  and  ex[)ertorate  nifitv  sputuin,  and  had 
H^bin  in  the  ehe.st  on  deep  tn?ipirati<>u,  Iler  temperature  contiuned  the  next  daj 
to  1<^'5°  F.  (40*7°  C);  pulse  144,  dierotie,  fnll  and  bonnding,  and  reepirations 
t>i>.  The  upper  part  of  the  right  Inng  now  ^il)o\ved  tvpieal  signK  of  t'nnH»Iida- 
tion.  Tltere  was  no  iiistentiun  of  abdomen  ov  abdominal  pain.  On  the  fifth 
daj  ebe  war(  looking  and  feeling  better,  and  Inid  little  eongli ;  the  lower  lobee 
rerriiiino^l  free;  temperature  iHf'2^  F,  (:^7*J°  C);  pult^e  lOš  and  f  ull ;  eon^tanr 
iuiprovement  from  thiB  tirne  on.  The  temperature  \vas  nornial  and  the  pnlse 
1U4  tbe  iiext  dav.  Tliere  was  no  alxloniinal  eomplieatifm  througliout.  The 
aceotnpanving  temperature  and  puke  ehart  showB  tlie  eharaeteribtie  eourBe  of 
tiie  disaiee, 

The  ppognoeie  of  a  pnenmonia  remilting  fn  »m  an  anentlietic  is  favorable ;  it 
begins  with  a  bronehitis  and  runs  a  tjpieal  eourse,  soon  reaching  a  erieis. 
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I  have  seen  two  deaths  f rom  pneumonia  after  operation,  one  the  čase  of  an 
old  woman  who  liad  had  a  severe  attack  of  bronchitis  just  before  the  opera- 
tion,  and  to  whom  the  ether  wa8  given  by  an  inexperieneed  man  who  saturated  the 
patient  with  the  drug ;  the  second  followed  a  hjsterectomj  for  eareiuoma,  and 
wa8  severe  f  rom  its  onset,  the  patient  djing  on  the  fifth  day  from  heart  failure. 
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FlO.    3;32. — CllART   HII()WINO    AN    AbDOMINAL    UpERATION    (.'oMPLICATKD    BV    PNEfMONIA. 

Initial  chill  on  the  tliinl  dav  and  crisis  on  tho  Hixtli  dnv,  with  norinal  temperature  on  the  ninth  day. 
Op.,  right  salpiniCO-oophorectoniV  und  «uspenHio-ut«»ri.     >raroli  27,  1894.    L.  V.,  9572. 

In  septic  eases  erabolie  pneumonia  niay  arise  niany  days  after  the  operation, 
and,  if  mild,  niay  terminate  as  an  ordinary  pneumonia.  It  often  appears  also 
simply  as  a  concomitant  of  a  general  septic  infection,  wlien  it  is  only  one  of  the 
determining  factors  in  produeing  a  fatal  issue. 

Symptom8. — In  septic  pneumonia  the  svmptoms  come  on  gradually  and 
are  so  closely  associated  with  those  of  the  general  septicemia  that  they  may 
escape  notice.  In  two  cases  of  pvemia  under  my  observation  disseniinated 
patches  of  septic  pneumonia  were  discovered  at  the  autopsy,  although  a  careful 
phvsical  examination  of  the  cliest  had  failed  to  reveal  the  fact  before  death. 
The  iirst  svmptoms  usuallv  appear  four  or  five  days  or  longer  after  the  septic 
process  is  under  way;  there  is  a  sligli:  hacking  cougli,  followed  by  mueo- 
purulent  exi)ectoration,  and  more  or  less  dyspnea,  at  times  distressing  in  its 
8everity.     The  character  of  the  pulse,  as  a  rule,  afiords  no  information  as  to  the 
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rade  diaeaac,  becaiii^e  it  is  alreacij  rapid  f rom  the  toxemia ;  tlic  pliy>5ical  ex- 
ination  is  also  uiisatisfaetorj,  for  the  isoljifcd  piieoiiionic  jmti-hes  often  give 
C^     <ieinoTi35trable  signs. 

The  prognoetis  is  grave,  as  the  complication  is  hut  an  evidence  of  the  general 
\!%t«ction. 

Treatment. — Tbe  treatment  of  the  simple  lobar  pneuiiionia  is  expeetant 
ed  etiumlant.     At  first  it  is  well  to  give  relief  by  controUing  the  exce68ive 
congliinof  vritli  codein  in  dosee  of  one  fouitli  to  one  ha!f  a  grain  ;  this  allajg 
imtition  witlKmt  eliecking  expe(.*toratioiu 

Acotton  jarket  to  protect  the  chest  is  essential,  and  ehould  be  applied  froin 
tli*'  first  and  woni  well  in  to  the  i-onvaleBcent^e,  If  there  is  iriutdj  paiii  in  the 
i"li»>t,  the  a]>plieation  of  turpeiitine  stnpe^  and  a  nništard  pla.šter  wili  give  great 
relief  The  condition  of  the  hejirt  must  be  watehed,  and  at  anj  sign  of  failure 
^imulantj?  inust  be  giveii  freelj.  A  wlysky  eggnug  affords  luitli  niitrition  and 
stimuhition ;  strjdmiTi  in  the  dose  of  one  fortieth  of  a  grain  nhonld  also  be 
pven  everv  two  or  three  boiir^.  On  aecoiint  of  the  risk  of  beart  faihire,  abso- 
lati'  retit  in  a  re<-nnd>ent  jiunition  nnmt  he  e!ijt>ined. 

In  septic  pnennionia  the  treatment  sliuidd  be  of  a  vigoronBlj  8np]H>rting 
natijre.  In  aildition  to  strjehnin  nnd  whisky  or  brandj,  tbe  most  nntriti^ms 
fooim  c'Oni*entnite<l  form  raust  l)e  given  l>y  montb  or  reetnm,  Qninin  in  iive- 
P«iii  suppjsitories  inav  be  given  nigbt  and  morning,  vnt]i  apparentlv  good 
riltf*t  in  8ome  t*a.ses, 

Dcna, — ^Ileus  arisiiig  after  opcration  is  the  mmilt  of  an  interferenee  with  in- 
t*?*tiiial  peristalsis  by  one  of  tbe  fo]lowing  (»anses : 

Eitlier  by  the  strangulation  of  a  knuekle  of  intestine  under  a  band  of  adhe- 
«ioa,  or  by  an  adbesion  of  the  boweI  to  a  raw  surface,  or  by  adliesions  of  the 
fcovel.^  aniong  themi^lveš  abont  a  septie  foeuB,  or  liv  tbe  incareemtion  of  a  h  top 
of  tlie  iiiteHtine  throngh  a  Iiole  in  t!ie  onientom,  or,  tinallj,  h\  a  nimple  twifit  of 
« Io*>p  of  the  bowel  on  its  axi8, 

8y  m  p  t  o  ras. — The  first  sign  of  an  ilens  is  a  gripi  ng  pain  more  or  let^s  local- 

iied  over  one  area  uf  the  abdooien  ;  it  oceurs  in  purnxysmHi  nnd  may  reour  everj 

tvo  or  tliree  minutes,   beginning  gradnallv   and  increasing  to  a  maxiniura  of 

iotensitj  and  then  šubsiding.     A  t  the  onset  of  tlie  paroxy6ni  tbe  patient  m- 

iomes  an   expre?isioii  i.f  ioteuse  pain,  and   as  the  acme  is  reaelied  she  often 

eries  out 

The  peristaltk*  vvave  eim  be  readitv  peen  in  patients  witb  tbin  or  niedinm 
tbin  abdominal  wail8,  wliieb  are  mo.st  distended  above  the  obstrnetion,  If  tbe 
abstructiou  is  partial,  fluids  and  flatus  are  forced  tbrough  witb  a  gurgbng  sonncl, 
often  audible  at  a  distanee  from  tbe  be<b  Tlie  tense  mnKtndar  t^ontraetion  of  tbe 
pcristaltic  wavc  ean  be  felt  by  tlie  band,  giving  at  times  tbe  scn^atifin  of  a  dense 
fibrotis  tumor.  After  a  paroxysm  tbe  patient  lies  prostrated,  bede%ved  with  a 
cold  sweat. 

One  of  tbe  moKt  important  svmptonm  is  tbe  ditticnltv  nf  iTi^ving  tlic  b(Kwels. 
te  or  two  passages  may  l>e  seenred  at  first  from  the  lower  liuwei,  but  after  this 
there  ie  no  forther  evacuation,  and  purgatives  only  inerease  tlie  vomiting. 
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The  nausea  and  vomiting  are  distressing  from  the  beginning.     The 
tents  of  the  stomach  are  first  ejected,  and  later,  when  the  vomiting  beeoi 
more  frequent  and  violent,  the  ejecta  eonsist  of  smali  guantities  of  bile 
mucns,  followed  by  dark  fluid  with  a  strong  stercoraceous  odor,  and  at 
by  liquid  fecal  ejecta.     The  abdoraen  soon  becomes  Bwollen,  tjmpanitic, 
tender. 

The  patient  is  rapidlj  exhau8ted,  and  toward  the  last  the  vomiting 
cease,  bnt  the  gjnecologist  should  not  be  misled  by  this  delusive  calm,  as  i* 
usuallj  but  a  precursor  of  coUapse.     At  the  last  the  extreraitie8  grow  cold,  t3^ 
ejes  look  sunken  and  the  face  pinehed,  while  the  pulse  becomes  rapid  a.D^ 
shottj. 

If  the  ileus  is  not  speedilj  relieved,  the  patient  may  die  either  from  exhaas- 
tion  or  from  gangrene  and  peritonitis.  Apart  from  a  septic  complication,  the 
patient  may  live  many  days  with  an  ileus,  e8pecially  if  the  strangalation  is  in- 
complete.  A  woman  in  a  weakened  condition  before  the  operation  succumba 
much  sooner  than  one  who8e  vitality  is  unimpaired. 

Diagnosis . — That  a  correct  diagnosis  should  l)e  made  at  the  earliest  poB- 
sible  moment  is  of  the  utmost  importance,  as  upon  this  hinges  the  immediate 
active  treatment.  First  of  ali,  ileus  must  not  l)e  confused  with  an  aggravated 
tympanitis,  which  often  gives  rise  to  8ymptoms  like  those  of  intestinal  stranga- 
lation. In  these  cases  we  find  the  abdomen  swollen  and  tender,  and  the  bovrels 
at  first  resist  ali  efforts  to  empty  them,  whether  by  mouth  or  by  enema,  and 
there  may  be  too  persistent  nausea  and  vomiting.  If  to  this  we  add  the  intes- 
tinal tormina  common  during  the  first  few  day8  after  an  operation,  the  picture 
of  an  ileus  in  its  ear]y  stages  seems  almost  complete.  In  tympanites,  however, 
the  general  pain  is  not  often  severely  paroxy8mal  in  character,  the  pulse  is  but 
little  affected,  the  general  condition  is  not  that  of  profound  depression,  and 
there  is  an  entire  abseuee  of  the  characteristic  facial  expre8sion  of  ileus ;  finally, 
persistent  efforts  at  evacuation  of  the  bowel8  are  followed  by  a  copious  move- 
ment.  Until  this  is  obtained  there  is  sometimes  ground  for  anxiety  as  to  the 
correctness  of  the  diagnosis. 

The  differentiation  between  ileus  and  peritonitis  may  be  easy  or  it  may  be 
diffifult,  espeeially  siiice  both  conditions  may  be  preseut  at  once.  The  ileus  in 
the  čase  of  infectiou  arises  from  the  adliesions  formed  about  a  septic  focus,  which 
represent  a  conservative  effort  to  limit  the  spread  of  the  infection.  The  rise  in 
temperature  and  quickened  pulse  are  here  the  most  marked  evidences  of  the 
complication.  It  must  be  remembered  that  an  ileus  may  be  incomplete,  when 
the  intestinal  eontents  will  be  forced  on  in  small  quantities  and  tlie  bowels  may 
be  slightly  moved  at  iutervals.     Sueh  a  čase  is  the  f ollowT[ng  : 

Ileus  due  to  incarceration  of  a  loop  of  small  intestine  through  a  hole  in  the 
omentum  due  to  the  Trendelenburg  position. 

The  patient  (M.  C,  2193)  was  operated  upon  Sept.  11,  1893,  for  pelvic  peri- 
tonitis, with  cystic  ovary  and  tubes  bound  down  by  dense  adhesions.  In  placing 
her  in  the  Trendelenburg  position  a  loop  of  bowel  slipped  through  a  hole  in  the 
omentum  and  was  not  discovered  in  closing  the  abdomen.     The  next  day  she 
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»vnplained  of  mneli  pain  in  tlie  al>dr>tTien  and  t^light  nausca  ;  pnli^,  92.     Two 

^iajrslater,  pain,  dlsteutioir,  and  nausea;  IkuvoIs  sliglitlj  movetl  on  tliin  and  tke 

Collowing  day.     Two  daj«  later,  paiii  not  sm  Kad  ;  stili  vomiting.     Sliglit  fewd 

ddor  of  ejectii,  inteiise  tturst,  less  tyiypauy  ;  general  condition  iniproved  ;  pulile, 

1*H"):  temi>eratiiri%  Unf  V, 

Sixth  daj,  voiiiiting.     Stoniadi  washe(l  oiit,  liringing  1*5  liters  blackish  fluid  ; 

tii^nt^  relieved.     Alidnineii  greati v  distendecl  in  epigaKtrinni ;  ttmgiic  red,  drv, 

»^'ollen;  uiueh  tldret  and  griping  pains;  smuM  dark  lluid  inovenient.     Niiitli 

dav,  dietention  let^ ;  lavage  dailv,  offensiAe  ejecta  witli  feeal  odor.     Paiii  not 

mucli,  but  rehtles.s;  flatnlence  inarkeil ;  enenia  effeetnal   vebterdav  and  to-dav. 

Eleveath  day,  alnioBt  eunstant  pain,  witli  frecpient  parc»xjgnial  attackB  not  deti- 

ait4jly  located.     Large  tinid  boweI  inovenient.     Tbirteentli  day,  senii-fornied  in- 

rolautarr  movements.     8ixteentb  day,  several  movements  and  fre(|ueiit  vomit- 

ing,  at  one  tirne  *>on  cubie  eentimeter«  drv  fetiil  liqyid  ;  ansioua  expreswinii ; 

aiuch  thiffet;  tongue  red  and  drj.     Scventeentli  dav,  abdoniun  ojiened  al  m  »ve 

aiiibilicus,  expo8ing  greatlj  dktended  sniall  inte^tineB.     Tense  Ijand  fonnd  on 

feftfflde,  entting  aeross  bowel  and  extending  down  tu  tbe  left  kidney.    Tliis  was 

divided  and  an  adberent  knnekle  of  inte8tirte  freed  froni  tlie  left  lo\ver  ubdonn- 

nal  wal),  with  tlie  escape  of  gnimous  flnid  ;  connter-puncture  with  drainage  of 

tliiti  area, 

The  patient  die<l  on  the  twenty-6econd  day  after  the  original  upemtion,  and 
^c*  aatop6y  revealed  a  It  h  »p  of  intestine  25  centimetera  (10  inelies)  froni  tlie 
Bao-cef^al  valve,  projeetiiig  tbrongh  an  ontent^d  hole. 

Tlie  foliowifig  is  a  typical  ea*^  of  a  late  ileii«  dne  to  adhesions  between  tbe 
•Oiill  intestiDe  and  the  nteni8  abont  tlie  etunip  of  a  rajuma : 

Tbe  abdomen  was  elosed  \vithnnt  drainage.     Tlie  patient  niade  an  inieotn- 
pBcate«!  reeoverr,  and  the  sntnres  wure  reiiujved  on  the  seventh  day,  hut  on  the 
fvelfth  daj  fthe  l)egan  with  a  nioderate  tytnpanite8  and  vomiting  at  long  inter- 
vak    Perii^taltic  movements  were  notieed  titrongh  the  abdi^niintd  walls,  but 
there  was  no  pain  as  jet,     Tliere  was  a  eopions  niovenient  on  the  eleventh  day. 
Tbe  piiljse  was  goml,  the  ton|i^e  nioist,  the  ternjieniture  mirnial,  and  the  general 
condition  good.     On  the  next  daj  (the  thirteenth)  she  had  pain  in  lower  abdo- 
men, bnt  ^enied  othenn^ie  qnite  well     Foiirteenth  daj,  no  inovenient  since 
tlie  ele ventil  daj,  in  spite  of  eiglit  grains  of  ealotneb  t^oap  and  oil  and  gljeerin 
lemata. 
Afi  the  aUlonien   l*eeanie  more  distended   and   the  pain  inereil^ed  ndtli  tbe 
oonstant  gurgling,  and  a  niarked  bniging  uaji  felt  in  t!ie  peh  it;,  she  \vm  put  in 
the  knee-bn3aig.t  position  nnder  anesthesia,  antl  hy  eoniprcssion  and  niase^ige  the 
li<|uid  UiH6ii  wa«  gradnallv  foreed  oiit  of  tlie  j^elviH  np  into  the  abdoineiL     Thi^ 
wii**  foHowed  by  an  evat-nation  and  great  relief  tmtil  earlj  the  folIuwing  morn- 
ing,  when  the  Bjmptoins  retiirned  with  etercoraeeona  vomiting. 

I  then  «»j>ened  tbe  abdoinen  and  funnd  nainerons  eoils  of  Riiall  intestinea 
deniscdj  adberent  abont  the  pe<liele.  The  eoats  appetired  gangrenuns,  and  were 
Uim  in  detaehing  tbeni,  necessitating  a  resection  of  15  centimeters  (fj  inehes)  of 
the  bowel;  die  died  iive  dajs  laten 


112  COMPLICATIONS   ARI8IN0    AFTER   ABDOMINAL  OPEHATIONS. 

In  uiicomplicated  ileus  the  temperature  is  but  slightlj  or  not  at  ali  elcvated, 
wliile  in  peritonitis  there  is  a  definite  :tebrile  reaction. 

In  peritonitis  a  studj  of  the  chart  will  usnallj  sliow  an  elevated  temperature 
of  longer  duration ;  the  pain  is  not  focai  but  more  diflEuse,  and  lacks  the  dis- 
tinctly  paroxysmal  character.  The  vomiting  is  also  more  continuous,  and  the 
pain  is  the  result  of  the  aet  and  not  independent  of  it. 

Location  of  the  Ileus . — It  is  important  not  only  to  diagnose  the  ex- 
istence  of  an  ileus,  but  as  nearly  as  possible  to  locate  its  position.  If  the  stop- 
page  is  in  the  reetum  or  in  the  sigmoid  flexure,  this  will  be  evident  by  the  more 
uniform  distention  of  the  abdomen  and  the  less  frequent  retehing  and  iessened 
pain.  In  most  cases,  however,  the  ileus  is  due  to  the  pinning  down  of  a  knuckle 
of  the  sniall  intestines  to  some  point  in  the  pelvis.  In  such  a  čase  the  stric- 
ture  or  the  adhesion  will  be  found  jnst  below  the  mass  of 
distended  intestines.  The  seat  of  the  obstruction,  therefore,  is  not  to 
be  located  in  the  distended  gurgling  mass  of  intestines,  but  in  tlie  flat,  quie8cent 
part  of  the  abdomen  below  them. 

The  prognosis  in  these  cases  is  always  serious,  but  lessens  in  gravity  the 
earlier  the  diagnosis  is  made.  The  surgeon  is  not  justified  in  opening  the  ab- 
domen before  trying  to  seeure  an  evacuation  of  the  bowels  by  mechanical 
agents  uuless  the  symptom8  are  so  pronouneed  that  he  can  be  certain  of  his 
diagnosis. 

In  eighteen  hundred  aMominal-section  cases,  I  have  reopened  the  abdomen 
four  timcs  for  ileus ;  two  of  the  cases  recovercd  and  two  died.  I  attribute  the 
successful  results  to  the  early  diagnosis  and  operation. 

Treatment . — Prophylaxi8  is  the  most  important  point  in  the  treatment,  as 
an  ileus  can  often  be  prevented  l)y  the  adoption  of  certain  precautions  and  rules 
at  the  time  of  the  original  operation,  which  I  would  epitomize  as  follows : 

1.  Ali  knuckle  adhesions  of  the  small  intestine  which  are  found  must  he 
released. 

2.  Adhesions  binding  the  small  intestines  to  the  pelvic  floor  and  walls  must 
be  freed. 

3.  Ali  peritoueal  bands  must  be  severed. 

4.  Openings  in  the  omentum  must  either  be  clused  by  suture  or  exci8ed,  or 
the  omentum  tucked  up  close  to  the  colon,  taking  čare  at  the  end  of  the  opera- 
tion to  see  that  no  loop  of  bowel  has  slipped  through  it. 

5.  As  far  as  possible,  ali  denuded  surfaces  must  be  protected  by  perito- 
neum. 

6.  Wlien  the  intestines  have  been  lifted  out  thev  must  be  replaced  carefully, 
restoring  them  with  their  mutual  relations  undisturbed  ;  this  is  best  done  by  float- 
ing  them  in  water  poured  into  the  abdomen. 

7.  A  sound  omentum  must  be  drawn  down  between  the  intestines  and  the 
abdominal  incision  to  protect  the  former. 

8.  A  loop  of  intestine  twi6ted  on  its  mesenterv  must  be  restored. 

9.  The  pelvis  must  be  filled  after  an  operation  as  far  as  possible  by  reetum 
and  sigmoid,  to  the  exclusion  of  the  small  intestines. 
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C!3encral  aclliesions  hinding  loopa  of  intestioeR  togetlier  in  tlieir  normal  miitiial 
L^s^^jotis  ne^^^l  ijot  he  broken  up,  H8  tlie  periKtul-sis  is  not  interfered  \vith^  and  the 
c^^fc^iisive  liiiisectioii  servejs  no  gcMul  purpose. 

One  way  of  eovering  in  cKtensive  raw  areais^  on  tlie  floor  of  tlie  pelvie,  creatol 
t-lie  eniieleation  of  adlic^rent  tiihcK  inid  ovariert,  ia  to  pot  tbe  iitems  over  tlieni 
ira     T*etroposition,  presenting  it8  j^Hiooth  aiiteriur  fare  to  tlio  intestiiics  above. 

>Vhen  tlie  elevateJ  pelvic  postu  rc  Ih  ii^ed  there  i«  alwaye  danger  of  a  loop  of 
|B3."te«tine  drupping  into  an  adventitions  opening  in  tlie  oinentoin.     For  tliis  rea- 
^c^izk    tbe  relatioM  of  tlie  oiiientum  snul  tlie  buweU  niuet  ahvajs  he  looked  into  at 
lib«  cloee  of  the  opemtion. 

Tbe  la^t  t-teps  before  closing  tlie  alidoinen  are :  First,  to  lift  tlie  i^niall  intee- 

tinae  out  of  tiie  jielvis,  and  plače  in  tlic  pelvis  the  re(*tuni  and  aiij  rednndant 

ei^moid  flexure,  so  t  bat  if  any  adhesious  form  the}'  will  neither  prodnce  discoin- 

fort  nor  interfere  witli  fniietiMn  ;  and  nerond,  to  ^en  tliat  tlie  *^inall  iiitestines  are 

%minged  in  the  lowef  alKlnnieii  beiieath  the  oraentuni  without  any  twisting  on 

the  uiesenterv. 

E  n  e  m  a  t  a  and  M  e  d  i  e  i  n  e  s . — A  b  soon  as  the  signs  of  ileus  ai*e  noted 
tlve  eifurtš  iruiBt  at  onee  lie  direeted  toward  t^eeuring  a  free  niovement  of  the 
Uwek  hy  bri^k  purgatinn.  To  this  enil  a  large  dose  of  caloinel  h  given  hy  tlie 
motitli,  and  higli  eneniata  of  t^oap  and  water,  witli  a  drachm  of  tnrpentine  to 
tlit'  (>iiit^  are  given  hoiirlv.  Rocbelle  or  Epsoin  wilts  niav  l»e  given  in  lialf-onnee 
d*we6every  hour  aftcr  the  (*aloniel. 

To  relieve  the  paroxy8ma]  paiiiH,  tnrpentine  t^tnpe^  on  the  abdonien  are  vab 
ttal»k  If  these  niejisnre^  fail  at  lirst  it  w  best  to  wait  a  few  honrš  and  then  try 
•gnilih  in  čase  the  psitient  18  in  good  fundititm  and  sliows  no  fiigns  of  weakeii!ng. 
Iltlie  vomiting  18  not  fi-efjneiit  and  the  patient  ean  retain  and  ab&orb  nourieh- 
^ent,  it  h  well  t4>  wait  longer — t^ven  two  or  tbree  dave,  If,  on  tlie  other  hand, 
tbe  hipiB  ai-e  nrgent  and  tliere  ib  a  niarked  iiicrease  in  pulhe  rate,  witli  parox- 
»Vfiinal  paiDi;  and  per^ietent  \*oiniting  lieeoining  etereoraceougj  the  indications  are 
Waii  ininiediate  oj>eration> 

O  p  e  r  a  t  i  v  e  T  r  e  a  t  ni  e  n  t . — ^Every  precantion  ni  ust  Ije  observed  to  pre- 
ceni dioek.  Cbloroform  is  the  l^eet  anestlietie  on  acconnt  of  its  rapid  action, 
*nd  tlie  patient  shoiild  lie  ane8theti;;ed  on  the  operjitiiig  table,  flot  Ijlinikets 
iwti*t  l)e  wrapped  ahont  her  and  tlie  extenml  beiit  kept  up  l>y  bot-waler  bottles. 
Jf  tlie  aMoniinal  dresning  bas  not  been  rcmoved  einee  the  tirst  operation,  it  will 
o*^*t  l>e  neces8ary  to  elean.se  the  abdonien  again.  IIa\^ng  note<l  mb  aeenrately  as 
l^o«8ible  the  position  of  the  Kiiapected  ileut*,  two  or  ni(H^*  8titehe8  are  eut  and  tbe 
'^oiind  reopened,  If  adhesions  are  deteeted»  a  larger  opening  Bhould  lie  inade 
rfneoessarv  to  faeilitate  rapid  work,  Tbe  h>ops  of  tbe  intestinejs  are  drawii  on  t 
**'id  laid  on  hot  gauze  and  iiiBj>eeted.  The  i*|>emtor  iiiut>t  l»e  t*low  to  eonehide 
^Juit  the  ileni!*  is  dne  to  a  slight  twi8t  in  the  intentines,  only  aeeepting  this  m  a 
*^iise  aftep  a  carefnl  seareb  bas  failed  to  i*eveal  more  definite  ean&es,  8ueb  as 
^^JTinj^iIation  nnder  peritoneal  bandš^,  and  a4lliešion8  in  tbe  pelvis.  Ali  adbe- 
^<Jiwmiist  be  handicd  \vitb  tlie  utniont  eaution  for  fear  of  tetiring  off  the  coat^of 
^•le  l)owel. 
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C  a  u  8  e  8 . — Tlie  limitation  of  tliis  post-operative  complication  depends  more 
upon  the  čare  observed  in  preserving  tlie  vitalitj  of  the  ti88ue8  in  the  line 
of  the  inci8ion  and  adjacent  to  it  tlian  upon  the  mere  exelu8ion  of  infectious 
germ8. 

Unnecessarj  handling  of  the  wound,  rough  retraction  of  its 
edges  and  prolonged  pressnre  with  metal  retractors,  carelessness 
in  checking  bleeding  in  the  incision,  etrangulation  of  large  bits  of 
tissue  by  ligatures,  and  the  use  of  8uture8  penetrating  the  skin  in 
elosing  the  incision,  aH  conduee  to  the  formation  of  stiteh  abscess. 

In  a  prolonged  or  difficult  operation  the  vital  resistance  of  the  skin  and 
nnderljdng  tissues  are  often  greatlj  inipaired  by  the  retraetors.  Every  autopsj 
upon  serious  operative  cases  in  which  prolonged  retraction  has  been  made  6how8 
marked  discoloration  of  the  tissues  not  only  of  the  abdominal  incision,  bnt  also 
of  the  parietal  peritoneum  adjacent  to  the  incision. 

To  avoid  this  bruising  as  much  as  possible,  the  incision  should  be  long  enough 
to  perrait  of  the  freest  manipulation  and  inspection  of  the  field  of  operation 
without  making  undue  pressure  to  expose  it. 

Every  bleeding  point  in  the  incision  luust  be  checked,  as,  notwithstanding  the 
greatest  čare  observed  in  obliterating  ali  dead  spaces,  sraall  lacunee  are  likely  to 
be  left  behind,  where  blood  may  accumulate  and  ofier  a  focus  for  infection.  It 
is  a  good  rule  to  tie  every  actively  bleeding  vessel  as  soon  as  it  is  cut.  Liga- 
tures of  fine  catgut,  which  are  quickly  absorbed,  are  the  best,  and  only 
enough  force  should  be  used  in  tving  them  to  stop  the  bleeding.  Large  areas 
of  tissue  must  not  be  included  in  the  ligature. 

In  one  hundred  and  twenty-five  cases  of  suspension  of  the  utenis,  only  one 
čase  showed  even  a  drop  of  pus.  This  is  the  most  favorable  of  aH  operations,  as 
ali  of  the  conditions  requi8ite  for  perfect  healing  are  fulfilled,  there  being  a  mini- 
mum of  traumatism,  no  prolonged  handling  of  the  tissues,  slight  bleeding,  and 
little  danger  of  infection. 

A  noteworthy  instance  of  a  profouiid  depression  of  the  general  svstera  on 
account  of  a  wasting  or  chronic  diseasc,  and  a  conseqaent  failure  in  resistance  to 
infection,  is  seen  in  carcinonia  of  the  uterus.  In  20  per  cent  of  cases  of  abdomi- 
nal hysterectomy  for  carcinoma  in  the  Johns  Hopkins  Hospital,  the  abdominal 
wounds  have  shoNved  some  degree  of  suppuration. 

Pus  cases,  contrarv  to  the  natural  supposition  of  the  clinician,  are  infre- 
quently  followe(l  by  a  stiteh  abscess,  which  may  be  dne  to  the  immunization  of 
the  patient  l)y  the  preceding  septic  process,  but  more  probably  depends  upon 
the  faet  that  most  cases  contain  no  living  organisms. 

The  active  infecting  germs  in  the  great  majority  of  stiteh  abscesses  are  the 
staphylococcus  epidermidis  albus  and  the  s  t  a  p  h  y  1  o  c  o  c  c  u  s 
a  u  r  e  u  8 . 

The  impo86ibility  of  ridding  the  skin  of  the  s  t  a  p  h  y  1  o  c  o  c  c  u  s  albus 
makes  it  a  constant  factor  to  be  feared  as  a  possible  source  of  infection  in  everv 
čase.  While  it  is  normally  a  feeble  pvogenic  coccus,  under  certain  conditions  it 
may  become  more  actively  pathogenic. 


Sjmptoms. — Tlie  tirst  svniptoms  are  iisiiallv  ulfservet]  from  tVmr  to  ti  ve 
^^  after  tlie  opemtiun.  The  patient  eoiopkiiis  of  abdoiniMal  paiits,  antl  aii  ele- 
L«n  of  temiierature  follows,  wliile  the  pul^e  doe8  not  rise  in  propurtion. 
^V  eevere  rigor  inav  be  tho  initiat  svm]>fum ;  tlio  tciiipcnitiire,  insteaci  of  fall- 
^-^  nonimllj',  a^  Aunvn  in  tlie  coinpo^ite  eliart  iii  Chai>tef  XXI,  maj  risu  eveii 
^^mm:Kr  or  five  degrees.  The  piin  beconies  more  acute  and  loealized  in  a  day  or  so. 
8ymptom8  maj  continiie  Bereml  davs,  wben,  if  tbe  natiire  of  tbc  tronble 
^  not  been  snspected,  a  siidden  relief  is  expeneneed,  and  on  upening  t!ie  baiid- 
pug  is  foimd  ooziiig  in  quaiitity  f  roiu  tbe  wonnd  or  a  stiteb  bole.  If  tbe  in- 
f ^^>^-^ion  is  widespre4idj  severni  Miteli-bole  abseesses  are  fouiid,  froni  eacb  of  wbicb 
t^  :M.ic^]c  crearaj-  piis  maj  be  equeezed.  If  tbc  wonnd  is  inspei*ted  at  tlie  onset  of 
t^^^^^  sjmptouis,  a  i*irt!umscribed  red  painfnl  indiiration  will  be  fonnd  at  tbe  focuil 
€^^  infectiuri,  limited  !<»  one  fc^ide  of  tbe  indsion  ur  about  a  sutnre.  Later  it  inay 
^■c^^^^^-ciilve  the  en  tire  wonml  anti  eveii  oecupj  an  area  as  large  as  tbe  open  band. 

After  tbe  pns  ba^  csi^apcd  tbe  abseess  niaj  beal  in  a  few  daje.     In  otlier 

the  large  wonnd  t*avity  continnes  to  difiebarge  jirof uselj  for  week8. 

It  is  possible  Oind  tbis  nmst  alwayf^  be  Imrne  in  nund)  tliat  the  dieeharge,  iri- 

aI  of  breaking  througli  on  tbe  Bkiii  snrface,  maj  l:airrow  bito  tbe  peritoneuni, 

"li^re  it  at  once  produce«  a  pumlent  peritonitis,  and,  on  opening  tbe  abdomen, 

^E^^^^^^  can  be  seen  oozing  oiit  tbrongh  tlie  stitcdi-hole  onto  tbe  peritoneal  snrfaee 

"**I»<:>u  pre^e^ing  on  tbe  \valb 

Ali  infections  are  not  ^y  eevere  aft  tbose  ju8t  det^cribed,  for  not  infreqnentlj 

"^^l^^Fe  is  a  sniall  absee^s  in  tbe  supertirud  part  of  tbe  wonnd,  forming  a  8liaI!ow 

I*o^-ket  not  larger  tban  tbe  end  of  the  little  tinger  and  t*ontaining  a  d  rop  or  two 

*^^    ^nuco-piinilent  dlsi*harge.     Tliese  slight  areas  of  infeetion  are  of  no  moment, 

*^**cJ  give  rise  to  no  ^vmptoinj?i. 

Diagnosis, — The  <liagnosii$  is  simplc;    inspeetiun  and   palpatioii  of  tbe 

^^-»<lominal  wall  reveal  a  lo(^lized  point  of  mdiiration  8en&itive  tt?  pre^sure,  ex- 

"ittiting  the  classieal  eigns  of  acute  iurtenimatiini,  beat,  sMelling,  and  pnin,    Onij 

^  <ieep-geated  aliecess  between  tbe  mustdes  and  peritoneiim  can  t*otif ut^e  tbe  diag- 

tiOBi«  bj  simiilating  a  ]oi*alized  infeetion  abont  tbe  j>ediele  of  a  pelvic  tumor. 

Tii€  snperfieial  induration  aud  tbe  loealized  pain  ure  Butiieient  to  reniove  the 

doubt. 

M  the  sjraptoms  maj  not  alwaj8  definitelv  indicate  the  real  cause  of  tbe 
P*wii  and  elevation  of  temi>erature,  it  is  important  in  ali  cascs  of 
Po««t-operative  fever  to  search  for  an  abseess  in  the  ali- 
^ominal   wall. 

Treatment. — Mj  ex|ierienr<^  with  varions  metluKls  of  sntnre  hm  con- 
^Hf^ed  jue  that  wbere  it  i«  avoidable  a  penetrating  snture  of  tbe  skiii  ^bonld  nut 

In  a  »eries  of  eeven  bundred  abdoEuinal  section  ca&es  I  emplojed  a  continu- 

*^^  "snture  for  tbe  j3eritoneuin,  and  penetrating  einture^  of  6ilkworm  gut  forskin, 

*^^  aponeurosi^,  and  mustde.     Since  tbe  adoptioii  of  tbe  metbod  of  sutiire  de- 

*^rtl>ed  in  Chapter  XX,  in  whieh  tbe  peritonenm,  aponeurosip,  Hulx*utaneou8  tis- 

•**»%  and  skin  are  broiigbt  together  bj  «eparate  lajers  of  suture,  I  firid  bj  a  eom- 
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parison  of  an  equal  number  of  cases  of  celiotomy  closed  in  this  way  that  t^S" 
percentage  of  suppuration  is  far  less  than  in  the  previous  series.     This  impror"^^"  • 
ment  is  no  doubt  due  to  the  use  of  the  subcutaneous  suture  and  the  freedo^:^ 
from  strangulation  of  tissues. 

When  the  induration  about  the  infected  area  is  first  detected,  one  or  t\^^' 
Butures  in  its  immediate  vicinitj  may  be  cut  to  relieve  the  tension  and  to  faciMlS 
tate  the  discharge  of  the  pus. 

Pain  is  relieved  by  the  application  of  dry  lieat  and  the  administration  c^ 
Dover'8  powder.     The  bowels  should  be  thoronghly  opened.     If  there  seems  t^ 
be  any  o])struction  to  the  escape  of  pus,  a  part  of  the  wound  should  be  separate-^^ 
with  tlie  forceps,  under  cocain.     Poultices  are  not  advisable  unless  the  area  ocz* 
suppuration  is  large,  because  they  tend  to  break  the  whole  wound  down.     Ir^ 
cases  where  there  is  extensive  induration  of  the  tissue  lateral  to  the  incision, ;. 
flax6eed  poultiee,  made  up  with  1-1,000  bichloride  of  mereury  solution,  may  bc^* 
applied  there  and  kept  warm  by  means  of  a  hot-\vater  bag.     When  the  pus  i*  J 
near  tlie  surface,  the  inflamed  area  must  be  f reelv  opened,  either  under  the  in- 
fluenee  of  cocain  or  of  a  few  whiffs  of  chloroform.     Judicious  pressure  at  th^^ 
side  often  niaterially  assists  the  evacuation  of  pus. 

The  wound  should  be  wa8hed  out  with  peroxide  of  hydrogen,  followed  by — 
a  half  of  one  per  cent  solution  of  formalin,  once  or  twice  daily,  and  later,  if  ther 
sides  of  the  incision  tend  to  gap,  they  should  be  gently  drawn  together  with 
adhesive  straps,  until  cicatricial  tissue  has  been  formed. 

Nephritis. — Although  acute  congestion  of  the  kidnevs  or  acute  nephritis  are 
often  assigned  as  the  cause  of  death  after  surgical  operations,  I  am  unablc  to 
find  a  single  record  of  such  a  čase,  either  in  iny  clinical  histories  or  autop8y 
records. 

In  many  instances  a  temporary  increase  in  the  amount  of  albumen  and  in  the 
number  of  hyaline  and  granular  casts,  which  have  been  present  before  opera- 
tion,  is  noted,  but  in  no  instance  has  the  patient  8howed  signs  of  uremia. 

In  nmny  of  the  fatal  cases  of  peritonitis  in  whieh  there  wa8  coincident  kid- 
ney  disease  it  is  quite  certain  that  the  renal  lesion  has  been  a  contributory  cause 
to  the  death  by  decreasing  the  patienfs  \dtal  force  and  thus  permitting  a  bac- 
terial  invasion  witliout  resistance.  This  conclusion  is  brought  out  clearly  by  Dr. 
S.  Flexner  s  recent  researches  upon  terminal  infections  {A  Statistieal  and  Ex' 
perhiieidal  Study  of  Terminal  Infevtion^,  Jonr.  of  Exper,  Med.^  vol.  i.  No.  3, 
1890).  His  statistics  are  so  striking  that  we  must  henceforth  consider  minutely 
the  que8tion  of  renal  or  indeed  uf  anv  chronic  visceral  disease  as  a  potent  factor 
in  opening  the  way  for  the  ea8y  invasion  of  the  tissues  by  micro-organisms.  In 
this  manner  the  renal  disease  may  be  indirectly  the  cause  of  a  fatal  issue. 

Dr.  Flexner  found  in  a  series  of  793  autopsies  made  in  the  Johns  Ilopkins 
ITospital  that  255  were  upon  cases  of  chronic  heart  or  kidney  disease,  or  both 
com])ined. 

In  213  of  tliese  cases  of  chronic  disease  the  bacteriological  examination 
vielded  positive  results,  and  the  infection  thus  demonstrated  was  either  local  or 
general ;  the  local  infections  are  much  more  common  than  the  general,  and  are 
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1*1  i II  a  large  proportioii  of  ali  (*asc8  of  clironic  Bright'8  disease,  arterio-sele- 
»^  cirrhosh  of  the  livur,  and  otlicr  clinmifj  di^ease.s.     Atfectioua  of  the  ^eroiis 
im^r^^branes  (acute  jjt^ritonitig,  pleiiritiK,  aiKi   perit*arditis),  roeningee,  and  endo- 
li«m  are  the  most  frerpient. 

C  )ut  of  lil*  eases  i>f  eiid-infectioni^  in  tOironic  Briglit^s  disca^sa  alone,  2ti  o€- 
^mB  **in©d  in  which  tlie  baeteria  were  pi*esent  in  some  local  situation ;  out  of  85 
C BM I  I ii  It  of  comhiiied  kidtiev  and  heart  dit^ea^e  there  wt!re  Cii\  of  loral  infoction, 
**^<i  ont  of  ol  eiu^^s  of  idircjiiie  kidnev  disease  assoeiated  witli  some  otiier  form  of 
el»M->c>iiic  disease,  there  were  35  ]cK.*ali2ed  terminal  iirfections. 

In  t>4  of  thej^e  eaties  the  infeetion  wa8  found  in  the  f<ilk»wiiig  «itiiations  with 
:ffretiueuey  shown : 

Actitv  peritonitis .....   . .   ....  Ii7 

Acnte  pleuritis  (wiiIioiil  pneumonia) . .  11 

Acule  perieartlitis . 23 

AculP  endociiniitL^. , , ,  19 

Acute  meningitis. ... ., 4 


tft^« 


ti*« 


In  reference  to  this  frroup,  it  may  he  said  tliat  the  micro-organisms  fonnd  at 

tfocus  of  intiamuijition  appcared  al^o  in  one  or  more  of  the  orgaus  of  the 
^^^^*^3%  but  their  distnhution  was  not  so  general  as  to  warmnt  ttie  dansitication  of 
I  ^*^^    cases  aniong  the  tnie  septipemia8. 

The  varieties  of  haeteria  fomiil  in  the  peritoneum  are  shovvn  hy  tlie  fol]ow- 
^^^g^   analvsisj  whieh  n\m  exhihitft  the  portals  of  entry  of  the  miero-organisme  as 

ss  tliej  eonhi  he  deteruiined  Avith  a  fair  ^ihow  of  probahilitv  : 
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lofeetion  atrjimi. 

Tntestine 13  times. 

Lrtp»roroni3r VI    *' 

Tiippi nq:  abdoDien ...,,.. 3    ** 

PneiiriioniH. , 3     ** 

Sloijghing  mvt^iiia  utcri, . . . , , ,  2    ^* 

Pvcloncplirilis 1  tiim:. 

Dotihtful * , ^t  imeh. 


Frequ«»iicy. 

»toe«x*cas ..,, Š 

pb^ločticcus  »ureus  and  alinis f) 

^  •<^Tt>ccK?cu«  liinffoliit  u?i  » . , 4 

*^**-*iUuf  lu^ro^reries  ciij>sultttu!i 2 

**<*<nllu»»  cttli  cotiiijiuiiiis ;i 

"*«mitw  pyocyancus , , 1 

"•<*iUus  protcuR * . . 1 

■^illtt*  arif  hrjicb 1 

^^|ih)rlnt'rK'i'us  ct'ren»  tlavua 1 

^T%*ptcieoccU5  »iifl  «tiiphylo<?occus  aurciis* , .  2 

^^HiptfK^KtjiJs  ftod  brtciHus  ooU 1 

^'^|«to€occTis,   staphyI<x'CK?eiis  aurcus,   aad 

bartUiis  coli 1 

^^-'^itrjcofi^us,   fKtaphylococeus  aureus,  and 

uurlelciminfd  liAoiMi  .  - 1 

"**c?^lliis  pvocvaneus  and  bacili  us  coli 1 

^^nidmtifiVd  imcilli , ,  •  1 

Suppresaion  of  TTrine.^ — Fcillowing  ali  operations,  especiallv  the  graver  al>donii- 

'^I  cmen.  there  i?»  a  niarked  dinn'nution  in  the  anionnt  of  urine  )>a8t4ed  in  twenty' 

foar  bonrs,  as  ha^^  heen  >^hnwn  in  C1iapterXX;  it  is,  however,  of  little  import 

^ijd  neeii  occa^ion  no  alanii,  bo  long  aK  it  does  not  persist  and  tliere  are  no  symp- 

tmns  of  uremia. 
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After  the  first  twenty-four  or  forty-eight  liours  there  is  a  gradual  increase  in 
the  quantity  up  to  the  normal  about  the  tenth  day. 

In  cases  of  continued  suppression  the  diagnosis  lies  between  nephritisand  the 
ligation  of  one  or  both  ureters.  If  nephritis  is  the  cause,  the  urine  show8  a  lar^ 
amount  of  albumen  and  a  greater  number  of  casta  than  were  present  before 
operation,  while  if  it  is  due  to  ligation  of  a  ureter,  the  diminution  in  the  urine 
will  be  associated  with  severe  pain  on  that  side  radiating  up  into  the  kidney,  and 
a  mieroscopic  examination  of  the  urine  will  in  some  instances  show  blood  cells. 
It  is  not  practicable,  on  account  of  the  eondition  of  the  patient,  to  catheterize  or 
to  sound  the  ureters  after  operation,  consequently  the  symptoms  and  urinarv 
examination  afford  the  only  criteria  in  making  a  diagnosis. 

Acute  nephritis  rarely  follows  an  operation  exeept  where  there  has  been  pre- 
existing  disease. 

The  use  of  tlie  high  salt  solution  enemata  immediately  after  every  abdominal 
operation  has  assisted  very  materially  in  eliniinating  this  complication  by  increas- 
ing  the  volume  of  urine  and  so  lessening  its  toxie  or  irritant  effects. 

Treatment . — If  the  suppression  of  urine  is  due  to  an  exacerbation  of  a 
chronic  nephritis  no  tirne  should  be  lost  in  beginning  active  treatment.  The 
sahne  purgative  must  be  given  earlier  than  usual,  and  if  there  is  decided  or 
total  suppression  saline  infusions  beneath  the  breasts  should  be  employed. 

The  injection  of  large  quantities  of  salt  solution  into  the  subcutaneous 
tissues  works  marvelous]y  well  in  some  cases,  because  the  inereased  capillary 
tension  of  the  fluid  acting  upon  the  kidney  starts  the  dormant  renal  function, 
and  the  suppression  is  rapidly  overcome.  Hot  water  or  steam  baths  are  not 
practicable  in  surgical  cases,  so  that  remedies  must  be  given  by  the  mouth 
and  endermically.  Pilocarpine  in  one-tenth-grain  doses  every  two  hours,  and 
elaterium  in  one-eighth-grain  doses,  raay  be  employed  in  the  most  serious  cases. 

In  suppression  due  to  ligation  of  the  ureter  there  is  but  one  treatment — re- 
opening  the  abdoraen  and  searching  out  the  ligated  ureter.  IJnfortunately,  the 
diagnosis  of  a  ligated  ureter  is  seldom  made  before  autopsy,  and  consequently 
the  necessary  treatment  is  not  applied.  In  my  experience  I  know  that  I  have 
ligated  the  ureters  tliree  times,  and  the  accident  has  occurred  in  the  hands  of  my 
assistants  twice. 

Urinarj  Fistula. — I  have  only  seen  two  cases  of  urinary  fistula  complicating 
the  convalescence  from  an  abdominal  operation.  In  one  of  these,  after  the  enu- 
cleation  of  a  densely  adlierent  pelvic  mass,  it  was  iiece8sary  to  pass  a  number  of 
ligatures  with  a  needle  about  bleeding  points  on  the  pelvic  floor.  In  doing  this 
it  is  quite  certain  that  the  left  ureter  wa8  punctured,  for  a  constant  dribbling  of 
urine  began  through  the  drainage-tube  which  lasted  for  several  weeks  without 
influencing  the  regular  evacuation  of  the  bladder,  and  fina]]y  ceased  spontane- 
ously.  In  the  other  cases,  in  evacuating  a  large  abscess  which  fiUed  the  lower 
abdomen,  I  found  the  bladder  fully  5  centimeters  above  the  symphysis  and  cut 
through  it  accidental]y.  After  evacuation  of  the  abscess  the  thickened  bladder 
walls  were  sutured  together,  but  the  sutures  failed  to  hold  in  the  diseased  tissue 
and  a  urinary  fistula  resulted,  which  wa8  many  months  in  closing. 


FECAL   FISTUL  A. 


121 


The  ocearrence  of  a  fistula  eomplicatiiig  tlie  convaleseence  wiU  be  rare  if 
th^  abdommal  opemtkm  in  8killfully  performed  and  if  the  ojierator  examine8 
tli^^  eiitire  tield  before  closin^  the  vvoiind,  \vlicii  uiiv  itijurv  to  the  uriiiarv  orgaus 
%ril  J  be  det-erte*!  and  correcteil  at  ouee. 

One  fiource  of  fiHtula  hii8  been  due  to  eiittiiig  a  ureter  tlie  eucl  tif  wliicb  was 
tlm^^n  brouijht  oiit  in  tlie  woiiihL  T\m  oiight  not  to  orciir  ai)v  longer  with  our 
ha^t^T  knawledge  uf  the  relatiuus  uf  the  ureter^  to  pelvif  tnmi>rs  atid  iiifiaiiiuia- 
tow^jf  i\ii?en»es^  coiipled  with  our  iinproved  techniqiie  in  ureteral  anastomosis — 
fii^^toro-iireten»6tomy  and  uretero-evBtojstomj.  (See  Vohune.  I,  C'ha]>tt!r  XIII,) 
Fecal  Fistula. — Fecal  listu  la  m  one  of  the  mo&t  an  nov  ing  eoniplteatioDti  whieh 
^^rise  after  an  o|3eration,  mi  aeeount  of  its  difiagreeable  pvniptom^  and  its 
e^lAa.i36ting  nature.  It*;  prevention  n^uallv  Hcb  witliin  the  pi>wer  of  the  operator^ 
**^<1    ^^»-Jien  it  occurs  it  is  an  evidence  of  defeetive  teehiiit|ue. 

Tbe  two  ehief  eauges  are  injuries  t<>  one  or  two  or  to  aH  the  coate  of  the 
^'^^"^^etl  during  operation,  or  to  necro^is  froni  pressure  when  a  glasa  drainage-tul»e 

A  fistula  rarelj  follow6  injury  to  the  peritoiieiU  lajer  of  tlie  !K>wel,  hut 
^s^rien  both  the  ninseular  eoat^  and  the  peritoneal  lajer  are  involved  it  will 
^^^^^oet  invariablv  follow. 

Fistulte  almost  alway6  occur  in  the  reetiim  or  signioid  flexnre,  owing  to  tlie 
*^^Hta€t  of  theee  portione  of  the  intestine  with  aH  pelvic  inHanimatorj  masses, 
Atid   the  net*e««5ary  tranmati^in  in  the  eniicleation  of  adherent  ajipendagee,  pus 
■•ca^  or  tumor6. 

FreqiientlT  a  pelvic  ab64.'e68  tende  to  evaenate  itself  int<:>  the  reetuni,  and  if  an 
*^p^ration  is  |>erfornied  for  its  enncdcation  at  the  titne  \vhen  tt  is  on  the  point  of 
•Tiptttring^  there  niay  be  oni  v  a  thin  8ej)tuTn  hetvveen  the  aliseess  eavity  and  the 
^^ttira.  In  snch  cases  a  fecal  fistula  njay  arise  froni  the  hreaking  down  of  this 
*^tiim  eoine  dave  after  the  operation.  In  cases  in  \vhirh  the  fistulous  traet  has 
•Irtfcadj  oceurred  l>etween  an  ahseesB  and  the  lio^vel  it  i.s  oftun  ahnost  iinpuB- 
^ble  to  elose  it  on  aeconnt  of  the  denee  mlheBions  and  the  fnalality  of  the  snr- 
•^nnding  tissueH, 

AH  injnrie8of  the  lM:iwel  inuhit  be  Bought  out  and  repaired,  and  if  there  iBthe 
*%hte*^t  danger  of  the  suturod  ai-ea  bre^king  down,  gauze  drainage  should  be 
^'npIoye«h  If  Bneh  an  aceident  oceni*«  after  the  abdonien  U  elosed  without  drain- 
•Re,  ihere  i*  ininiinent  danger  <>f  a  r^tpidlv  fatal  peritonitiH  being  indnced. 

If  the  injurv  ha.s  not  invi>lved  tlie  nincnus  eoat,  aiHie^ions  niay  form  before 
^'le  fistnlous  tract  opens,  thns  obvititing  the  danger^  of  general  peritonitis. 

In  ali  C  a  š  e  6  vv  h  e  r  e   there  is  il  a  n  g  e  r  o  f  a  f  i  »^  t  n  1  a ,  drainage 

•Hould   be  emploved.     If  there  is  an  opening  in  the  intestine  \vhieh  has 

^ot  lieen  eloeed,  indicationa  of  the  forniation  of  a  fistnla  will  nsuallv  be  observed 

^ithiti  the  firiit  tiventv-four  to  fortj-eight  hnurs.     On  ehanging  the  dro.ssings 

^W  fir*it  tinie,  a  faint  feeulent  odor  nniy  be  observed,  vvhicli  hec^tunes  niarked  in 

diara<?ter  in  a  few  honrs,  and  if  the  intestinal  contents  l>e  liqnid,  feccs  may 

^•ape  into  the  dressings.     In  flns  event  tlie  dressings  shouhl  he  changed  fonr 

orfive  tinies  daily,  and  the  siirronnding  skin  washed  with  alet^hol  and  anointed 
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with  zinc-oxide  ointment.     This  protection  is  especiallj  necessarj  when 
fistula  communicates  with  the  small  intestine,  as  its  discharge  is  excessively  i  :^^ 
tating. 

During  the  next  four  or  five  days  nothing  sliould  be  done  beyond  keep^^^S 
the  parts  cleaii,  iu  order  that  the  local  adhesions  should  not  be  disturbed  u  :^** 
they  have  8ecurely  walled  off  the  fi8tuk>u8  tract  from  the  general  peritoc^^* 
cavity.  At  the  end  of  five  days  the  first  eflfort  should  be  niade  to  proraote 
closure  of  the  fistula  by  wa8hing  it  out  witli  a  warm  saline  solution  (6  per  ce:^^^ 
The  fluid  should  be  injected  into  the  rectum  with  great  gentleness,  and 
wound  watched  until  the  solution  wells  up  through  it.  At  least  one  liter  of  fl' 
should  be  injected  so  as  to  cleanse  the  entire  tistulous  area,  removing  any  la 
partieles,  and  promoting  the  formation  of  healthy  granulation  tissue.  Th^  ^ 
injectlons  must  be  repeated  daily,  and  often  after  a  few  day8  the  discharge  \^^^ 
grow  less  and  the  fistula  gradually  close.  If  the  healing  of  the  tract  is  p^^^ 
vented  by  a  silk  ligature,  this  should  be  sought  out  with  a  blunt  hook  and  r^^ 
moved  at  a  later  date. 

The  fistula  gradually  contracts  until  its  outer  opening  preseuts  a  puckere-***** 
roseate  appearanee,  the  purplish  red  granulation  tissue  forming  a  pouting  rt^^ 
marguial  ring.     When  tlie  contraction  of  the  tract  reaches  this  point  onlv  flni 
feces  escapes,  and  when  the  bovvels  are  eonstipated  nothing  but  gas  escape^^ 
The  escape  of  gas  is  most  distressing  to  the  imtient  on  account  of  the  odor  anc^ 
the  possible  noise.     Frequently  as  the  discharge  diminishes  the  extemal  openin^^ 
is  closed  by  a  thin  skin  which  breaks  open  again  as  soon  as  the  intestinal  pressur^^ 
is  increased.     The  deep  ligatures  occa6ionally  become  dislodged  and  escape,  and 
so  there  is  a  temporary  closure  of  the  fistula,  but,  unfortunately,  it  U6ually  breaks 
open  again.     In  this  way  the  patient  niav  be  disappointed  in  her  hopes  of  recov- 
ery  froni  month  to  month. 

In  cases  of  a  persistent  fistula  the  first  effort  of  the  surgeon  should  be  to 
determine  the  position  of  the  intestinal  opening ;  in  order  to  do  this,  inject 
water  into  the  rectum  ;  if  it  appears  ouicklv  in  the  external  wound,  the  proba- 
bilitv  is  that  the  rectum  is  the  site  of  the  inncr  orifice.  This  diagnosis  may  be 
verified  by  gently  passing  a  pro])e  down  through  the  fistulous  tract  and  then 
feeling  for  the  end  of  it  by  a  finger  introduced  into  the  rectum.  If,  on  the 
other  hand,  the  fluid  appears  slowly  after  the  injection  of  a  half  liter  or  more  of 
water,  it  is  an  evidence  that  the  fistulous  0])ening  is  higher  up  in  the  sigmoid 
flexure. 

Treatment . — Healing  is  often  promoted  by  the  removal  of  retained  liga- 
tures, and  for  this  purpose  a  crochet  hook  should  be  employed.  When  a  loop 
is  caught  considerable  force  may  be  needed  to  extract  it,  and  if  this  maneuver 
fails,  delicate  pointed  scissors  may  be  used  to  clip  the  loop. 

After  extracting  ali  of  the  ligatures  no  further  active  treatment  should  be 
resorted  to  so  long  as  there  are  any  signs  of  improvement.  Peroxide  of  hydro- 
gen  is  a  very  useful  agent  in  cleansing  the  tract  and  should  be  used  daily. 

The  use  of  strong  antiseptic  and  astringent  injections  are  frequently  advised, 
but  I  have  failed  to  derive  any  benefit  from  them. 
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Iia  the  process  of  forniation  the  fistiilinis  tract  is  at  tii*Bt  siiiToiindetl  bj  deli- 
»le  ajilLosioiLs  bimliii^  tlio  Hsccm  to^jctlier  jmti  Mailing  it  off  froin  tiie  peritoiieal 
aiv\ty.  Later  tliese  adhesioiis  becoiiie  organ ized  and  fnnii  a  dense  fibrous  tube 
I  to  ij  centimetcrft  (f  to  |  inrb)  in  dianicter,  jmd  O  to  10  eeiitimetern  (ol  to  4  iiiphes) 
^*ttg,  vnth  a  luinen  a  few  iTnlliiiiett^rs  in  dianiottir  and  liiieil  witb  gninidation 
ri*s^0e,  vrhieli  ofteii  presents  tlie  appearaiiee  of  raiicoiis  membrane.  Tbe  tissne 
^i  the  tit^tnla  is  frequentlj  bo  deiiee  mš  to  ^ve  tbe  sensation  of  rartilage  wben 
^*»t  with  tlie  kiiife. 

If  the  fistiiloiii^  irac-t  persists  after  ali  lora!  ineaRiiree 
**  ^  Te  li e e  n  e  x  b  a  ii  t*  t  e  d  ,  i  t  s  h  o  ii  1  d  h  e  d  i  k  8 e  c  t  e d  o  n  t  and  t  b  e 
**o  wel  eloiied  liy  snture,  Tbe  treatmeiit  of  aii  old  Hc^tnla  by  tbe  radieal 
^^p^mrion  reriuu-es  the  complete  removal  of  tbe  fistuloiis  cliamiel,  and  tlie  sever- 
of  the  tube  from  its  intentinal  atturlinient. 
Before  operation  the  abdonien  sbuuld  be  (deaiišed  \virb  tbe  greate^t  eare,  and 
"1^  inte^tinal  tract  shoiild  be  evaeuated  tborougblj  by  piirgatives  and  copious 
leimitju  given  two  bnnrn  before  ojien^tioiu  atid  agiun  innnetbutelv  l>efore  the 
imen  L?  eleansed.  Suffineut  tluid  niiist  be  injected  to  eleanse  tlie  bo\vel  bo 
Mgldjr  that  it  returiii^  from  tbe  winmd  perfectlv  elean.  In  tbis  waY  the  dan- 
T  of  fece«  escaping  dnring  the  operation  is  largelv  avoitled,  liut  to  make 
imnee  ilonblj  sure,  after  eleaneiiig  the  al>dumeTi  tbe  tiKtnla  ir  jmekod  with 
rform  gauze. 

A  i^mihmar  ineis^ion  8  to  10  centimeter^  (3  to  4  inelies)  in  length  is  made  2 
^<*  3  f^ntiriieterti  to  one  fride  of  tlie  fistnlonfi  traet.  Tbis  cxposes  the  intet^tines, 
^J^l  die  extent  of  tbeir  ailbesions  to  encb  otber,  anti  their  relation  to  tbe  tiHtida 
<'uijrnow  lie  ^idiefl. 

If  the  nraentnm  is  udberent  above  t!ie  inteetinee  it  ebould  be  tied  oti  in  ^mall 
^^'tions  and  i*eleai^erL 

The  length  and  direction  of  tlie  fii^tnlons  tube,  tbe  densitv  of  tbe  adhe- 
^n^  the  ]X)int  of  origin,  wbetber  bigh  or  ]ow  in  the  intestines,  muKt  alt  be 
*^^ennincd  carefuUv,  m  tbe  prognosis  in  these  f^ases  th*pends  niiieh  «|Jon  tbese 

Wlien  tbe  iinjtulons  trart  is  long  antl  en*ls  in  tbe  rectuni,  and  tbere  are 
<ifiis€  aillie,sion6  surrounding  it,  the  operation  is  miist  ditBeult  and  often  resnitti 

Ilaring  made  a  earefnl  cxaniinatioTi  and  determinefi  to  eontinne  the  oper- 
*ti(>ii^a  Becond  ineision  is  made  on  tbe  opposite  side,  corresponding  to  an«!  joining 
^le  fii^t,  tbus  mirronniling  tlie  fistula  bj  an  oval  ineision.  Two  štoiit  silk  liga- 
**ifesare  now  passed  through  tbe  end  of  tbe  tnbe  and  left  long,  to  serve  as  re- 
*^1ors^  while  the  inte.^tinal  adbesions  are  being  separated. 

Handlike  and  velatnentons  adhesions  ean  be  severed  witli  the  eeigeors,  while 
*h'N*  that  are  den^e  and  flat  and  birid  tlie  fi-stidons  traet  eloselj  to  the  intestine 
'"Uit  bedis8ef'ted  off,  leaving,  if  neee^sarv,  part  of  tbe  wall  of  the  fistula  adbering 
^^tlie  intvstine. 

By  oliserving  the  greateet  precaution  tbe  fistiilons  tniet  may  be  freed  down 
to  tt»  point  uf  origin  with  little  or  no  injurj  to  tlie  bowel8. 
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Having  broken  up  the  adhesions,  the  intestines  should  be  packed  away  fron — i 
the  fistulous  tract  with  gauze  pads  to  expoBe  the  site  of  operation  and  protec 
the  peritoneal  cavitj  from  anj  intestinal  discharge  which  may  escape  upo^^ 
severing  the  fistula. 

A  transverse  oval  incision  is  then  made  in  the  gut  around  the  fistolou  — « 
opening.  The  transverse  incision  is  preferable  to  the  longitudinal,  because  it  L.S 
followed  by  mueh  less  contraction  of  the  bowel,  due  to  the  suturing.  If  th»  _ 
fistulous  opening  involves  a  large  part  of  the  bowel  it  may  be  necessaij  t*— 
resect  the  bowel  and  do  an  end-to-end  enterorrhaphy. 

The  opening  in  the  bowel  should  be  closed  by  sutures,  in  a  similar  mannei:  -« 
to  that  described  under  intestinal  injuries  (Chapter  XXXVI). 

If  the  opening  is  large  and  the  first  layer  of  sutures  does  not  close  it  with:^ 
perfect  accuracy,  a  sero-serous  suture  should  be  applied  over  this ;  or  a  loop  o*^ 
intestines,  preferably  the  signioid  flexure,  can  be  brought  down  to  eover  the  sit^^ 
of  suture  if  it  is  in  the  rectum. 

The  latter  raaneuver  is  of  the  greatest  utility,  as  shown  by  an  autopsy  on  a— J 
patient  who  had  died  of  purulent  peritonitis.  The  čase  was  one  of  pelvic  ab- 
scess,  which  was  den8ely  adherent  and  released  with  the  greatest  diflSculty.  Dur- 
ing  the  enucleation  the  rectum  was  lacerated,  requiring  three  sutures  to  close  it^ 
and,  as  an  additional  precaution,  the  sigmoid  flexure  wa8  drawn  down  over  the 
sutured  area.  At .  the  tiine  of  the  autopsy,  f our  days  lAter,  it  was  found  tliat 
there  had  not  been  the  slightest  leakage  from  the  rectum,  notwithstanding  the 
fact  that  the  sutures  had  not  held  properly ;  for  the  sigmoid  had  become  ad- 
herent, and  had  effectually  protected  the  rectum  with  its  peritoneal  covering, 
and  80  excluded  the  contents  of  the  intestine  from  the  peritoneal  cavity. 

In  no  čase  should  the  lowly  organizcd  tissues  of  the  wall  of  the  fistula  be 
utilized  in  closing  the  gut. 

At  the  completion  of  the  operation  the  peritoneal  cavity  should  be  carefully 
cleansed  with  salt  solution,  and  a  gauze  drain  laid  down  to  the  point  of  suture  in 
the  intestine ;  if  possible.  the  drain  should  be  brought  out  through  the  vagina, 
The  sphincter  ani  should  then  be  thoroughly  dilated  to  facilitate  opening  the 
bowels  as  well  as  to  prevent  any  considerable  accumulation  in  the  lower  bowel. 

Drainage  may  be  dispensed  with  if  the  fistula  is  superficially  situated  and  has 
been  easi]y  repaired. 

Sometimes  wlien  the  immediate  result  of  the  operation  is  a  failure  the  new 
granulation  tissue  forming  in  the  canal  will,  after  a  few  days,  completely  close 
the  opening  with  as  good  an  ultimate  result  as  thougli  the  primary  suturing  had 
held.  The  following  čase  illustrates  this  means  of  closure :  J.  H.,  2547,  oper- 
ated  upon  at  her  home  in  the  country,  April  7, 1891,  for  densely  adherent  double 
pyosalpinx.  A  glass  drainage-tube  was  inserted,  and  the  patient  remained  in 
bed  two  months  and  a  half.  About  the  third  week  fecal  matter  wa8  found 
escaping  through  the  drainage  tract.  Since  then  she  has  had  chills  off  and  on 
up  to  the  prcsent  tirne  (Jan.  30,  1894).  Fo]lowing  these  attacks  there  wa8  in- 
tense  soreness  in  the  lower  abdomen,  accompanied  by  a  profuse  purulent  and 
fecal  discharge  through  the  fistula. 
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Oporation  for  feeal  iietiila,  Feb.  1,  1894-.  A  t  tlie  \ower  angle  of  tlie  abdoini- 
Tiilsc«.ris  a  fetulous  traet  tbrout^b  wbicb  a  probe  iiiay  be  patiHeiJ  deep  in  to  tbe 
privi^  and  al  »o  ve  tbe  fistula  is  a  pnnuineiit  ewelling  produeed  by  a  beriiial  pro- 

T>\e  ofieratioii  fOusLsted  in  an  oval  excision  of  tbe  skiri  annind  tbe  fistula, 

^*^\ucl!ng  tbe  bennal  me.     Tbe  eac  and  tbe  indiirated  eieatrieial  ring  arouud  it 

*^^  difisectetl  on  t.     Tbe  fistulous  tract  was  then  6lowly  detaebed  and  fDllowed 

^"Wtiinto  tlie  peUis   in  eentinieters  (4  inclies),  w]»ere  it  ended  at  tlie  reetuin, 

^*e  intestines  eool<l  not  be  sepai-ated  from  it  at  tbis  point  on  aceount  of  tbe 

rferige  adheeions.     Tbe  Ustiilous  mass  tben  broke  off  close  to  its  entrance  iuto  tbe 

P^t^  where,  on  aceount  of  tbe  dense  iitdnmted  ti^^sue,  it  was  impo^silde  to  j^atiire 

^  **^tisfa/-*torily ;  (*onse<|ueiitly  a  lari^e  gaiize  drain  was  in.serted,  in  tbe  hope  tbat 

fl^^  forming  eieatrieial  ti&sue  would  elošc  tbe  fi8tiila.     The  alalomeu  wa8  ebjsed 

^^tl  interrupted  eilkworni-gut  sutures  down  to  tlie  drainage  traet. 

For  fonr  dajs  subse<picnt  to  tbe  operatiou  tbe  patient  did  well,  no  gas  or 
'^tial  ilaid  e^caping  froni  tbe  drainage  trac-t.  On  tbe  fiftb  a  sligbt  anionut  of 
fi*q[md  fece**  appeared;  this  diseharge  pemisted  for  nine  davs,  and  tben  ceased 
«*^^irel\%  no  flatu^  even  eseaping  tln-ongh  tbe  fistula,  and  at  tlie  tirne  of  diseliarge 
»■■^i-^fii  tbe  hoi^pital  tbe  abdouiiiial  \vonnd  \vas  perfeetlj  beale^l,  aud  it  bat*  ro- 
ncmauied  so  Binca. 

B.  MT.  il.,  3108,  admitted  Oet.  15,  181)1-,  for  intestiual  fistula  following 
Ifc^^^ctero-mjaraeetoioj  in  18H2.  iSix  nioiitbs  after  tbe  operatiou  an  absee.ss  fornied 
**  tlie  lower  angle  of  tbe  incision  and  ruptured  exterually,  aud  8ix  montbs  later 
^  «lk  ligatnre  eame  away.  On  Jnue  20,  1893,  a  rniuiber  iif  ligatures  were  fisbed 
ox^t  of  tbe  tistuluus  traet  witb  a  eroebet  buok  ;  in  Julv  anf>tlier  binieli  was  dis- 
^Vi4u^l.  Severni  tinies  a  diseharge  of  fecal  niatter  canie  tlirough  tbe  fistula, 
^i^<l  in  taking  ene  mata  tbe  water  eseaped  tbnnigb  tbe  y[>ening. 

Operation,  Oft.  l*n  1804.     Exeision  of  tbe  tistulous  traet  aud  8Utur*e  of  tbe 
^*ciweb 

Tbe  iifcinlouš  orifice  was  cnt  out  by  a  large  oval  exeision  of  tbe  skin  and  tbe 
oUl  Bcar,  opening  tbrougb  into  tbe  abdouien. 

Ifo  aiibesionii  to  tbe  abdoniiual  walb  An  adberent  hmp  of  tbe  ileum  to  tbe 
&tttl(>u8  traet  ^vm  sepiratal  by  exeising  part  of  tbe  wall  of  tlie  fistula,  aud  leav- 
'^ligit  on  tbe  boweb 

Tlie  detaebed  outer  end  of  tlie  fistula  was  uow  eloseil  by  sutures  to  prevent 
tljecscajK*  of  feeal  eoutents,  and  wlieii  enveloped  in  gnuze,  it  «erve<l  as  a  tractor 
to  dniw  tlie  fistula  up,  as  it  was  6lowly  disseeted  out  of  its  beil  of  adbesions. 
"itluji  tbe  alnlonien  it  bugged  tbe  anterior  abdorninal  wall,  and  tben  entered  tbe 
pelvifiuver  tbe  left  brini  and  passod  over  tbe  bladtler  to  tbe  mginoid  flexure,  wbem 
tae  lK>wel  was  pinned  down  to  tbe  i>elvie  wall,  liladder,  and  tlie  old  etunip  by 
*lfrise  adhe^ions,  Tbe  fi>tuh)UA  traet  wa8  uow  disseeted  a\vay  froui  its  ve.sieal  at- 
^Innent«,  cutting  loose  an  aetivelv  l>leediug  area  on  tbe  vault  of  tbe  Idadder  3 
^7  2  centimeterpi,  but  saerifieing  tbe  \vall  of  tbe  fistula  aud  not  tbe  bladder.  After 
Weiigive  diK8e<'tion  of  tbe  sigtuoid  rtexure  froin  its  abdoniinat  a^lbesions  poste- 
"<>riy^  and  freeing  it  baek  to  tbe  point  wbere  it  erossed  tbe  brim  of  the  pelvis,  a 
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dense  knotted  mass  wa8  brouglit  up  and  thought  to  be  deuse  bladder  adliesions.^?^  k^^^ 
On  dissecting  this  off  with  a  view  of  sacrificing  the   bladder  rather  than  the^  miS.  ^ 
bowel,  the  uterine  stuinp  wa8  f ound  to  have  been  separated  and  not  the  bladder-—«:  ^^  ^ 

The  stump  wa8  excessively  vascular,  with  a  cavity  in  the  center,  where  oneE^  ^^^^  ^■ 
8ilkworra-gut  suture  and  two  or  three  small  silk  sutures  lay.     The  fistalous  traet>'-'=^:^'^^- 
wa8  now  fouud  to  cominunimte  witli  the  rectum  by  an  opening  2  milliraetere  iuMr^  -■^ 
diarneter,  around  which  for  3  or  4  centimeters  a  band  of  dense  cieatricial  tissue 
existed.     AH  of  the  fibrous  tissue  wa8  trimmed  away  and  the  hole  in  the  rectum  - 
closed  by  one  mattress  and  two  straight  interrupted  sutures.     The  raw  area 
about  the  fistulous  oi)ening  wa8  next  whipped  over  with  adjacent  peritoneum  by 
eight  intestinal  sutures.     The  pelvis  was  then  thoroughly  irrigated  and  a  ganze 
drain  inserted  down  to  tlie  site  of  suture,  and  a  coniplete  recovery  ensued. 

After  such  an  operation  the  l)Owels  should  not  be  disturbed  for  four  or  five 
day8,  wlien  a  small  oil  enema,  150  to  200  cubic  centimeters  (5  to  6  ounces),  may 
be  given,  with  a  mild  purgative  pili  or  cascara  sagrada  by  the  mouth,  followed 
by  a  repetition  of  the  eiiema  in  three  hours ;  this  will  secure  the  desired  effect 
without  unduly  disturbing  the  bowel  and  endangering  the  integrity  of  the  intes- 
tinal suture  by  the  increased  tension. 

Phlebitis. — Phlebitis  in  the  femoral  vein  occurs  as  a  post- opera  ti  ve  complica- 
tion  in  a  little  less  than  one  per  cent  of  ali  cases.  I  have  had  nine  cases  in  twelve 
hundred  operations,  once  double,  beginning  iirst  in  the  left  leg  and  then  appear- 
ing  in  the  right.  It  does  not  occur  until  two  or  three  week8  after  the  operation — 
on  the  twenty-8econd  day  in  iive  of  my  cases.  The  latest  phlebitis  I  have  seen 
after  operation  was  on  the  twenty-sixth  day.  In  aH  my  c^ses  the  inflammation 
wa8  mild  in  character,  and  I  have  never  kno\vn  a  death  to  occur  from  this  canse. 
The  real  danger  in  these  cases  is  the  dislodgment  of  an  embolus,  which  raay 
plug  the  pulmonary  arterv. 

With  this  phlebitis  of  the  femoml  vein  I  would  also  associate  a  group  of 
cases  characterized  by  the  same  svmptonis — pain  coming  on  about  two  vreeks 
after  operation,  elevated  temperature  and  tendeniess,  passing  off  8lowly — ^in 
which,  however,  the  discomforts  are  felt  entirely  in  the  pelvis  on  one  side  and 
there  is  no  evidence  of  any  eelluHtis  or  pcritonitis  upon  making  a  vaginal  exami- 
nation.  I  have  seen  this  affection  then  spreid  from  the  pelvic  out  into  the 
femoral  vein  of  the  same  8i<le. 

Sy  m  p  t  o  ms. — The  first  svmptoms  are  a  rise  in  the  temperature  and  quick- 


ened  pulse,  together  with  a  deep-seated  pain  in  the  line  of  the  inflamed  vessel,  and 
soon  the  leg  l)C(*omes  slightlv  edematous.     The  vein  becomes  hard,  8Wollen,  and 


cordlike,  and  has  a  peeuliar  knobby  feel ;  its  course  may  be  marked  by  a  dusky  ' 

red  line,  esi)e('ially  if  the  superficial  veins  are  involved.  The  edema  subsides 
when  the  collateral  circulatiou  is  established,  often  after  some  week8.  One 
of  the  most  annoving  svmptoms  is  a  lameness  which  may  persist  for  many 
week8. 

Treatment. — The  local  treatment  consists  in  keeping  the  limb  elevated 
and  in  the  application  of  cloths  saturated  >vith  a  vvarm  solution  of  lead  water  and 
laudanum,  or  merely  of  \varm  fomentations.     A  sliglit  fiannel  pressure  bandage 
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Tlie  notes  of  a  čase  furnished  me  by  Dr.  Bloodgood,  resident  snrgeon  ii 
the  Jolins  Hopkins  Hospital,  are  extreraely  interesting  when  compared  with  th( 
čase  above,  as  this  is  the  lirst  time  the  gas  bacillus  has  been  found  in  the  abdomi 
nal  wound. 

S.  K.  Surgical  No.  6102.  Diagnosis,  clironic  appendicitis.  Operation  Feb. 
17,  1897  ;  removal  of  the  appendix  between  the  recurring  attacks ;  the  incisioi] 
was  made  through  the  right  rectus  muscle,  the  adherent  appendix  wa8  difi- 
sected  f  ree  and  excised,  and  the  stump  closed  by  suture ;  a  large  gauze  drain 
was  packed  down  to  stump. 

On  tlie  day  of  operation  the  patient  retumed  to  the  ward  \dth  a  pnlse  of 
100  ;  the  evening  temperature  was  dd^S""  F.  (37-3°  C.) ;  pulse  96.  At  9.45  p.  m. 
emphysema  was  discovered  in  the  wound,  extending  out  on  the  left  side  of  the 
abdominal  wal],  and  on  the  right  side  into  a  blood  clot  cavity.  The  material 
in  the  cavity  was  choeolate-eolored  and  contained  bubbles  of  gas,  and  the  snr- 
rounding  muscular  tissue  appeared  necrotic.  Great  numbers  of  gas  bacilli  were 
found  in  the  tissues  and  m  the  blood-clot.  Cover-sUps  from  the  clot  6howed 
few  leucoeyte8,  a  few  red  blood  cells,  and  dehris ;  the  field  was  filled  with 
large  capsulated  bacilli  of  thrce  sizes.  Numbers  one  and  two  were  numerous, 
a  few  were  in  chains  of  five. 

Second  day  :  Patient  noisy  and  restless  ali  night.  At  4  a.  m.,  sixteen  honre 
after  operation,  the  temperature  had  risen  to  l04-4°  F.  (40'2°  C),  pulse  144. 
At  8  this  moming  the  temj^erature  is  103*5°  F.  (39-4°  C.)  ;  pulse  128 ;  respira- 
tions  36,  now  and  then  intermittent,  entirely  thoracic.  Patient  has  had  no 
nausea  and  vomiting  since  he  left  the  operathig  room.  Small  fluid  reddish 
stool ;  cover-glass  preparations  from  stool  show  great  numbers  of  gas  bacilli. 

At  10.30  a.  m.  the  temperature  wa8  104*8''  F.  (40-5°  C.) ;  pulse  136  ;  respi- 
rations  50.  Wound  opened  and  irrigated  ;  11  a.  m.,  pulse  160,  respirations  60  ; 
12  M.,  temperature  l()5-6°  F.  (40*8°  C),  pulse  160,  respirations  60 ;  1  p.  m., 
rapidly  failing;  died  at  1*45  p.  m. 

Blood  cultures  taken  immediatelv  after  death  negative.  Cultures  taken  at 
autopsy  eight  hours  after  death  from  aH  the  organs  8liowed  mvriads  of  the 
bacillus   capsulatus   aerogenes. 

Whenever  emphvsematous  areas  are  discovered  about  an  abdominal  wound,  a 
small  incision  sliould  be  made  in  order  to  obtain  cover-glass  preparations  and 
cultures.  If  the  bacillus  aerogenes  capsulatus  is  found,  no 
time  should  be  lost  in  opening  the  \vound  and  irrigating 
it   freely    and    packing   with   gauze. 

In  the  čase  above  reported  the  wound  was  f  reely  drained,  but,  notwith8tand- 
ing  this  means  of  exit,  the  infeetion  proved  rapidly  fatal. 

Sudden  Death. — Embolism  of  the  pulmonary  arteries  stands  in  close  causal 
relationship  to  thrombosis  of  the  pelvic  and  crural  veins.  Since  the  work  of 
Maliler  in  Leopold's  clinic  has  made  clear  the  clinical  signs  and  the  underlying 
pathological  conditions  of  thrombosis  and  embolism  following  grnecological 
operations,  numerous  cases  liave  been  observed  and  carefully  studied  post  mor- 
tem,  notably  by  Olshausen,  Wyder,  and  Gessner  (see  C.  Kuge's  JFestschrift, 
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C^^^i^^r  toUU'he  Lungenemholit\  etc).  A  tliroinlms  is  formecl  in  one  of  the  \>e\- 
v:ic-  or  femoral  veine,  ifi  dislodged,  and  swt?i>t  w)tli  the  eircnilatiua  into  tlie  pul- 
nnoriarjr  artery ;  if  the  tliroodni^  is  a  i^mall  one  tlie  attack  is  eh}irai'ti*nzcd  by 
pj-«i?cordial  distresa,  paiii,  aud  dv^^pnea,  assueiated  \ritli  a  qnieketied  pulse ;  after 
o^^^  or  more  of  the^e  attat^kis  tlie  patierit  iiiav  rcfover  completelv*  Lusk  mw  a 
in  whieh  tlie  lodgment  of  sucli  aii  emboliis  in  the  hing  was  imrnediatelj 
followed  h  J  the  rapid  diminutiou  of  a  luarked  edema  of  the  leg  {Brit,  MeiL 
^^^^^^,^  1880,  p.  H4rH), 

With  the  liMl^meiit  uf  a  hirger  emholus  the  patient  complains  of  pain  in 
H^srr  eide  or  under  the  shoiitder  hlades,  of  suffocation  and  extreme  preeordial  diB- 
t-r^i^ss*^  ;  fthe  ^\U  iip  in  l>e?d  wTtli  an  aiixioiM  exiire88ioii,  gas^pin^  fcir  breath  with  ali 
t>im^  au^iliarj  respiratorv  nmseles  brougbt  into  plaj,  a  eold,  elaninij  8weat  be- 
d^^^^s  the  fac^e,  she  bei^omes  cjanosed,  and  the  mind,  at  first  clear,  i«  elouded,  and 
»l^^^  inay  die  in  a  few  minuten,  or  indeed  in  a  few  seconds,  at*  in  the  followiiig 
*^^^*ucž  under  niv  čare : 

The  ptttient  had  been  opera ted  upoii  for  a  papilloniatons  ovarian  ejst  and 

^3tt-^nsive  aeeiter^.     The  eniieleation  v^n^    a  ditfieult  one,  aiid  sume  flat  nodules 

^^^^?r^  left  ^'attereiJ  over  the  rioor  of  the  pelvis;  ^he  niade,  bowever,  in  everj  way 

^'     inost  jBatiefaetorj  reeoverj  until  the  fourteendi  day,     She  had  Ijeen  propi>ed 

^^I>  in  bed  ihiring  that  day,  and  had  felt  no  ill  effeets  fn^m  it.     Wheii  m\  a.ssi^t- 

*^*t:    made  the  rounde  that  tiight  she  expressed  herself  a.s  feeling  umisiiallj  well, 

^^^^*^cl  cont9equeiitly  wa6  in  the  best  of  spirits.     She  went  to  slee[>  earlv  and  regted 

^^^^n  until  twelve  oVdoek,  when  nhe  awakened,  ronij^laining  of  a  nuuib  eensation 

^^^  t.he  left  leg.     The  nnrHC,  tinppošiiig  that  tbis  eame  froni  a  craniped  position 

^*^    \y&A^  as^isteil  ber  to  tum  over,  and  ml>l»ed  the  leg  vigtjronslj  fur  a  few  sec- 

^^^<1«,     Suddenlv  the  patient  ga  ve  a  sliarp  erj,  and  eoniplained   of  frigbtfu! 

*''^*^riog  in  the  head  and  a  feeling  of  »sntfoeation,     The  pulsc  riuicklj  becanie 

^^'©•k  ahd    intennitteut,   the   breathing    i^pat^nuKlit*,   and   within   a  few   .Heeonds 

•»ledied. 

TS'o  autopj^v  was  niadc,  biit  there  ran  be  no  <lonbt  Init  tliat  tlie  eanee  of  death 
^n«  the  lij^lginent  in  tlje  puhnonarv  artcnes  of  a  detiiched  endji4n8  frotn  s^oine 
vesseb  alN)ut  the  seat  of  opera tion. 

Whatever  c^au^^t^s  aet  to  pruilnce  and  to  dislodge  a  tbrf^ndvuB  are  also  etfeetive 
lil  ftmning  an  emboliiš.  ThroTid»i--that  is  t<»  &{iy,  p)tential  eniholi — are  fonned 
hy  tlie  prolonged  pressnre  of  pelvic  imnors  npon  the  ]>elvie  veins,  by  anenna,  by 
nmrflMiins,  notablv  that  as^ociated  with  eiirrinonia,  by  t*hangeft  in  the  eirenlation, 
♦hutini^hing  it^  foive,  partienlarlv  when  dne  to  heart  disetise,  and  by  a  local 
mfedion  sprea<ling  tbrongji  the  walls  of  the  veins.  The  innnediate  cause  of  the 
Jii^l<Nlgniciit  of  the  elr>t  niay  be  fonnd  in  an  aet  of  congbingj  in  a  sudden  change 
^^  lH>stare,  in  etraining  at  stool,  etc. 

I  am  inelined  tcj  think  with  Obhausen  that  an  infeetion  in  tlie  proxiniity  of 
wi€  vein,  caiising  a  phlebiti^^  with  its  atteadant  tbronihns,  is  the  re^l  eanse  in 
^^^i  fjuie«,  and  I  woukl  attribute  less  inipurtanee  to  sueh  oondition^  id*  the  heart 
****Lniwn  Htrophv "  and  '"'fatty  dcgencratioii,"  aithoagh  cusei^  have  been  ob- 
*^ved  in  asaociatiou  witli  a  warty  heart  or  a  vdlloue  pericardiiun. 
49 
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The  sjmptoms  in  the  following  čase  are  characteristic  of  the  lodgment  of 
emboli  in  the  lungs,  when  death  is  not  produced  8uddenly,  but  the  patient  sur- 
vives  one  or  more  attacks. 

Thrombi  formed  in  the  large  veins  of  the  broad  ligament  from  which 
emboli  were  detached  at  varying  intervals  and  lodged  in  the  lungs,  produeing 
infarcts.  The  dyspnea  was  sudden  in  its  appearance,  and  continued  more  or  less 
aggravated  until  the  patient's  life  wa8  finallj  terminated  suddenlj  bj  the  lodg- 
ment of  a  large  blood  clot  in  the  pulmonarj  arteries.  The  autopsj  notes  bear 
out  the  clinical  sjmptoms.  Infarcts  and  tumor  metastases  of  varjing  ages 
were  found,  showing  that  the  emboli  were  lodged  at  different  times. 

M.  E.  H.,  No.  2225,  admitted  Sept.  25,  1893. 

For  over  a  year  she  had  been  feeling  tired  and  languid  and  not  able  to  do 
as  much  work  as  f ormerlj.  Seven  months  before  her  admission  she  ceased  to 
work  on  account  of  increa^ing  weaknes8  and  a  heavy,  dull,  pressing  pain  in  the 
left  ovarian  region ;  four  months  later  the  abdomen  began  to  increase  rapidly  in 
size,  when  pain  was  felt  on  the  right  side  as  much  as  on  the  left.  Two  weekB 
ago  her  feet  and  ankles  began  to  swell,  and  about  this  tirne  great  dyspnea  devel- 
oped,  and  she  was  unable  to  lie  dovm. 

When  first  seen  she  wa8  pale  and  anemic,  her  complexion  sallow,  and  her 
eyes  sunken ;  she  had  lost  flesh  rapidly  of  late.  Bowels  constipated,  defecation 
painful ;  great  dyspnea,  e8pecially  on  Ipng  down.  Pulse  small,  quick,  and  wiry. 
Locomotion  difficult  and  painful. 

The  abdomen  was  found  greatly  distended,  most  marked  to  the  left  of  the 
umbilicus  and  between  the  umbilicus  and  pubes ;  the  skin  was  glossy  and  the 
tumor  mass  irregular ;  the  largest  portion  wa8  ovoid,  and  extended  from  the  left 
flank  down  to  Poupart's  ligament,  the  second  portion  wa8  continuous  with  the 
first,  and  extended  from  the  left  flank  to  the  median  line.  Eesonance  in  either 
flank,  duUness  and  fluctuation  over  timior  masses.  Marked  edema  of  the  legs 
below  the  knees. 

SepL  ^8y  1893. — Paracentesis  abdominis,  one  liter  of  bloody  viscid  fluid  re- 
moved,  and  the  dyspnea  relieved. 

Oct  <9,  1893, — Patient  began  to  snffer  intensely  with  dyspnea  this  mom- 
ing.  Pulse  quick  and  irregular,  130  to  140.  Face  pale  and  livid.  Great  pain 
in  the  lower  abdomen.  She  can  only  breatlie  when  propped  up  in  bed,  and  lies 
witli  eyes  shut  and  mouth  open ;  the  extraordinary  muscles  of  respiration  are  ali 
brought  into  aetion  in  breathing. 

Oct  15^  1893, — Abdomen  again  tapped,  removing  360  cubic  centimeters  of 
dark  coffee-colored  fluid.  Dyspnea  stili  severe,  but  not  so  intense  as  when  last 
noted. 

OcL  2oth. — Twenty-three  hundred  cubic  centimeters  of  bloody  viscid  fluid 
evacuated  tlirough  a  small  incision. 

Nov.  2d. — Complains  of  great  shortness  of  breath ;  pulse  130,  weak  and 
thready.     Face  livid,  expres8ion  anxious,  dyspnea  marked. 

Nov.  5th. — Since  last  note  she  lias  gradua]ly  failed,  is  restless,  and  the  air- 
hunger  is  intense.     She  died  suddenly  at  7  p.  m. 
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p&x  46  7.— Anatomieal  tliagnosiB  :  Sareoma  of  tlie  utemB,  Beccmdarv 
^'^tu^   hmg;  embolism  of  tire  pulmoimrv  arteries  ;  throniboses  of  tlie  veins  in 
"^^    uroad   ligaineiit8  and    the   iiiesM8alpiux ;    aeiitti    tibrbiotis   pentoiiitis,   acute 
*^oii8  pleurisv,  broiichiectatic  cavntiee. 

teru^.— Cavitjr  13  ceiitimeterg  iii  deptlt ;  on  tlie  riglit  side  the  Avall  is  2 

^^^''^tinjeters  in  tluckneee ;  the  left  side  in  ecuitiimuus  witli  a  large  tumor,  whic]i 

^"^^^^pies  tlie  pelvia  and  eKtond«  4  centiuieters  above  the  umliiliciis.     Coiitiiinous 

^^^«  the  large  tumor  inass  h  anutber  12  hy  18  eetitimoterB,  whioh  oecnpiet^  the 

"S"«!  Bide  of  alKiomen,  begiiming  at  the  free  burder  of  the  rib«  and  extending 

^^'^^M^  into  the  pelvis. 

On  fiection  fif  the  tumor,  it8  center  m  fomid  to  be  neerotit*  and  Blou£:hinir^ 
-  ^^^  upper  tumor  matss  is  nodubir,  and  pre^ents  un  Bec*tion  a  grayish-white 
^^^*on.  It  contains  55U  fubie  centimeter«  of  ln"ownish  Huid  in  which  flakes  of 
'^^^*Xitic  tis6ue  are  tloating.  Tbe  inncr  vvall  is  eovered  with  slonglung  nuisses  of 
^•■sne.  The  veinK  of  tbe  limad  ligament  and  nie606alpinx  are 
ff^*^atly  dieten  ded  by  thromboses  whit*h  are  generaUv  red 
*  ^^  d  not  a  d  li  e  r  e  n  t ;  o  c  e  a  m  i  o  n  a  I  1  \'  I>  a  r  1 1  y  d  e  e  o  1  o  r  i  z  e  d  t  h  r  o  m  b  i 
■^  ^  p  e  a  r . 

l^ungs, — The  plenra  is  covered  with  a  thin  layer  of  filmn,  and  over  the 

of  the  hiDg  are  areag  of  iiitense  injeetiun  or  bemorrhage.     On  t^eetion,  the 

i«:»o^  presents  a  grannlar  appeararn-e  ;  the  ei>loi'  i^  variegated  and  i«  predouiinat- 

^^^&ly  red,     Beneatb  tbe  pleui*a  are  a  niimber  of  area^  more  solid  than  the  rest 

^ttd   more  heniorrhagir  in  appcanmce,  H4»mewhat  wedge'Bhaped,  with  the  l>a^es 

^^-•'^iinl  the  pieura.     In  the  upper  and   middie  portion  of  tlie  hings  is  an  area 

*^ore  eolid  than  the  re*»t,  dLstinetlv  projocting ;   on  Bcetion  its  center  m  lietnor- 

**  ^^gic,  its  b(:»rder8  gray,  and  on  sligbt  {>res8nre  a  thin  puriform  Huid  et^eapes. 

**  *>iir  centimeters  from  the  l»ase  in  tlie  niithlle  line  ie  a  cireuniscribed  irlobiilar 


2  centimeters  in  diameter,  eompu^tid  of  a  gmvi**h-yellow  friable  tissue 

"^8et  with  hemo^ThageJ!^.     i>n  removing  thig  tissue  a  tolerablj  smootli  liase  ap- 

Pearg^  on  whieh  a  sniall  amomit  of  eonnecrive  tiftsue  and  vessek  are  vii^ilile.     In 

^w  liaee  of  the  upper  hA*e  it*  a  circums^-ribed  area  coming  to  the  6urfaee  of  tbe 

plieura,  whicli  is  covered  witli  iibrin  and  small  hemorrhages. 

Pua  ean  Ite  8qneezed  from  the  eonsolidiited  area,  The  npper  lol)e  tB  other- 
^ri»>e  pale,  slightly  edematouB,  and  its  anterior  edge  emphv^ematuuB.  Tbe  p  u  1  - 
'lionftrj  arterj  fluppljing  the  npper  lobe  ie  occnpied  by  a 
^hrombns^  the  outermost  partft  of  whieb  are  modoratelv  tirni,  yenowi?4h  red; 
*^e  mterior  ia  softer  and  darker.  It  iB  only  tiligbtly  adherent  to  tlie  %  essel  wall 
*^d  can  be  followed  into  the  branebes  for  some  dii^tanee,  The  braneheB  to  the 
"•^er  loWs  are  alsc*  thronib^iKed.  The  bninc!(  to  the  middie  lobe  contains  a  simi- 
**■  thrombu8,  and  the  femaller  branebes  are  likewi8e  plugged. 

Left  Inng  is  coDapsed,  free  f roru  reeent  adbesione,  tbe  apex  m  retraeted,  and 
^^  eeetion  »»f  the  retraete<l  portion  three  cavities  w?paratcd  by  i^epta  cont]J08e<l  of 
B^^j-ifih-red  granulation  tii?8ue  and  a  tirmer  tinsue  apparentlv  containing  eartilage. 
^  *ie  pieura  over  tbe  area  m  injeetoil  and  tbe  ontermotit  zone  of  tliese  eavities  are 
*<^tined  hj  the  pieura,  wherea8  beneatb  tbetn  in  the  hmg  subetanee  is  a  dense 
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grayi8h-white  tissue.  About  tlie  middle  of  this  lobe  near  the  root  is  another 
cavity  larger  than  the  otliers.  In  the  lower  lobe  is  a  circular  Consolidated  inass 
the  size  of  a  emall  marble,  with  sliarp,  distinct  outlines.  The  pleura  over  this 
zone  is  hi^hly  injected,  the  center  opaque.  There  is  a  thrombus  mass  occa- 
pying  the  pulmonarj  artery  distributed  to  the  lower  lobe  8imilarly  to  the  right 
side. 

Death  f rom  embolism  has  occurred  af  ter  myoinotomy,  removal  of  the  tubes 
and  ovaries  for  myoma,  hy8tero-myomectomy,  the  extirpation  of  a  carcino- 
matous  nterus,  exploratory  incision  for  carcinoma,  ovariotomy,  ventrofixation  of 
the  retroflexed  movable  uterus,  and  curettage  of  the  cancerous  cervix. 

Relatively  the  greatest  nuniber  of  cases  has  occurred  after  myoma  opera- 
tions,  which  exhibit  so  large  a  proportion  as  eighteen  out  of  a  total  of  forty- 
three  cases  (Gessner). 

Aside  from  the  clinical  signs  just  detailed,  Mahler  lay8  great  stress  upon  a 
persistent  f  requency  of  the  pulse  rate,  which  is  out  of  ali  proportion  to  the  ele- 
vation  of  the  temperature.  With  the  attack  and  the  precordial  pain  and  the 
dy8pnea  there  is  U8ually  a  rise  in  the  temperature  coincident  with  a  rise  in  tlie 
pulse  rate,  but  the  temperature  drops  speedily  while  the  pulse  remains  high  for 
some  day8,  due,  it  would  appear,  to  the  increased  resistance  and  the  elevation  of 
the  blood  pressure  occasioned  by  the  plugging  of  one  or  more  of  the  usual 
larger  circulatory  channels  in  the  lesser  system. 

Treatment . — There  is  no  treatment  for  the  severe  cases,  but  for  those 
which  are  characterized  by  a  succession  of  attacks  and  for  cases  which  present 
any  of  the  signs  of  thrombi,  prophylaxis  is  of  the  utmost  importance. 

Wyder  even  declares  that  he  will  no  longer  undertake  serious  gjnecological 
operations  when  edema  is  present  with  a  high  pulse  rate  and  other  signs  of  a 
recent  thrombosis,  provided  the  general  condition  of  the  patient  will  sanetion  a 
postponement. 

The  occurrence  of  sueh  a  frightful  accident,  even  after  so  simple  an  opera- 
tion  as  a  ventrofixation,  teaches  anew  the  important  lesson  that  the  surgeon  is 
ne  ver  warranted  in  guaranteeing  the  recovery  of  the  patient  even  after  a  seem- 
ingly  simple  operation.  Patients  whose  vitalitv  is  depressed,  and  those  \vho  are 
anemie,  should  be  watched  with  especial  solicitude. 

The  dangers  are  increased  if  au  edema  before  the  operation  has  given  evi- 
dence of  a  thrombosis. 

Tlie  risk  increases  after  the  operation  when  local  tendemess  and  elevation  of 
tem2>erature  with  a  quickened  pulse  give  evidence  of  the  formation  of  thrombi. 

Ali  these  cases  should  be  guarded  \vith  especial  čare,  kept  longer  in  bed,  and 
any  active  or  straining  movements  rigorously  guarded  against. 

The  avoidance  of  an  artificial  aneniia  produced  by  exces6ive  loss  of  blood 
during  an  0])eration,  and  the  use  of  the  subcutaneous  saline  infusions  when  it 
does  occur,  must  also  be  looked  upon  as  important  prophylactic  measures. 

In  ease  of  phlebitis  the  limb  should  be  kept  well  bandaged  and  quiet,  and 
under  no  circunistauces  should  any  vigorous  massage  movements  be  made,  as 
was  done  in  the  first  čase  cited. 
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Xeath  from  Intestinal  Hemorrhage. — lu  three  cases  of  whieh  I  have  cog- 
j^i^^^mce  death  has  occurred  from  the  hemorrhage  prodnced  by  an  intestinal 
^^jcr^r-  One  of  these  cases  occurred  in  the  practice  of  Dr.  Thad.  Eeamj,  of 
^^ii3C»innati,  another  wa8  related  to  me  by  Dr.  Bela-Wala,  of  Budapest,  and  the 
-tl^i  '^  occurred  in  my  own  clinic,  following  an  operation  f or  a  left  pyosalpinx, 
^^^^x**aining  from  20  to  30  cubic  centimeters  of  pus,  produced  hy  a  streptococcus 
j.j^:f  ^jction.  The  patient  wa8  operated  upon  by  Dr.  H.  Robb ;  the  abscess  rup- 
^ur^jdin  the  enucleation,  and  she  died  in  four  day8  of  an  exten6ive  intestinal 
y^^r»'»orrhage  with  a  septic  peritonitis. 

The  autop8y  showed  the  presence  of  a  round  uleer  of  the  duodenum  18 
io.il  limeters  in  diameter,  with  an  erosion  of  a  small  vein   1  millimeter  in  diam- 
eter,  while  the  largeand  small  intestines  contained  immeuse  quantitie8  of  soft 
reddish  coagula,  estimated  at  about  2  liters. 


CIIAPTER  XXIII. 
TUBEBOOIiAB  PEBITONITIS. 

1.  Clinical  characteristics. 

2.  Predisposing  causes. 

3.  S)rraptoms. 

4.  Diagnosis. 

6.  Treatment.    1.  Abdominal  section  :  n.  To  remove  focus  of  diseasc:  b.  To  remove  fluids;  c.  To 
relcase  adhesions.    2.  Drainage  after  operation  for  tubercular  peritonitis. 

TuBERCULOsis  of  tbe  peritoneal  cavity  is  one  of  the  most  interesting  and  im- 
portant  affections  tbe  gynecologist  is  called  upon  to  treat ;  it  is  interesting  on 
aceonnt  of  tlie  diflScultj  of  forming  an  accurate  diagnosis ;  it  is  important  on 
account  of  its  frequency  as  well  as  of  the  surprisinglv  successful  results  of  sur- 
gical  treatment.  It  owes  its  specific  character  to  an  invasion  of  tbe  peritoneal 
cavity  by  tbe  tuberele  baeillus,  wbicb  bas  usuallj  gained  entrance  from  some 
otber  infected  point  aeting  as  a  focus  of  distribution. 

Tbis  form  of  tuberculosis  exbibit8,  more  tban  any  otber  gynecological  affec- 
tion,  a  remarkable  tendency  to  vary  in  its  morbid  manifestations — for  example, 
in  one  čase  tlie  disease  occurs  in  tbe  form  of  a  few  tubercnlar  nodules  scattered 
over  tbe  peritoneal  surface  of  tbe  nterine  tube,  or  even  bmited  to  tbe  tubal 
mucosa,  but  from  tbis  point  in  more  advanced  cases  it  may  spread  out  over  tbe 
neigbboring  peritoneum,  wbieb  tben  looks  as  if  pep])ered  witb  little  wbite  seeds, 
most  abundant  about  tbe  moutb  of  tbe  tul)e.  Spreading  fartber  from  sucb  a 
focus,  tbe  wbole  lower  abdomen  becomes  invoived,  and  botb  parietal  and  visceral 
peritoneum  are  studded  witb  nodules,  single  or  aggregated,  from  balf  a  milli- 
meter  to  several  millimeters  in  diameter. 

Tbe  appearances  on  opening  tbe  abdomen  vary  greatly,  according  as  more  or 
less  abundant  adbesions  bave  been  formed,  or  accordbig  to  tbe  amount  of  eifii- 
sion  of  free  or  sacculated,  bloody  or  serous  fluid  accompanjdng  tbe  peritonitis. 

In  miliarv  peritonitis  tlie  wbole  peritoneal  cavitv  is  uniforinly  studded  with 
discrete  nodules. 

In  tbe  aeute  cases  of  tubercular  peritonitis  tbere  is  a  noticeable  congestion  of 
tbe  peritoneum,  witb  fresb  vascularized  sbreds  of  lympb  banging  from  tbe  in- 
flamed  surfaces.  Tbe  peritoneum  is  intensely  red  and  tbickened,  and  tbe  neigb- 
boring circulation  markedly  affected,  as  sbown  by  tbe  increased  bemorrbage  from 
small  vessels  in  incising  tbe  abdominal  wall.  Tbe  tbickening  of  tbe  peritoneum 
may  be  uniform,  and  may  amount  to  several  millimeters  in  cbronic  cases,  so  tbat 
tbe  organ  looks  like  a  gray  blanket  covering  aH  inequalitie8.  Tbe  skin  around 
tbe  umbilicus  bas  been  noted  to  be  red  and  edematous  in  a  few  instances. 
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The  verv  fat  of  the  ahdominal  wall  often  betrajs  ti  je  natiire  of  the  diseaee, 
before  the  jKjritoueuiii  h  opetietl,  by  itt>  iiiiliealthv,  pate.  lu8ter!cB6,  sodden  ap- 
pearance. 

Large  saecniH  of  clear  ur  tiirhid  8croii8  Hiiid  are  Bumetiines  fiaiud  in  tlie  pelvig 
or  in  front  of  tlie  intebtiuesj  and  snialler  saeculi  niay  be  foiiml  wallc;d  otT  among 
them.  I  liave  seeii  abscesges  of  varyin<^  8ize  ;  one  of  the  larget^t  fHiiitaiaiiig  sev- 
eral  liters  uf  pus,  was  sitiiatod  just  beneath  the  abdoininal  wall,  and  extended 
from  the  gjTiiphjsis  to  the  iniiljilicus, 

The  omeiitmii  in  a  iiiild  ea.se  may  be  foiiiid  Minplj  eovering  in  the  pelvis,  to 
vrliich  it  adheres  aroiind  the  l)onierfi  of  tlie  8nperior  strait,  or  it  maj  adliere  by 
free  bonler  tu  the  anterior  abdoininal  wa]l.  It  niider<^oej4  cxtniordinary 
langes  in  sunie  julvaneed  ea^es,  euntraetiug  and  thiekening  witli  tlie  depozit  of 
tubercular  ma^ses,  until  it  linallv  form^  a  thiek,  sobd  roll  Iving  aeross  the  abilo- 
froni  right  to  left,  attatdied  to  the  tmnHverise^olon.  The  ina^B  m  tyin])anitic 
mav  *«ein  qnite  movalile.  In  a  easo  of  Dr.  A\^illiain  (lardner,  of  A[ontreal> 
cital  hy  Osler  {JohnM  Ihtpk,  Ilosp.  J/t^jK^  vuL  ii,  No.  2),  a  hard  tumor  felt 
dow!i  111  the  right  iliae  and  hinibar  regione  proved  at  the  operation  tu  be  the 
onietitmn. 

The  intestines  often  JKlhere  light!y  to  one  another  and  to  t!ie  pelvie  strue- 
tUT^;  at  other  tiiiie«  the  a<lhesitiiis  are  so  extensive  as  to  present  the  peenliar 
*ppeiiranee  of  a  large  sae,  \vhieh  iniglit  easilv  be  niifitaken  for  a  ey6t,  and  the 
•tteinpt  niade  to  extirpate  it.  Clo«e  inspeetion  of  this  sae,  however,  win  reveal 
"W  liues  wliere  the  eoile  of  intestines  ure  agghitiiiated,  often  distinetlv  niarked 
*Mitby  a  little  deposit  uf  lYmph^  looking  like  a  white  thread  on  the  red  šurfaee. 
^^»ave  «een  this  line  everYwhere  parallel  to  the  line  of  nnion  of  the  inteetinal 
^o^K  bat  a  few  millinieter«  distant  from  it,  8howing  that  the  intecštines  hatl  been 
P**l©d  away  by  peri^taltie  mi>venicTitK,  after  lU  formation. 

Id  cvent  of  any  nneerhtinty  the  trne  nature  of  tliis  t^t*  mav  be  revealeil 
^P^H  strikiug  a  sharp  blow  \vith  a  finger,  whieh  sets  up  a  faint  vormicnlar 

In  a  čase  of  exten8ive  tiibereular  dišease  which  I  mw  in  1885, 1  was  nintdi  eni- 
^^l^ased  upon  opening  the  Hbdomen  and  removing  the  tluid  to  tind  a  iarge  red 
""^^  filling  the  lower  alMlomen,  with  it^  pedicle  nppnrentlv  attaehed  to  the  po!>te- 
*^«>r  abdoininal  walK  A  elo*^e  inKpertion  revealed  the  sinnou«  wbite  linefi  ^jMiken 
^^*  on  the  surface,  and  on  tapping  the  me  lightly  \\ith  the  iinger  a  distinet  |>eri- 
^^tic  wave  waj^  started,  i^!iowing  that  it  eunšišted  of  the  entire  masf^  of  the  small 
^'^teRiine«*  The  fluid  aceunnilated  in  the  peritonenl  eavitv  was  ilrained  ont,  and 
^'*<2  patient  recovered  and  is  living  to  day. 

Tuliereulosis  of  pelvie  origin  mav  be  asHoeiatecI  with  a  varietv  of  otlier  dis- 
^'»"e*.  In  one  of  niy  eaše8,  ff>r  eNample,  tbere  waa  a  iniliarj  tnbercnilosis  of  the 
"^t  tnlie,  and  a  flemmid  ev^t  of  the  right  ovarj  3  centimeters  in  dianieter.  In 
*tiotber  c^se  there  wa8  an  ovarian  i^vt^t  on  the  left  mde  abont  1:3  eentimetens  in 
ttiameter  (5  inehe«),  and  an  extensive  peritone^l  tnl>er<'nlu.sij^,  euvering  the  onter 
»Ufaee  of  the  ey8t  as  well,  with  effusion.  In  stili  another  euee  a  tubereuhDUf^ 
^bo-ovarian  ab^eess  contained  gonococcL 
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Etiologj, — The  eau&e  in  ali  ea^es  ig  tlie  invaBion  of  tlie  peritoneum  by 
the  tuljercle  baeillus,  wliieli  finds  in  tbe  serous  surface  a  fiuitable  pabulum  for 
l^ermination.  The  nujde  of  invasion  Ib  often  difficnlt  to  determine.  In  tlie 
cases  8een  l)y  the  gynecologist  tlie  proxinial  aveniie  is  usiiallv  bv  the  iiterine  tiil>e, 
and  in  manj  instanees  it  m  cjuite  elear  tliat  tlie  diseais^  \mš  reat-bed  tbe  tube  hj  the 
vagina  and  uterus,  because  tbe  tuberciilar  lesions  are  also  fouud  in  these  organs. 
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Fig.  3S(i.— Genehal  TrnKitruKAB  PEHiToNrriB. 

Sf:iowirig:  the  waj  in  wliicli  the  ut«!niM,  iuIh^h,  brond  lii^aincnts,  und  ovftriw  are  Ptudded  with  tubercles. 
There  ih  lili^o  u  c<iintuonemg  tuberculc>j*"n*  uf  the  ttibttl  niuctwii.  The  t^iise  U  aUo  oomplicBttHl  by  a  eomoidi^nt 
epithtUoiiia  of  the  corvLv.     .rulv  t*4,  1805,  Nix  ttia.     %  nuturnl  Hize. 

Cases  of  dissemination  of  tbe  tuliercleti  over  the  peritoneum  mav  also  ocenr 
froni  a  bruken-do%vii  mesenterie  gland,  or  by  extension  f rom  tuberenloiis  intes- 
tinal  uleers. 

Mi  tiar  v  tnbereulosi^  iiiv<ilvin;j^  ali  the  organe  of  tbe  bodv  nuiv  ariee  from  a 
cheesv  tboracic  gland  opeiiing  into  a  vem  and  distributing  it^  produets  tbrongb- 
out  tbe  \vliole  t^vtitem,     Witb  tliis  aifection  we  bave  nothing  to  do, 

Predii^jiosing  eaases  are  not  eanv  to  detemiine ;  in  a  eeries  of  sixteen  eases 
of  niy  own,  tbe  familj  bistorj  v^m  good  in  tvvelve,  tuberculous  in  two,  and  ean- 
cerous  in  two. 

A  previous  depressed  state  of  liealtb  does  not  seeni  to  be  sueh  nn  iniportaut 
factor  as  ime  wonld  naturallv  exj>eet,  for  out  of  niiietecn  of  iiij  eaf>e8,  foiirteen 
were  wen  iintil  taken  with  the  present  illness,  and  but  five  stated  that  they  were 
previouKlv  in  ill  bealtli. 

There  w  aleo  a  witle  variance  in  the  historieB  tbat  are  pre&ented  as  to  the 
tirne  of  oneet.  SLx  patients  out  of  t^entj-one  detinitelj  dated  tbeir  illness  from 
a  misearriage  or  a  lal>or,  two  otliers  fixe<l  tbe  beginning  of  tbeir  diseaBe  at  a  pe- 
riod b€tween  two  and  tbree  weeks  before  applying  for  relief,  six  otliers  dated  it 
back  some  tirne  bctween  tbree  months  and  a  jear,  and  six  more  from  one  to 
seven  jears ;  one  cx>uld  not  fix  auy  tiiue. 
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pelvic  origin,  although  it  is  quite  common  in  yonng  children  from  other  sonrces. 
The  average  age  of  twenty-nine  of  my  cases  wa8  27*59  jears,  the  oldest  being 
f ortj-seven,  and  the  joungest  a  black  girl  of  seventeen ;  the  joungest  white 
woinan  wa8  thirty. 

Dr.  William  Osler  {Johna  Ilopk,  Hosp.  Rep,^  vol.  ii,  No.  2,  p.  70)  has  ana- 
lyzed  346  cases,  male  and  f emale,  aceording  to  age,  with  the  f ollowing  resalt : 
Under  ten,  27 ;  between  ten  and  twenty,  75 ;  from  twenty  to  thirty,  87 ;  be- 
tween  thirty  and  forty,  71 ;  from  forty  to  fifty,  61 ;  from  fifty  to  6ixty,  19 ; 
from  8ixty  to  seventy,  4 ;  above  6eventy,  2. 

It  stili  remains  a  que8tion  whetlier  race  exert8  an  influence  on  the  relative 
f  requency  of  the  disease.  In  my  elinic  of  thirty  beds,  in  which  six  were  occn- 
pied  by  blacks,  twenty-nine  cases  are  recorded  in  the  course  of  five  year8,  of 
which  eleven  were  in  the  blacks. 

It  would  appear  from  an  analysis  of  my  cases  that  there  is  some  differenee 
in  the  average  age  at  which  the  disease  attacks  the  two  races :  out  of  my  twen- 
ty-nine  cases,  the  average  age  of  the  white  women  was  29*55  years,  while  the 
average  age  of  the  blacks  wa8  but  25-63.  Sixteen  of  the  twenty-nine  cases  were 
between  twenty  and  thirty  years  of  age. 

The  general  appearanee  of  many  of  these  tubercular  women  on  admission  to 
the  hospital  was  a  striking  contradiction  of  the  opinion  that  a  tubercular  patient 
carries  about  with  her  the  impress  of  her  disease  in  a  pale,  anxious  look  and  an 
emaciated  f  rame.  Quite  the  contrary  may  be  true.  For  example,  one  of  the 
most  robust,  blooming  young  women  I  have  ever  seen  had  so  extensive  a  pelvic 
tuberculosis  as  to  necessitate  the  removal  of  nterus,  ovaries,  and  tubes.  Dr. 
Osler  has  dwelt  with  especial  force  upon  the  latency  of  the  process  in  some 
cases  when  "  the  eruption  takes  plače  so  8lowly  and  so  painlessly  that  the  patient 
may  not  have  presented  a  single  8ymptom  of  abdominal  disease."  In  one  čase 
a  man  died  vvith  a  strangulated  omental  hernia,  and  an  entirely  unsuspected 
exten8ive  fibrous  tubercular  peritonitis  was  found  on  autop8y.  A  girl  died  of 
typhoid  fever,  and  at  the  autopsy  an  extensive  tubercular  peritonitis  was  found. 

One  of  my  own  patieuts  (B.  M.,  14),  forty-two  year8  old,  had  been  ill  ever 
since  her  last  child  was  bom,  five  year8  before ;  for  a  year  she  had  noted  an 
abdominal  tumor  growing  in  the  left  side.  Her  poor  health  was  associated 
with  a  winter  cough  and  pleurisy  on  the  right  side.  I  operated  Oct.  18,  1889, 
and  removed  a  left  ovarian  tumor  as  large  as  a  eocoanut  and  a  right  ovarian 
cyst  as  large  as  a  lemon.  The  ovarian  tumor  and  the  entire  peritoneum 
were  covered  with  miliary  tubercles,  the  intestines  were  matted  together  in 
places,  and  there  were  500  cubic  centimeters  of  free  fluid  in  the  peritoneal 
cavity.  The  nodules  were  firm  and  hard  and  some  of  tliem  pigmented,  and  a 
microscopic  examination  showed  that  they  were  tubercular.  She  made  a  cora- 
plete  recovery,  and  died  later  of  a  malignant  disease  iu  the  pedicle  of  the 
tumor. 

Sixteen  out  of  twenty  patients,  or  80  per  cent,  are  noted  to  have  been  in 
good  condition  with  a  good  color,  while  but  five,  or  20  per  cent,  were  poorly 
nonrished,  anemic,  and  sickly. 
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In  three  classes  of  cases,  however,  the  diagnosis  is  not  difficult  to  make : 

First,  where  extensive  pulmonary  disease  is  associated  with  pelvic  inflamma- 
torj  masses  the  presumptive  diagnosis  is  tliat  the  abdominal  troable  is  similar  in 
character. 

Second,  where  a  persistent  uterine  discharge  or  uterine  cnrettings  are  f ound 
to  contain  tubercular  f oci,  the  inflammatorjr  disease  lateral  to  the  utems  may 
eonfidently  be  asserted  to  be  similar  in  its  origin. 

Third,  where  there  is  pelvic  inflammatorj  disease  associated  with  irregular, 
ill-defined  masses  with  fluctuation  in  the  lower  abdomen,  and  the  latter  are  noted 
at  snbsequent  examinations  to  have  changed  their  relations  to  some  extent,  the 
diagnosis  will  be  tuberculosis. 

The  utility  of  tuberculin  as  a  means  of  diagnosis  stili  remains  to  be  deter- 
mined. 

In  making  a  diagnosis  the  surgeon  must  in  many  cases  be  guided  by  proba- 
bilities  only,  as  the  grounds  f  or  a  positive  assertion  may  not  be  fonnd. 

The  chief  source  of  error  lies  in  mistaking  a  simple  pelvic  peritonitis,  or  a 
pyosalpinx,  or  carcinoma  of  the  ovary  with  effusion,  or  even  an  ovarian  tumor, 
for  tuberculosis.  In  a  čase  in  the  hands  of  Dr.  L.  M.  Sweetnam,  with  amenor- 
rhea  f ollowed  by  an  irregular  flow  and  severe  pain,  extra-uterine  pregnancy  wa8 
diagnosed,  but  the  patient  died  later  of  tuberculosis. 

Again,  a  diagnosis  of  hysteria  or  of  simple  dy8menorrhea  has  been  made 
where  the  aflEection  was  tubercular. 

I  made  this  mistake  at  the  first  examination  of  a  large,  healthy,  florid  young 
woman  with  many  characteristic  hysterical  traits,  who  complained  of  constant 
pain  in  the  pelvis,  exaggerated  at  each  period.  Slie  had  general  marked  sensi- 
tiveness  on  pressure  over  the  vaginal  vault  and  the  lower  abdomen,  but,  on  ac- 
count  of  the  depth  of  the  pelvis,  the  examination  was  unsatisfactory  and  noth- 
ing  was  felt.  Fortunatelv,  at  a  later  date  I  made  a  more  thorough  examination 
under  anesthesia  and  found  ovaries  and  tubes  stili  movable,  but  restricted  by 
long  adhesions.  An  abdominal  section  showed  that  ovaries  and  tubes  and 
uterus  were  covered  witli  tubercles,  and  the  adhesions  were  numerous  and 
only  separable  with  difficulty ;  the  uterus,  ovaries,  and  tubes  had  to  be  re- 
moved. 

A  general  practitioner  will  be  peculiarly  liable  to  commit  this  error  in  simi- 
lar cases,  and  he  can  only  avoid  it  by  insisting  on  an  examination  under  anes- 
thesia, by  a  competent  specialist,  in  ali  cases  where  pelvic  pain  is  persistent. 

Tuberculosis  must  be  borne  in  mind  in  ali  cases  of  pelvic  inflammatory 
disease  with  masses  posterior  and  lateral  to  the  uterus,  with  marked  tendemess 
on  pressure  in  the  vagina  or  over  the  lower  abdomen  ;  the  probabilities  are  stili 
greater  if  encysted  accumulations  can  be  felt  in  the  lower  abdomen,  more  espe- 
cially  if  a  large  amount  of  fluid  has  existed  and  been  partially  absorbed. 

I  think  the  tendemess  in  tuberculosis  greater  and  more  persistent  than  in 
simple  inflammation. 

The  history  of  chills  with  fever,  or  the  statement  by  the  patient  that  slie  has 
had  "  malaria  "  or  "  dumb  chills,"  must  be  caref ully  noted,  together  witli  pain 
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K^iilkin^  and  pain  in  the  hack,  and  especiallv  painful  mieturition.     A  phthis- 
■ic:^fcX   'ftcice  will  eonietitnes  ^^t^JnglJ  suggest  a  diagnosis. 

One  patient  presentt*/!  sueJi  a  euggtJHtive  liistorj  as  t\m  i  SLe  was  first  taken 

L^dcfolv  Ul  with  bigh  fever  and  general   pains,  and  a  ooiiKtant  painfnl,  drj 

'^i^g^h,  with  rapid  l>reat]iing ;  w}ien  tlieee  svniptoniB  »ubsided  the  alHlcjineii  was 

^^oticed  ki  Vh:  t!iwollen,  and  hj  palpation  I  found  distinefc  nuiiišes  and  loenli  of 

"imicl  in  tlie  ]ower  alxionien.     Tlie  diagnošis  wa8  ooutirnied  bj  operation. 

^  negre^g  wm  contined  to  bed  two  jearg  befure  witb  a  sevore  illness  dne  to 
*  liiiig  dificasc ;  she  bad  had  some  eougli  ever  i^nice  reeoverj,  and  caugbt  cold 
^^^ilj.  Four  nionths  before  I  6aw  lier  she  bad  to  go  to  bed  on  aceount  of  al)- 
^'^^^»iinal  piiins  and  swelling,  witb  fever,  After  tbe  renioval  of  adberent  tnbo- 
^^^^^riiin  tnliercnlar  nia.s8eB  sbe  reeovered  ber  bealtb  and  gaiiied  tifty  ponnds  in 

In  numerons  ciises  I  bave  noted  an  eiilarged  nteiitK,  as  large  even  as  a  two 
^**<3  a  half  or  tbree  nujntbH'  pregnane  v — indeed,  tlie  poH8ibility  of  pregnaacy 
^^"^»  eeriomIy  coneidered  in  tbree  ea^ee.  Tbe  position  of  tbe  ntenie  is  variable ; 
*^  i«^  as  a  mle,  lixefi  with  tbe  ap|>endages  by  adheeions  to  tbe  i>elvie  wa!l8  aml 
***^^c*r.  Tbe  cervix  wafi  HofteiieU  in  tive  of  nij  ejiees.  Tlie  lateral  maeses  are 
*^^^^on  indistinetlj  ontlined, 

I  mistook  one  ea^e  ^een  for  the  first  tiine  on  tlie  opera  t  ing  t^ilde  for  a  m  niti- 
^^^s^lar  ovarian  cjftt ;  tbere  \vaft  a  niarked  prominenee,  witb  dullness  of  tbe  an- 
^c*m-ior  part  of  tbe  abdomen  dne  to  fonr  liters  of  fliiid  ;  on  tbe  rigbt  Bide  waB  a 
^ **t:ii  bo«a  as  big  as  a  eocoannt ;  tbe  flanks  were  tynipanitie.  The  pelvis  waa 
H  ^^'^  with  an  elajstic  niass  bulging  duwn  the  floor  and  pusliing  tiie  eervix  down 
1**^^  to  tlie  left,  and  tbe  fnmhis  eould  not  he  felt. 

^^A^         The  possibiHtj  of  an  encvj^^ted  tuliereular  peritonitiH  siiiiulating  an  ovarian 
^~y»l  ID  tbie  way  hm  been  carefnUy  eoni^idered  bj  Dr.  \V,  T.  IIoward,  of  Balti- 
'^^'CirB  (TranJt.  Amer,  (rt/nei-fd.  SfH\^  18S5,  p.  41).     Dr.  Howar(rs  patient  wa8  a 
^■^^IgreaB,  twenty-four  jears  oUb     Tlie  a1)cioinen  wa8  enlarged  to  the  ske  of  a 
^^'ven   montbs'  pregnanev,  and  p^esente^l  tbe   appearanee  of   an  ovarian  cjet. 

*  The  signe  of  a  simple  iinihx^ular  ev^t  neeiiied  perfeetlv  developed."     8be  wa8 
^^ffering  aiso  from  a  pleunsv. 

The  differential  eign«  l^etvveen  tnl»erenlar  peritonitisi  and  an  ovarian  evet  or 

*  ^terine  fibro-cjst  mnst  rešt  fir8t  ujM>n  tbe  hištorj  c»f  tbe  mi>id  grriwtb  of  the 

feffmion,  upon  the  fa<*t  tbat  the  anterior  part  of  th%  abdonien  m  tjinpatutie  in 

l^seritfmitis  80  long  as  tbe  anioont  of  effusion  in  snialb  and  1»eeonie8  dull  and  ten8e 

<^»iiljr  when  it  haj*  inereased  enoiigh  to  lift  the  anterior  wall  wetl  np  froni  the 

^iititoallj  adherent  inte&tine^,     Tlie  preseuee  of  tympany  in  tbe  flanks  does  not 

hejp  to  diiferentiate  a  cvi^t  from  an  effiision  in  tbese  C4i^g,  beeanse  tbe  finid  is 

*J«<>  encvsted  by  the  adbesions.     Coineident  pleiiri8y  i8  a  mt»8t  sngget^tive  Higiu 

**  the  fluid  is  reinoved  by  tapping,  tbe  abthuninal  wall  eolhipses  and  in-egnbir 

•**^1  nni^ges  are  felt  witbin.     Tbe  raoBt  vabiahle  meanH  of  arn\ing  at  a  differ- 

^tial  tiiagnosis  L*  by  nieauB  of  a  tborongli  biniannal  exaniinatiun  by  tbe  reetiim 

^^^  by  tlie  aMomen,  at  tbe  Bame  tirne  drawing  down  tbe  eervix  si3  as  to  bring 

^"C  pelric  organs  withiji  reach.     A  fil»ro-eystic  tumor  will  m  this  way  be  iliffer- 
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entiated  from  a  simple  eacculated  coUection  by  the  connection  of  the  forme 
with  the  utems,  and  an  ovarian  cjst  will  be  recognized  by  its  pedicle.  Ca 
cinomatoos  disease  forming  hard  masses  through  tlie  peritoneum,  resembliiij^  - 
those  of  tuberculosis,  may  often  be  recognized  by  distinct  nodular  and  papillar^^^* 
masses  felt  in  the  pelvis.  And  in  čase  of  tuberculosis  the  small  tubercle  knot:^ 
may  soraetimes  be  felt  with  perfect  distinctness  through  the  rectal  mucosa. 

The  tubercle  bacilli  are  rarely  found  in  the  ascitic  and  encapsulated  fluids 
they  are  found  with  difficulty  in  sections  of  the  tubercles,  wliile  they  may  b^^ 
abundant  in  chee8y  f oci  and  may  also  be  found  by  erushing  a  tubercle  and  ex —  = 
amining  it  fresh  on  a  cover-glass.  It  is  sometimes  neces8ary  to  make  a  pains^ — 
taking  search  before  the  characteristic  bacillus  is  found,  but  a  positive  diagnosis^ 
may  be  made  from  a  single  typical  organism. 

As  pointed  out  by  Dr.  J.  W.  William8,  a  large  percentage  of  the  adherent  ^ 
tubes  and  ovaries  removed  on  account  of  chronic  pelvi-peritonitis  is  in  reality 
tubercular,  but  the  demonstration  can  only  be  made  after  a  most  painstaking    ' 
microscopic  investigation ;   tlie  diagnosis  can  not  l)e  made  either  before  or  at 
the  operation. 

Tubercle  bacilli  may  be  discovered  in  a  vaginal  discharge  when  the  utenis  is 
involved,  and,  as  already  stated,  one  of  the  surest  ways  of  making  a  diagnosis  is 
by  means  of  uterine  scrapings,  which  exhibit  tubercular  foci  in  a  large  percent- 
age of  cases  where  the  disease  is  advanced  in  the  tul>es.  Sometimes,  too,  there  is 
a  marked  affcction  of  the  uterus  where  disease  in  the  tubes  is  stili  in  its  early 
stages.  The  peculiarities  of  these  scrapings  have  been  described  in  Chapter 
XIV,  p.  489. 

I  would  briefly  recapitulate  the  important  clinical  diagnostic  points,  and 
they  are  valuable  just  in  proportion  as  a  number  of  them  are  associated  together, 
under  these  eleven  heads : 

1.  Often  a  sudden  onset  of  the  disease,  it  may  be  after  pregnancy  or  a  mis- 
carriage. 

2.  A  hi8tory  of  chills  with  fever,  or  "  malaria,"  but  without  the  plasmo- 
dium.     Sometimes  the  stage  of  invasioii  is  put  down  as  "  typhoid  fever." 

3.  Gradual  increase  of  8wel]ing,  terminating  in  a  marked  enlargement  of  the 
abdomeu. 

4.  More  or  less  constant  abdominal  pain  increased  e8pecially  by  walking. 

5.  Pain  in  urinating. 

().  Pelvic  masses  which  can  not  be  distinctly  outlined  either  by  palpation  or 
percussion  ;  there  is  something  puzzling  and  peculiar  about  the  relations  of  the 
masses  to  the  pelvic  organs. 

7.  Apparent  change  in  the  position  of  the  masses  in  the  abdomen  noted  at 
8ubsequent  examination8. 

8.  (ireat  tenderness  on  pressure  at  the  vaginal  vault  and  over  the  lower 
abdomeu. 

9.  Sometimes  an  enlarged  uterus. 

10.  Evidences  of  an  ency6ted  peritonitis. 

11.  Emaciation — tubercular  facies. 
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sne<l  by  ii  8low,  pametakiiii^  eniK;Ientioii,  seekiiig  out  tlie  points  of  vniiUige 
icrallj-  foiuid  htiTieatU  tbe  ovarj  oti  ti  te  pel^ie  fluor,  uiid  liftiiig  the  fivarj  and 
L  1x3  up  and  tjing  off  the  pediele  at  both  ends  to  include  uterine  aiifl  ovariau 


O  D  e  8  e  r  i  o  u  s  d  i  f  f  i  c  u  1 1  y  i  «  t  li  a  t ,  i>  w  i  ii  g  tu  t  !i  e  r  i  g  i  d  i  t  y  o  f 
b  Xm  ^  broad  ligaments,  the  pediele  ean  not  be  brougltt  up 
L  zs.  'to  tbe  inciHiou  aiid  m  ust  l>e  treated  dowii  in  tlie  pelvi^. 
C  ^tore  the  rectuni  io  tseparating  dense  adbesioii8  in  oiie  čase,  and  was  ol>lige<l  to 
ftwre  it  In  another  ca«e  iMlherent  small  intestines  were  fteparated  bv  leaving 
wm2e  of  the  inflnnimatorv  mam  on  tlie  boweL  Sotureft  were  also  needed  to 
|g>iaiir  severni  reut.-^  in  the  bowel. 

The  details  of  the  operation  of  Balpingo-oophorectotnv  are  givcii  in  Cbaptcr 
VL 

W  h  e  r  e   the    p  e  1  v  i  e    8  t  r  u  e  t  u  r  e  b    c  a  ii    n  v  t    b  e    r  e  ni  o  v  e  d  ,   the 
^5>erator  m  ust  eontent  himself  with   fulfilling  tbe  two  re- 
ining   iudicatiouB,    which   mu  g  t    in    mi  v   event   always   be 
^-^tended   to — -tUat  is,  tbe  removal    of  ali    fluid    and    the  re- 
lief o  f  the  co  m  p  1  i  c  a  t  i  o  n  8 . 

The  fluid  of  a  tubercnlar  peritonitiH  m  sometinieB  almost  syrupy  in  consist- 
^**C€,  and  I  have  rep€4iteflly  notieed  it^  coagulation  as  Boon  a«  it  h  exposed  to 
tx\G  air;  at  uther  times  it  is  opalest*ent,  ljrown,  and  full  of  flakes  of  ]yniph,  or 
purulent.  The  spontaneous  coagu]al>ility  of  tbe  tluid  resernbles  that  soinetimcs 
®^^ii  in  fil>ro-cyatit'  tinnor«  and  eoneitk^red  patbognonionic  of  tbis  afFection  !>y 
"**•  W.  L.  Atlee  and  otber«.  Severni  uriter«  have  noted  tbis  jerror,  Dr,  Wil- 
liaiii  T.  Uoward  aniong  others. 

AU  tbe  seroiis  and  bk^04ly  fluid  eontaitied  in  tlie  abdonien  nm^t  l>e  thoroiighlj 
*Poiiged  out  after  dropping  tbe  tid>!e  to  a  leve!,  so  a^  to  ean^e  tbe  tliiid  in  the 
^Pper  at>donten  to  gnivitate  toward  the  pelvig.  Several  litere  niay  be  evaenated 
^*^  tUis  way  before  tbe  peritoneuni  is  dry, 

Parulent  r<dlec*tiMns  are  nsnally  saecuhited,  and  not  infrcfpiDntly  in  tbe  mid- 
^It*  or  npper  part  of  the  alidonien  l>ehind  the  anterior  wall. 

In  evaeuating  Bueb  an  abgeesB  eare  ninst  lw  exerc*ise4l  not  to  ojjen  an  avenue 
^^to  the  general  aljdcjniinal  «ivity.  Motiple  al)HcesHe8  aniong  the  intentines  are 
^|it  to  be  aeeoeiated  with  intestinal  tnbereniosis,  and  unlest^  ea^ilj  rcacbed  witbout 
^jorj'  to  the  bowel,  wuuld  l»e^t  be  let  alone. 

A  d  h  e  8  i  o  n  s   m  u  g  t   b  c   b  e  p  a  r  a  t  e  d   w  h  e  n  a  s  i  n  g  1  e   I  o  o  p   o  f   i  n  - 

^  ee  1 1  n  e  is  f  o  n  n  d   a  1 1  a  c  h  e  d   to  tbe  a  b  d  o  m  i  n  a  I   w  ali   o  r  p  i  n  n  e  d 

t|own  in    tbe    pelvie,  but    tbe   general    adheeions   uniting  ali 

^  h  C   s  Iti  a  1 1    i  n  t  e  s  t  i  n  e  s   i  n  t  o    one    b  i  g    sadike   m  a  s  b   o  n  g  h  t   not 

to  be  touched,   for,  a*^  is  evident  from  the  patientV  liistorv,  tbe  peri^tJiltic 

fnnction  of  the  bowelB  ie  not  interfered  \vith  by  the  general  oblitemtion  of  tbe 

peritoneiim  where  the  norniid  niutuai  relations  are  prcBerved.     Paradoxical  as  it 

niav  seeni,  a  Bingle  adheBiun  of  a  knuekle  of  the  einall  buwel  or  eolon  bolding  it 

down  in  some  abnonnal  j>o^ition,  as  to  tlie  pelvis  or  abdoniinal  wallj  is  far  more 

dangeroua. 
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A  piece  of  the  thickened  parietal  peritoneum,  or  of  an  affected  omentum, 
should  be  removed  for  microscopic  examination,  when  the  ovaries  and  tubes  are 
not  taken  out ;  one  of  the  most  satisfaetorj  way8  also  of  demonstrating  the  na- 
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THE   TrEATMENT  OP   A    TrSERCULAB    PERITONITIH. 

Beginning  with  the  (lay  of  opcration  the  temperaturo  dropped  to  normal,  and  recovery  enaued  in  tlie 
dramed  caRe:«  by  the  ninth  woek ;  in  thone  which  were  not  dramed  the  tem])crature  became  nonnal  and  the 
convaleMccnce  well  establisiied  before  the  »econd  week. 


ture  of  the  disease  is  by  inoculating  the  peritoneuni  of  a  guinea-pig,  whicli  will 
develop  tuberculosis  and  die  within  the  eourse  of  two  or  three  months.  The 
nodular  tubercular  niasses  may  be  crushed  and  examined  under  the  microseope 
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Fig.  340. — Composite  Chakt  8nowiNo  the  Coikse  and  the  Disappearance  or  Fsver  after  Opkration 

IN   THE    Ca.SES   0¥    TlBEHClLAK    PeRITONITIS    WHICH    WERE   NOT  DraINEU. 


^^^^^k  tLe  operation  to  relieve  any  doubt  exkting  m  to  tlie  diagnoBis  1ietweeti 

^^BBlrciilotdfi  and  peritoneal  earcinoma. 

1          D  r  a  i  u  a  g  e,— After  completiiig  tbe  operation  the  abdomen  sliould  he  closed 

1  vithofit  dmiiiage,  imless  this  is  niade  neres8ary  by  some  eomplicatioii,  sucli  as 
the  presenee  of  pns,  whicli  caii  not  l»c  t-ompletelj  removed,  or  mah  an  injurv  to 
the  lK>weI  as  eaii  not  be  6atMat.*tonly  repaired  and  mitv  give  rise  to  a  r^eptic  peri- 

I    toiiitb. 

■  It  bas  long  been  the  fasliiou  to  attribute  the  good  ret^idts  of  operation  in 

■  tuliercular  peritonitis  to  drainage.     I  have  abandoned  ali  drainage  in  tbene  cases 
P   far  more  than  iive  jears. 

FEBRUARV                                                                              MARCH 
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■  ^i«- J4l^<:nABT  sinowrsa  Recovkrv  aktek  Kkmov^al  op  Borrn  Utkbini  Ti  ise»  anp  tHAinr«  in  a  Ca*»b 

H                                         Of    TrBEKCULAK    SALftNOlTIM    AXI>    rKttl-OUPIlORITlS   ANP    TiHEIUIUAU    PEllITONlTlt*. 

H              ^odninfljn  vm  nited.,  and  Ihe  iNinlinuoui*  line  showrt  thi*  speetlv  di^fcTvi^ficcnce  witluii  a  \veek  atter  tho 

■  n^mmu    IC  J^  Fob.  IT,  18«i4.    Gyn.  No.  Iž50t.                                                                                                             J 

■  Serious  ohjectiong  to  draitiage  are  tliat  tbe  traek  of  tbe  drain  ib  liable  to 

■  l^enjain  open  indefinitelv,  iniicli  to  the  annovance  of  the  patient ;  a  drain  also 
1       ^nJerg  the  patient  Hable  to  liernia. 

^^L       The  following  faets,  however,  are  ^ufficient  in  theniBclve^  to  settle  t\m  itnpor- 

^^'•^'it  qiies*tion  in  favor  of  closin^  the  indsioii  ciinipletelv.     The  ea^es  referrcd  to 

E      **  dfained  are  thrii?e  in  whieh  the  drain  waB  insertcil  with  a  view  of  euring  the 

^^Bp^^<ease,  and  not  of  providing  for  the  romplieatione  al>ove  iioted. 

^^^      The  sverage  duration  nf  convalerteence  in  mx  easeB  up  to  eoniplete  remiRsion 

I       '*f  the  fever  with  drainage  vvas  bd  daje.     The  averago  period  of  w>nvale8eence 

1       ^hoiit  drainage  wa&  17*3  davs. 

^^m       The  longe^t  duration  of  fever  in  a  drained  čase  wa^  71  dajs,  and  the  sljortegi 

^^f  ^u  10  davs.     The  longeat  cuntinuanee  of  the  fever  in  a  čase  whicli  wa6  not 

■  dnnied  wa§  54  dajs,  and  the  ehortest  2  dajB. 

i 

148  TUBERCULAR   PERITONITIS. 

Tliis  matter  is  so  important  that  I  present  it  here  in  a  diagrain,  which  shows 
the  extraordinary  diflference  in  tlie  two  groups  of  caees,  in  the  rapidity  of  the 
drop  from  the  average  temperature  at  the  tirne  of  operation  down  to  the 
base  lino  of  normal  temperature. 

The  angle  between  each  of  these  lines  and  the  perpendicular  might  also 
well  be  taken  as  the  measure  of  the  difference  in  advantage  in  the  two  ineth- 
ods ;  the  smaller  the  angle  the  quicker  the  drop  to  the  normal,  and  theref ore 
the  greater  the  advantage  of  the  plan. 

I  present  here,  also,  a  eomposite  ehart  of  ali  the  cases  wliich  were  not  drained. 
It  is  eonstructed  by  adding  up,  in  separate  eolumns,  the  morning  and  evening 
temperatures  of  the  group  of  eases  under  eonsideration,  and  dividing  the  sum  in 
each  eolumn  by  the  number  of  cases.  For  example,  the  eomposite  temperature 
of  the  first  evening,  on  the  day  of  operation,  in  twelve  cases,  is  the  sum  of  ali 
the  temperatures  for  that  evening  divided  by  twelve,  and  so  on  for  each  moming 
and  evening  thereafter.  We  can  do  this  with  a  degree  of  precision  in  surgical 
cases  which  will  not  be  quite  attainable  in  medical  cases,  because  the  operation 
gives  a  definite  starting  point.  The  great  advantage  of  this  method  of  investi- 
gating  the  temperature  and  pulse  record  is  that  it  obliterates  ali  individoal 
peculiarities  and  reveals  the  average  or  the  trne  type. 

In  comparison  with  this  I  present  the  chart  of  a  čase  (K.  J.,  2597,  Feb.  21, 
1894),  closely  approximating  the  normal  in  its  defervescence,  but  stili  Bhowing 
individual  peculiarities. 

In  the  drained  cases  the  temperature  curve  8howed  marked  daily  variations, 
more  like  those  of  a  septic  fever. 

In  the  cases  closed  without  drainage  tliere  was  a  gradual  but  regular  drop-^ 
down  to  the  normal. 


Kotiec  the  long  fibrou«  honds  uniting  ibc  posterior  »urfkfo  uf  ihv  uteruh  tu  Uie  imterior  ulKtoitilDo.!  walL 
Jun.  %  l8y«J. 

225)  anrl  (irawii  l!owti  towarcl  tlie  Tat^inal  outlct  (Fig,  22(\) ;  wliile  it  iti  lielrj  in 
thi^  pušition  tlie  iiHlex  tincrer  m  introilucod  into  tlie  recturTi,  and  ii^^ed  to  reise 
tlie  fiiudiis  up  into  the  pehis,  reducing  the  angle  of  flexion  (Fig.  229).  There 
is  soTuetimes  a  scngible  junip  m  tlie  bodj  of  tlie  iiterus  egcapes  from  I]>€tween 
the  utero-sacral  folds  wliere  it  had  lain  irimrcerafed,  often  giving  the  falt^  im- 
preseioii  tliat  there  is  a  retrr)flexTon  with  adhesions.  As  boob  as  the  fiindus  is 
clevated  in  this  way  the  cervix  itš  carrieJ  back  into  the  sacral  hollow  by  means 
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f he  forceps,  tlnis  rotating  tlie  iitcrine  bodv  fonviird  (Fig.  2*J7).  The  rest  of 
ne  ri&dTictioii  is  now  cffueted  Iniiianimllj  tliroiigh  tlie  vagina  and  tlie  abdoitniial 
flJia^      The  fundus  h  eaught  with  the  alidoiuinal  harid  presfiiiig  deep  dowTi  into 

f>^lvis,  drawn  forward  and  held  there,  while  tlie  vaginal  fiuger  indents  the 


^^č^ 


C 


tit.  MSu—Srzn  ut  TiiK  RuniJcrtojt  or  titk  UTKRua  tn  tiie  Talijatia  k  Tueatmisitt  Of  BcDLovLBittoK, 
Tbc  interior  l\poi  tbe  oervijc  i«  gra#p4xl  vnlh  a  tvnfieulutn  tV>rL'L'i>rx  mi*1  drAwti  in  the  dircction  of  tlM  Atitnr* 

nterus  on  its  antenor  fiiirface  at  the  juiiction  of  the  cervix  and  bodj,  and  so  bringe 
it  mu»  complete  anteflexion  (Fig.  U2Š),  By  further  piinhing  tlic  eerrix  high  up 
t'»wjinj  the  proiiiontorv  of  the  saeniin  imd  tlie  fumhis  down  behiud  tlie  sjiiiphj- 
'^  the  aiiterior  ptisition  m 
^^^^mte*l  (Fig.  2:3u). 

A  IliHlge,  or  a  ThomaK, 
^J^H  Munde  j>e4**iary  wi\\  m 
••Die  ca^teii  so  far  alleviate 
tij^  sjinptjom^  of  a  retro- 
feoa,  even   tliougb   the 

^^rion  iti  not  cared,  m  to       jSl^BBl  #vitf-  ^^'"^^^'^^ 

^^>viste   the   nece««tv   for 
^lioperation. 

Wool  and  l>oroglyeer- 
^^  «^tton  packs,  used  for 
*  tirne,  w\l\  also  often  tide 
^^  patient  over  a  periu«! 

ui«coraion  WlIUOin:   op-  ^^^^^  ,^^,^  ^,l  ^^^^  ^^^^,^u^  within  lat^v  rvadi. 

A  mark  e  d   relaxation  of    the  vagin  al    uiitlet  is  often   as* 
•Oc ia  t  e  d  w  i  t  h   r  e  t  r  o  f  1  e  x  i  o  n  where  the  flexion  hm  followed  partnrition  \ 
'iuch  patient«  the  disc^omforts  often  ariee  from  the  togging  upoii  the  l*road 
t  of  a  utenii^  working  its  way  down  to  the  outlet,  and  the  siinple  flexion 
w  not  tlic  caiUBe  of  tbe  pain.     In  a  considerahle  nuniber  of  the^e  cases  an  oper- 
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atioii  restoriug  the  Iax  outlct  rcHeves  hotli  t!ie  discoinforts  and  tlie  tendency 
to  prolapse,  altliougli  the  flexiou  pertiistt^.  When  tlie  patient  h  not  relieved  hy 
tliisj  an  abdomiiial  operation  to  correct  the  flexion  may  l>e  reeorted  to  lat^r. 


Kio,  a4/i.— The  fiuger  in  Ihcii  intrtxlu*?*^  into  the  rL^^tnni,  nnd  by  pushing  m  the  4lrectton  of  tlje  »rrow  » 

»Viahl  aiitC'HL'!xirni  i»  proti uced. 


IndicatioEB  for  Operation, — Suspeueion  of  the  uterim  is  not  iudieated  in  ali 

caseB  of  pemstent  retroflexion. 

T  h  e  C  o  m  m  o  n  e  8 1   g  r  i*  n  p   o  f   8  j  ni  p  t  o  ni  s  (*  a  1 1  i  n  g  f  o  r   t  li  e  b  u  s  - 
pen  si  on  are  a  senee  of  weiglit,  discomfort,  or  bearing  do  wn,  aggravated  hy 

exertion,  iiiabi]ity  to  wa]k  with- 
out  pain,  !>a(*kaelie,  and  pain  in 
the  ]ower  alRlonien  and  thighs, 
These  njtnptonis  are  ui=;ually 
worse  at  the  menetrnal  period, 
wben  the  jielvie  dirtooniforts  may 
be  8o  great  aa  to  piit  the  patient 
to  bed  for  several  dajs.  As  a 
ni  le,  women  suffering  from  re- 
troflexion  are  intenselv  nervous^ 
liahle  to  dy8pep.sia,  palpitation, 
neiirnlgias,  aiid  heudarhes.  The 
eme  is  6lill  elearer  if  ali  the  sjnip- 
tonis  are  relieved  by  rest.  Baek- 
aehe  ia  the  most  fallible  ^vmptora, 
and  the  surgeon  innst  be  caution& 
abont  promising  its  relief.  Onlv 
rarelv  is  the  renal  function  in  ter- 
fered  with  bv  preasure  on  the  ureters,  giving  rise  to  atta(*kft  of  renal  eolic.  Oeea- 
sionallj  the  pressure  of  the  retroflexed  fnnflns  upon  t!ie  reetnni,  causing  obstinate 
constipation  and  great  pain  in  defecation,  is  the  chief  indication  for  operation. 


Fio.  84<5. — Tbe  forcofis  aro  tli  en  usod  to  ™rry  tli  o  eervix 
wen  back  imo  the  pol  vb. 


INDICATIOKB   FOR    OPERATION. 
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A  good  way  to  test  tlie  p  roba  h  le  effect  of  an  operation 
far  retroflexion  is  hy  lifting  tlie  uteniis  and  »upporting  it  on  a  wool  pack  or  a 
peesarv ;  if  tbis  aflfordfi  dccidetl  relief  after  a  fair  trial,  tlie  ilexioii  niay  l^e  con- 
mdereA  to  be  tlie  soeree  of  tlie  distiirlmnec.  Suspension  sliuuld  alwaja  lie  iiBed 
in  thoee  cases  whi€li  Dr.  B.  McMoiiagle  bas  deseribed  m  ''tied  tu  tbe  plivsidan^s 
offiee  by  their  ailment,'-  now  better  and  n<>w  ^voii^e,  and  bu  eontiniiiiig  itiduti- 
nitelj  nnder  treatruent, 

A  r  e  t  r  u  f  1  e  X  e  d  a  d  b  e  r  e  n  t  ii  t  e  r  u  s  is,  as  a  rule,  tlie  i^snlt  of  a  pel vic 
perit^itiitiB  priinariJj  invol%'mg  tbe  tulie«  and  ovaries,  and  a  Hii^pensorj  operation 

after  freeing  these  adbesioiiK  is  not  ud^iisable  if  they 

are  verv  extenmve.     It  only  expoše.s  a  r!iw  surfaee 

— ^       to  tbe  forniation  of  iiiteKtinal  adbe^ions,  and  if  tlie 

F  Mm       tuljes  and  ovaries  are  eo  diseaeed  as  to  be  practicallj 

useless,  tbere  is  no  arlvantage  in  keeping  tbe  dis- 


'■^Viiu 


;,_The  flcjcion  beiriif  in  tbb  mannvr  rt^iut-cd,  tb<'  fiiiiduH  \»  milim  reaob  of  the  hand  paljiiating 

lhr«ni|fh  the  atnloininal  vrall,  gnsping  it  urid  foreltijf  it  lii  tl«c  difet^tion  of  tJie  iiiTOw;  a  ttn^^tjr  \n  tlie 
ra^tui  ftt  iJie  siamc  tirne  pus*h(!«  tht  cf  rvLv  baok  irito  ihv  mivrn]  hollaw. 

fitaed  DTomb.  I  ha  ve,  howevcr,  in  man  v  eases  uf  general  ligbt  pel  vic  adliesions, 
freod  utems  and  ovaries  and  then  raised  tbe  uterus  and  attaebed  it  to  tbe  ab- 
d<nninal  walb  In  one  eap^e  (E.  B.,  27ni,  April  <«,  lsif4)  I  fonnd  tbe  ntenm  alone 
iberent  and  1k41i  tnbes  and  ovaries  free ;  tbe  atIbesionB  were  easilv  severed  and 
Bterus  fiuspended. 

In  prolapse  of  tbe  uterus,  as  I  bave  pointed  oiit  in  Cbapter  XV, 
0|>erations  on  tbe  cervix  and  vaginnl  oiitlet  are  genenvllv  BulBeient  to  hold 
tilem«  witbin  tbe  pelvis.  liiit  Mdien  tbe  vaginal  iloor  m  go  weak  and  tbe 
It  Mi  relaxed  tbat  tliere  h  donbt  m  to  tbe  enfficienej  of  tbe  inferior  Bup- 
>rt8  to  retain  the  utenis  nnaided,  tbe  abdunien  niav  be  opened  and  tbe  iiterus 
allaelied  to  the  anterior  abdominal  wall  by  its  puhteiiur  bnrfac^e,  witb  great  me- 
dmnigil  adrantage  and  a  greater  ai^6U^ance  of  success. 
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Ocen  pat  ion  haa  mucli  to  do  in  deciding  upon  an  operation.  Women 
who6e  fK!eupatioiiB  reqiiire  theni  to  lie  more  or  les«  eoiistantlj  uii  tlieir  feet  and 
lifting,  siiffer  more  frora  a  displacement  of  the  iiterus  tlian  otliers  who8e  life 

h  lesns  lnborious.     On 
tlie  otlier  liand,  higli- 
Btrung  neu rutic  wo0i— ^-- 
€11  will   Kuffer  in  th^^ 
&itine    way,    wliile 
plilegnmtic  disposititT"^* 
\^ill  expcrieiiee  no  A^--^ 
comfort.     I  reeall 
this  conne<?tion  an  ^^^^^ 
tremelj   neiirastliecr.^*^ 
hjeterical  wornRn  w  _^^^^ 
had  gpent  four  vei^^* 
on    her    back     in 
hjdropathie  establis^^ 
inent    and    recover^?''^'* 
perfeet    be?iltb    oit^^- 
openition.     I  onee  op^  ^ 
erated,      iniwittiiiglv^ 
on  an  epileptic  patien  t^ 
in  tbe  first  niontli  of 
ber    pregnanej,    and, 
in   &pite  of   the    faet 
tliat  slie  bati  f  nmi  8ix 
to  eigbt  attJicks  dailj, 
ehe  went  to  temi.     Dr,  H,  D,  Fry,  of  Wašhington,  operated  upon  a  womaii,  ten 
weekB  pregnan  t,  vvitli  an  miherent  retroflexed  ineiircemted  iiterus ;  after  freeing 
and  suBj>eiKling  it  to  tbc  anterior  alHb)niinal  wallj  slie  went  to  term. 

Methods  of  Operation, — Tbe  method  at  iirst  adopted  of  sn^^pcnding  tbe  utems 
bv  tbe  ftnidufi  or  lij  liringing  up  its  anterior  faee  againet  tbt?  alidominal  wall  I 
rejected  over  6ix  jears  ago,  on  accoiint  of  tlie  nieebanical  dis^advantage  iii  wbiL*li 
it  left  tbe  uterus  to  resist  Bubseqiient  retrodiKplaeement ;  for  a  nteni8  lifted 
in  tbi8  way  bangs  witb  iti*  wbole  weigbt  njjon  itB  attaelnneut«,  and  tlie  perma- 
neiit  correction  of  tlie  dii^placement  nuist  depend  npon  tbe  streugtb  of  the 
adheeions  bindiiig  it  to  tbe  anterior  abdoniinal  wall. 

Wben,  bowever,  tbe  body  ie  bronght  into  a  deeided  ank'fiexi4m  and  attacheil 
to  tlie  abdomioMl  wall  by  its  posterior  fiurfaee,  it  then  lie8  in  a  natural  popition, 
and  the  forees  of  tbe  intra-abdoniiiial  preBsure  are  no  longcr  exereitied  in  iidding 
to  its  weight  and  tearing  it  loose  f rora  it6  moorings ;  on  the  contrarjr,  the  p  r  e  s  - 
6  u  r  e  t  b  e  n  s  i  ni  p  1  y  t  c  n  d  s  to  1  e  n  g  t  li  e  n  o  ii  t  t  Ii  e  a  d  h  e  s  i  *>  n  8  a  n  cl 
toincreaee  tlie  auteflexion,  rendering  a  reeurrence  of  the  retrmlis- 
placement  lesa  likely. 

Mj  preeent  operation,  therefore,  as  carried  out  in  over  tbree  hnndred  casee^ 


Fio.  54^.— Tbe  fin  nI  i*tep  1»  th^  pnT^luetioa  of  an  Gxtreine  antopositiou  of  iho 
fundua,  and  the  inscrlion  of  u  jmck  into  the  upptr  piirt  or  the  vitrin  a  to 
hold  the  cervix  up. 
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congiste  in  the  folIn\ving  steps :  Ao  iibdominid  iiicision  j  ust  uver  the  sjiiipliji^isj 
the  iutroduetiun  of  tvvu  fitigers  and  elevatiini  of  tlie  retroflexed  fiindiie,  briiig- 
iiig  it  into  anteflexion,  and  ite  retention  there  bj  means  of  siittires  throiigh  ite 
{)06terior  aurface,  lifting  it  up  to  the  abdominal  wall* 

A  n  6  w  e  r  to  O  1j  j  e  e  t  i  o  ii  s  to  t  h  i  6  M  e  t  f  i  o  d ,— Tbree  objeetiotiB  niay 
fce  rmed  against  the  su^pension  of  the  iiterus  in  this  waj  to  the  anterior  abdunii- 
nml  wan : 

First,  that  euch  an  uperation  snbstitutcs  a  iixe«l,  nnnatiiral  an  t  e  f  1  e  x  i  o  n  for 
I  retroflexiui),  and  the  suspensorj  ojicralioti  Is  therefore  not  \vliat  it  pnrports  to  he 
— a  giniple  correction  of  the  retroflexion  with  a  restoration  of  tlie  normal  (^ondition. 
Second,  that  an  attachinent  of  the  body  of  tlie  ntenis  to  the  alxk>minal 
wmll  behind  tlie  HivmphvtiiH  puhiK,  and  resting  upon  the  hhidder,  nmst  inter- 
fer«  with  the  natural  disten- 
n  of  thiii  i>rgan  and  so  ex- 
tedmiria, 

Thirtl,  that  in  tlie  event 
"f  pregnancv  occnrring  after 
MUftpension  the  [>atient's  life 
Tiiight  \>e  im|x?riled  by  the 
itiiihilitv  of  tlie  uterus  to 
Jevelop  normallj, 

Aji  experieac«  of  six 
jears  ha^  bronght  a  satis- 
hctcir)*   an8wer    to    eacli 
wie  querie.8  in  favor  of  t! te 
"peration. 

In    the    tirfet    phice,    the 
*<*timl  lixation  to  the  ahdoni' 
ioal  wall    lat^ts    but    a    fihoil 
tiine;  a  few  week6  after  tlte 
operation  the  uterus  will  be 
/ound,  by  a  bimannal  exanii- 
HJition,  Ijing  with  the  fundns 
tlie  B}^llp!ly8i8  and  in 
itioti  of  eaej  anteflexi(>n 
it  a  difttanee  f  nmi  t!ie  anteri- 
or aWoiuinal  walh  apparentlv 
oonnal  in  every  refipeet  and 
in    no  waT    liindered    in    its 
moirementH  until  the  attenipt  in  niade  to  throw  it  into  retroflexion ;  it  ^111  then 
lie  found  linn*ted  in  it«  tnovement«  in  this  direction  by  long  adhesionB  between 
the  fandnn  and  the  abdominal  walh 

In  fonr  cases  where  I  have  had  oeeafii^>n  tu  open  the  abdonien  at  jieriods 
rarjing  froni  one  t«  three  years  after  a  s*u8pensi>ry  opera tion  the  ntenm  was 
difleovered  each  tirne  Ijring  in  ea8y  anteflexioii  with  its  ponterior  snrfaee  3  to  5 


of 
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moru*  with  t!i«  aiiUrior  uImIouiIdulI  waU.     Thm  iw  fcmitiruied 
dowii  iu  th*>  t^rm  ot  u  tliin  ecptuiii  over  the  bludder  and  nnte- 
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centi meterB  (IJ  t*>  2  iiieheB)  distant  from  tlie  anterior  al>dominal  wall,  viith  wliicli 
it  was  conneeted  |jy  a  deiise,  eiuootbj  tibroiis  liauil  from  a  few  uiilliiiicters  to  1^ 
centimeter  in  Krea<lt!i.  In  two  ca&es  there  were  two  separate  sleuder  bands. 
In  one  rase  tliese  8us|>eri8ory  eords  were  thieker  at  tlie  ends  and  tliinnofi  oiit  in 
tlie  midiile,  and  tbe  su^^pensurv  sutureti  remained  iinhedded  in  the  abdomiual  end ; 
in  anotlier  en^e  (Fig.  350)  one  suture  lay  at  tlie  al>doniinal  wa!l  and  tlie  other  re- 
mained attaclied  to  tlie  nteriis,  Ttiere  \va8  no  tetision  on  these  lax  hands,  and  it 
wm  ev^dent  from  the  relationslnp  tiiat  tlie  fiinilns  i>f  the  ntenis  t»;nidmilH'  ^inks 


0. 


FlO.   aCiO,— SlsrK-VSION    itW   TilE    LlEKlS    SEEN    a    VeAK   AFTEtt  Tll£   ^JlSltilNAL   f)rERATIO%\ 

6howlng;  the  lonjyr  tibrou^fi  biuifl^  uttiičlnnff  Oh«  fu>icius  tu  rlie  antcrinr  alMJonnnul   \ijilL     *-»ue  of  tbe 
■UBpenftory  jtuturuH  hui»  rciimiiicU  on  thii  fiindu&,  wbile  thtj  otlier  ih  JMi^n  on  tlif  ubdommul  wull.     Mftrch  2, 

after  the  operation,  drawin^^  mit  the  fihroiis  tiesne  connecting  it  to  the  anterior 
abdominal  wall,  until  the  womb  eomes  to  lie,  witliout  any  tiigging,  in  a  natural, 
easj  poetu re. 

Seeondlv.  transient  irritabilitv  of  the  bladder  ifi  occasioiiallv  observed,  m  after 
ali  sorts  of  abdorninal  opera tions,  but  it  is  not  freqiient  or  pereietent  or  in  any 
way  pecnliar  to  this  (»peration.  The  fact  18,  that  the  feinale  bliKlder  cxpands 
plmiologieallv,  like  saddle-liag«,  most  from  iside  to  side^  and  lea^t  in  an  antero- 
posterior  direction,  and  tbis  metbod  of  din^fention  becomes  more  marked  in 
pregnancy.     In  ans\ver  to  tbis  objection  it  is  also  ordv  neeessarj  to  recall  the 
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fr€?«|'»<?n<"y  with  wliif*li  tlie  mvomiitou8  uterui4  wa^  trcatal  a  few  vearti  tv^u  hy 
pir^mig  tlie  stuiap  in  tlie  luvver  anejle  of  the  irieiHioii^  mul  yei  na  imftjward 
blddder  s^vnuptij^mB  were  observed, 

Tliirdlv,  a  critical  stutlj  of  tlie  etfucts  of  veiitrofix!ition  nm]  of  siispenKiMn  of 
lli^  uteruft  OB  a  eiibeeqiient  prugiianej  luits  been  nmdt!  liy  Dr.  C  P.  Noble,  of 
Philadclplna  {Tram.  of  the  Am^r.  (ryn.  Soc.^  1890).  Dr.  Noble  has  foiind  tliat 
JI  1  I  the  ^erioii8  diffirnlties  h  a  ve  beeii  met  with  in  tlie 
eip^^es  ha  v  ing  broad  ad  bes  i  on  s  between  tbe  uterusand  tlie 
abdoniinal  wan;  biit  he  did  not  tiiid  it  possible  in  the  colktion  of  hin  Bta- 
tiirtic*^  to  distingiiiBh  betvveen  the  resulti^  of  the  varioUB  methods  of  operating. 

I  have  heard  frotn  forty*niue  married  \vonien  iipon  vvltoin  I  liave  perf<»rnied 

my  suspensorj  ojn^ration  at  a  date  suflieientiv  remotc  to  form  a  judgnient  ajs  to 

tlie  resiult;  thej  reported  fourteeu  c-ui^es  of  pregnancj,  and  in  oidy  one  of  the^ 

«*a^  there  any  eoniplieation  attnbntal>Ie  tu  the  snspeTisnrv  opera  ti  on ;  tbat  \k\\^ 

one  of  my  tirst  Baltiniore  t-atjes,  ojierated   iipon  Uct.  11),  1SS*J,  when  the  uterng 

was   not  6iisj>endetl  by  the  fiinduH  hut  by  tlje  ovarian  ligjinientK,  and  tlie  ^'on- 

vHlesc-enee  waH  delajed   by   an   infection   of  the  wonnd  and  disfliarge  of  the 

l*g*iture^  whieb  boiind  tbe  nteru.s  tirnilv  to  the  abdoininal  wall  by  bnmd  dense 

Bdliesionš.      The  patient  berame  preguant  and  fell  iiito  labor  Jan.   It«,   18U4, 

iinrJer  tlie  čare  of   Dr   Helena  {loudwiii,  of  Pbihidelphia  (see   A  mer,  Janr, 

Olm^^    1894,   p.   370).     Ker  labor  be^jin   with  a  rojMuiiH  disebarge  of  aninion 

^taiiied  with  meconiuni.     The  breeeh   prcscnted,  and   tbe  uterine  eontractions 

^TO^    regiilar   and   fre<jnent,      Tlie   eervix   dilate<l    with    median ieal   aid.     She 

«Hnplained    hitterly  of  jmin   in   the  left  side  and   h\   the  alniominal  incimon. 

Tlie  child,  a  large,  well-fonned  male,  wa8  delivered  in8triimentally,  and  died 

of  ft8phyxia;  tbe  plaeenta  eame  away  norniallj,  and  a  sliglit  perineal  tear  was 

rep*ire«1.     Tbe  afterpains  were  severe  and  long-eontinned,  associated  witb  ex- 

tieine  tenderness  tiver   the   uteruR  and   in   ttie  tcft  nide,     Pnerperal  fever  set 

m  oa  the  tliird  dav  with  a  ebill,  and  on  Mav  Ttb  the  abdomen  wa8  opeiied, 

wben  Uie  nterue  wa8  fonnd  iinnlv  fixed  to  the  anterior  abdondnal  walL     There 

WB»  a  lai^e  mass  of  ^*exndate'-   on   tbe  left  »^ide,  wbieb  exphiined   tbe  fever. 

The  patient  recovered. 

Tlie  methode  of  i^usiiending  the  uteruB  generallv  in  vogne  prodnee  wide- 
»pread  dent^e  attac^bment^  of  the  fnh<bie*  to  tbe  abdoininal  wall  {tixation  and  not 
ffispension),  and  are  produetive  «if  the  follovviug  eerioiiB  diffieultiea  in  pregnancj 
moA  ID  latKjr : 

D  i  f  f  i  e  n  1 1  i  C  s   d  n  r  i  n  g    P  r  c  g  n  a  n  c  v  . — {a)  Marked   retraction   < jf  the 
8Cftr  dne  to  the  tngging  ailherent  nterus. 
(b)  Constant  pain  in  tbe  byi)oga*itrinm. 

(e)  Ab  pregnanev  advanees^  the  eervix  retraets  into  the  pelvie  and  rnay  even 
3me  displaceil  posteritirIy  op  into  the  alKlomiual  envity. 

(d I  Tbe  anterior  ]>r»rtion  of  tbe  uterine  bodv  fails  to  ex]>and  and  fonns  a 
.  large«  fle8liy^  tutnorous  ma88,  ob^trnuting  the  snperior  strait. 

(e)  Chi  the  other  hand,  tbe  posterior  part  of  tlie  nterug  may  l>eeome  as  tliin 
Hipoe  ])a])er. 
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(f)  Abortion  or  premature  labor  may  come  on  spontaneouslj. 

(g)  Persistent  eKcessive  nausea  may  be  due  to  traction  on  tke  scar  (čase  of 
Dr.  Caraeron,  of  Montreal). 

Difficulties  during  Labor. — (a)  Labor  may  be  delajed  some 
week8  bejond  term. 

(b)  The  labor  may  be  powerles8,  owing  to  tlie  inability  of  the  thinned-oat 
posterior  uterine  segment  to  expel  the  fetus. 

(c)  The  labor  may  be  obstrueted  by  the  mass  of  tissae  in  the  anterior 
uterine  wall,  as  by  a  tumor. 

(d)  The  proper  expansion  of  the  cervix  is  hindered  by  its  abnormal  position 
high  up,  even  in  the  abdomen. 

(e)  Malpositions,  partieularly  the  transverse  and  the  breech,  are  more  fre- 
quent  than  the  normal  position. 

(f )  The  uterus  in  labor  may  tear  loose  from  its  moorings  with  the  formation 
of  a  large  hematoma  at  the  point  of  rupture. 

In  order  to  relieve  these  eomplieations,  a  variety  of  obstetric  operations  have 
been  found  necessary,  such  as  turning,  the  use  of  the  foreeps  high  up,  orani- 
otomy,  and  celiotomy  and  amputation  of  the  pregnant  uterus. 

The  most  important  praetieal  suggestion,  made  by  Dr.  Noble,  is  to  induce 
labor  at  the  eighth  month  if  the  cervix  begins  to  puli  up  out  of  the  pelvis. 

I  am  able  to  answer  the  important  question  as  to  the  behavior  of  the  arti- 
ficial  ligaments  during  pregnancy  and  labor  by  the  following  observation: 
J.  A.  H.,  San.  332,  wa8  operated  upon  for  retroflexion  June  26,  1892.  She 
became  pregnant  and  at  the  calculated  time,  May  30,  1896,  labor  pains  set  in, 
and  she  gave  birth  8pontaneou8ly  to  a  male  cliild  weigliiiig  9^  pounds,  after  nine 
hours  of  normal  labor.  The  only  noticeable  peculiarity  of  the  labor  was  a  right 
obliquity  of  the  uterus  and  an  unusual  prominence  of  the  abdominal  wall. 

After  the  labor  was  over  I  could  di6tinctly  feel  the  8U8pensory  band  by 
pushing  the  finger  in  throiigh  the  umbilieal  ring  and  at  the  same  time  puUing 
out  the  scar  in  the  lax  abdominal  wall ;  the  long,  tense  8uspen8ory  could  be  traced 
in  this  way  from  the  anterior  abdominal  wall  below,  over  the  top  of  the  uterus, 
to  its  posterior  face,  where  it  was  attached  a  little  to  the  left. 

Operation. — The  bladder  is  emptied  by  catheter,  and  the  customary  prepa- 
rations  made  for  opeuing  the  abdomen,  after  which  the  pelvis  is  slightly  elevated. 

The  first  step  is  the  making  of  an  incision  -t  to  5  centimeters  (1^  to  2 
inclies)  in  length  throiigli  the  abdominal  wall  in  the  median  line,  ending  at  a 
point  witliin  2  centimeters  of  the  svmphvsis. 

The  peritoneum  is  opened  the  fiill  length  of  tlie  skin  incision,  and  caught 
with  arterj  foreeps  in  the  middle  on  both  sides,  drawn  out,  and  the  foreeps  laid 
on  the  abdomen.  This  step  insures  the  retention  of  enough  peritoneum  to  close 
the  peritoneal  wound  separatelv  at  the  end  of  the  operation. 

The  second  step  is  the  introduction  of  the  index  and  middle  fingers 
into  the  abdominal  cavitv  to  elevate  the  fundiis  ;  they  are  slipped  down  behind 
the  svmphjsis,  and  over  the  bladder  and  the  anterior  face  of  the  retroflexed 
uterus,  until  the  fundus  is  reached  on  the  pelvic  floor.     K  there  are  any  adhe- 
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mons  holdirig  it  dowii,  tliev  iou8t  he  Bejmrateil  l»y  gniduallj  intri>ducing  one  or 
tW0  fingers  behind  the  utenis  jukI  8lowly  i>eeliug  it  up,  breaking  the  adlieeions  a 
few  at  a  tiine,  imtil  it  k  tiu!illy  freed.  Denec  adhesioae  ninst  be  severed  witli 
knife  or  scissors  uiider  iii&pection,  tliroiigli  a  larger  incision,  carefullj  <lrawing 


Fi.i.  nr,i.— Ui 


^LEVATOn. 


To  UMe  In  eoujuoetion  wiih  the  lowLr  ek-vuior  In  Icsoiaiing  und  holdln^  up  the 
flteru^  dufitijf  the  trnj^u^rc  of  Uiu  tift»l  šUi*iK:D**ory  i*ut«i\n  The  upjHir  po«tvrior  fuce  of 
tiM  ateru«  lles  in  tLe  convciutj'  ofthti  elcvator.  '3^  ordinarj  »izc. 

the  u tenis  away  from  the  reetiiiii  and  {>elvie  tioor  so  as  t<i  malce  a 
spsee  large  eiioiigh  to  cut  l)etween  witlioiit  injuring  either  organ.  Wben  tJie 
ovaries  and  tnbes  are  so  ditšeaseil  as  to  i*ei|uire  reiiioval,  tbe  utenis  m  takeu  a\vay 
too  iiifitead  of  Rispending  it. 

Two  finger^  are  hooked  imder  tbe  retroHuxed  fonduB,  \y\iuA\  is  bfted  ont  of 
its  bed  and  tbe  utenie  drawn  f(»rward  imtil  tbe  funduB  lieB  liehind  tbe  8yrnpby- 
ms^  with  its  posteriur  siirfaee  turned  ii[>  tr>ward  tbe  ineinion.  If  tlie  inteetines 
crowd  ID  to  the  ineLsion  m  as  to  c'nd>arrHHs  the  fingers  in  expo8ing  tbe  uterus,  a 


Fio.  tib'A. — LowzR  Elevatcir. 

For  Holding  up  Ukj  uU?ru»  for  iaiui*|>eui-i*ju  \ihen  thi*  ptslvU  U  dvvp.    The  aiiterior  tiiec  of 
tiic  ulvru&  rcjit*  in  the  hoUow  of  the  etevtitor.     %4  ^^rditiarj  »iic. 

6ix>nge  slipped  down  behind  the  fiindus  usuallj  clears  the  tield. 
WlieTi  tlie  jvelvis  is  deep,  or  tbe  abdumiiial  wallg  tliick,  or  tlte  uterus 
from  anv  otber  eaiise  is  diffieiilt  to  bring  iiito  view,  an  elevator  f^ee 
Fig.  352)  serves  ns  a  teniporarv  artiticial  point  of  siipport,  againet 
which  the  uterine  lM3dy  is  bebl  wbile  tbe  tir^t  8utiire  i.s  pa.^^sed  tlinaigb  tbe  fiiii- 
doii.  Tbe  elevatiir  nsed  in  tbis  way  givejii  a  puiiit  of  siipport  wbieli  tiikes  tbe 
piaoe  of  tlie  8yinphy8is  uiider  ordiiuiry  ein^niistaiiee^,  I  Konietimee  iise  two  ele- 
vators  with  advanbige,  <>ne  in  front  and  one  behind  tbe  nteriiH.  Tlie  mine  end 
mav  l>e  attained  by  eatelnng  tlie  fundns  ^itb  a  [mir  of  tenuriilnrn  or  rat-tootbed 
fon^ejj«,  drawing  it  up  intu  the  incision,  anil  liolding  it  in  \iew  iintil  the  firgt 
liurure  h  posi^. 

The  third  »te p  is  the  aftacbrneot  of  tbe  uteriis  to  tlie  abdoniinal  wall; 
tbifi  U  done  by  raising  one  side  of  the  to\ver  aiigle  of  the  inei^ion  vritli  Ust*  tin- 
g^«  in  order  to  expose  tbe  inner  Bnrfaee ;  the  peritoneum  and  Biibperiti>neal 
tiaiOes  pfirallel  to  tbe  inei8ion  are  now  tnin6lixed  at  a  point  1  to  1|  eentinieter 
ftwmj.  mebiding  an  area  8  to  10  niillinieterH  Ivroad  (see  Figs.  354  to  35t>).  The 
fotidus  nteri  18  next  transfived  by  the  same  needle  earried  tranBversely  tbroiigh 
a  part  of  the  pjsterior  surfaee  of  tbe  iiterus  1  or  2  eentimeters  below  a  line  eon- 
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Tiectiiig  the  uteriiio  tnbčs ;  tlie  sutore  tiike.s  in  utertne  tišstie  almut  1  centiniet<E^a 
in  lirertdtli  aml  :i  t(*  4  niillinieters  in  deptli.  Tlie  needle  18  iiext  carried  tliroug^^ 
the  peritoneiiin  uiid  Biil)jjeritonet^l  tifisue  on  the  opposite  side  of  tbe  incision  t^^dst 
u  point  eoiTe.s[>ondini^  to  t!ie  tirst  side.  The  interrnediate  8ilk  Btiture  is  no^^^ 
drawn  tliruiitrh  and  pulied  t  igli  t,  and  tlie  thrue  [Kiints  tninftiixed  Kj  it — tliat  ii-=s^ 
the  Titenis  and  tlie  peritoneiini  on  both  sides — are  brought  snuglv  together.  | 

A  iingcr  i«  introdnretl  hefore  tving  the  sntnre,  and  a  carefni  exaniinatioji  iJE 
made  to  make  ^ure  that  no  loop  of  intestine  or  bit  of  omentuja  bas  been  eaiigb  ,^ 

betweeri  the  uterus  and  the  abdoniina^^ 
wall.     The  firi^t   snspensorj   ti n ture  \m^ 
tben  tied  and  the  ends  cnt  off  elo^e  tc:M 
tbe  knot.     A  Becond  sutnre,  re-enfor- 
cing  tlie  lirst,  m  now  introdnced  witli 


\ 


b^J(W 


FhJ.   'i'iS. — fiirUPENHluV    ni-    mir.    L   itm:-.    -Htjwi>^t    ElKVATION    or   THK    IjTEHrB    WITIi    TUK    L(»WER   ElETATOIU 

The  utenis  i»  htld  up  io  this  wjiy  w  hilu  the  ftrf<t  ttuture  \*  pii^edH. 


greater  ease ;  it  tranBfixes  a  eorresponding  portion  of  the  al»dounnal  wall  on 
both  sidea  about  1  centimeter  above  tlie  iirst  suture  and  the  uterine  tiesne  1 
centi nieter  below  it ;  this  is  also  dniwn  u\y  snuglj,  tied,  and  cnt  off  ehise  to 
the  knot. 

The  nterns  is  Hfted  up  and  hekl  in  anteflexion  by  the  first  Hiitnre,  whi]e  tlie 
second  brings  more  of  itfl  poeterior  surfaee  into  contaet  witli  tbe  abdomiiial 
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two  sutures  are  not 
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Fio.  355. — Sr»piCN«ioN  or  rim  Utkri!*  a^  »kks  from  AtM>vit. 

Tlie  utc-riis  is  attjiclie<l  Uy  ii  silk  sutiirt;  to  thf  funduftou  a, 
Vme  postt^rior  t«  tha  iiU'riiH'  ttiboH^  ua  Mhown.  The  ctJt  ed^tv 
*tf  t)ic  jKTiUnitniiii  Hliinjltl  hv  timtoii  ovlt  (hi*  ^u*penao^y  »uturc; 
tlie  fiisoia  b  unitcd  nvvr  tlii»,  iiikI  the  nkln  over  iill. 


W3^/i;  ?tiJI  furthcr  inereasiiig  tbe  antertexiini,     More  i 
oe^^^  ujiltjfts  tliere  i*^  mi  utiubiuiI  utnoimt  of  draggirig 

.Before  eloBini^  tlie  abdomen 
th^    omentiim  is  Jniwn  duwii  ^^^ 

aat^i  a  filial  Ciiretul  exiUiiiiiation  '       --^ 

i  m^iade  by  islipping  the  iinger 
ap-^^T  the  posterior  surface  of 
tli^^^  utems,  aroiind  lU  »ides  and 
in^  irant  of  it,  to  make  sure 
tl^^cm-t  no  loop  of  iiiteštiiie  bas 
bt^g  n  rnuglit  at  aiiv  piant. 

The  alidoiiiinal   im-ision  is 

doced  first  bj  iiniting  the  pcr- 

itotiputii  with  a  eoiitiiMunis  mi- 

tixj*«,  then   the   reniainder  of 

tU^  abdoiniiml  wall  is  broiight 

U>|j^tlier  in   tbe  ustial  luuiitier 

**itlj   a  eingle    Iniried    Bilver- 

^ire  miture,  with  eatgiit  alrove 

*nd  below  it  for  tbe  fai!^?ia,  or 

"V   usiiig  catgiit  aloiie  for  tlie   faeeia,  and   eatgnt  for    tbe  fat  and   tbe  skin. 

I^  some  cases,  in  order  not  to  leave  anj  visil^le  sear,  1  Jinve  opened  tbe  al)do- 

^^^1^  bj  niaking  a  trans  verige  ineision  in  tlie  skin  jnst  beIow  tbe  line  of  growtli 

of  tbe  ]>nbic  baiii^ ;  the  erlges  of 
tbe  i  ni' i  si  on  were  fben  dra\^i  up 
and  down  and  the  rest  of  the  in- 
eiBioTi  niade  in  a  vcrtieal  direction. 
A  few  niontbn  after  o])eration  sndi 
an  inci^ion  i«  entirelj  coneealed 
frtjni  vie\v'. 

l>iinng  the  first  four  flavs,  if 
neeesftarj%  the  blad<jer  Bhould  1)e 
eniptied  liy  eatlieter  or  8pontane- 
ourtlv  everj  tbree  or  four  boiire, 
and  after  that  tbe  interval  ehonld 
not  be  longt^r  than  fuur  ti>  6ix 
hoiirs.  Di\  C.  P.  Noble  bas  seen 
two  eases  in  wbieb  the  suspensorj 
rtntures  liavo  been  pulled  on  t  dnr- 
ing  tlie  ("onvale>^eenf*e  bj  an  o  ver* 
distention  of  tbe  bla<hler.  Ilie 
mle  16  alwayg  to  iise  a  eatlieter  if 
tbere  is  persietent  pain,  even  if 
the  bladder  ha^s  jiiist  heen  eniptied. 
Tbe    bowels    ehould    be    moved 
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fortv-eight  hours  after  operation.     It  is  not  necessarj  for  the  patient  to  remai 

Ijing  in  the  dorsal  position,  and  she  may  without  risk  be  gently  tumed  on  eithej 

side  for  rest  or  sleep.     The  convalescence  is  managed  as  after  an  ordinary  ab —  ^^f*^ 

dominal  operation,  vnth  the  additional  precaution  of  keeping  the  patient  tliree^^^^^^^ 

week8  in  bed  and  urging  the  necessitj  of  moderate  exerei8e  for  three  or  four-"^^  ^^-^ ' 

weeks  longer;   no  heavy  work  or  lifting  should  be  done   for  at  least  three  ^e^"^^^" 

months. 

Examination8  made  some  montlis  or  even  vears  afterward  will  Bhow  that  the    -^^^^^ 
cervix  lies  well  back  in  the  pelvis,  while  the  body  lies  in  anteflexion  with  the      ^^^^ 
fundus  behind  the  sjmphjsis.     The  body  is  separated  by  an  interval  of  2  or  3        ^^ 
centi nieters  froni  the  abdominal  wall  by  the  streteliing  of  the  adhesions  formed  fc>^ 

about  the  8U8pensory  sutures,  and  there  is  a  free  inobility  in  every  direction  ex- 
cept  backward. 

I  summarize  an  analy8is  of  75  eases,  made  f rom  one  to  two  year8  after  opera- 
tion, by  Dr.  J.  E.  Stokes,  of  the  Johns  Hopkins  Hospital  : 

Of  these  75  cases,  49  were  married  and  28  were  single.  The  49  married 
women  reported  14  pregnancies ;  9  were  ab8olutely  nomial ;  of  the  remaining 
5,  one  casd  siiilered  f  rom  the  beginning  of  gestation  with  abdominal  pain ;  one 
patient  now  pregnant  feels  wretchedly,  with  pain  over  the  abdomen  ;  another 
čase  miscarried  after  "  violent  dancing  '■  ;  in  two  more  cases  the  "  placenta  wa8 
retained." 

In  general,  27  cases  were  entirely  relieved  of  their  discomforts,  37  were 
greatly  benetited,  and  11  were  unreUeved. 
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CONSEB.VATIVE   OPERATIONS   ON   THI!   TTJBES   AND   OVARIES. 

^^^*hiil  potij^rviitistrt  is, 

JFieii^ms  for  eoii^rvatisin. — I.  The  highe^l  aiiii  of  ?urp;c'ry.    2,   Im[Hit1itm'ti  of  the  consiTviil 
jiTriictures:  a.  >!rii!al  altitude   uf  \hv  piitit-ti!.     k  Meitslniatioii  ijiifrfirtant.     r,  Ovuktion 
And  pri^gnanov  imiiorUml.     d.  Ititernal  sncretion.    il  Iletter  knowlerlge  nt  |»elvic  tliseases, 
4.  Oni  J  tht*  rViseaiioiJ  portioii  of  the  tubo  or  *narj  iiecd  be  reiiioved.     5.  Kf|,a'ni'ratirni  of 
disiMised  ti&sucs  Ls  often  [lossibkn     6.  Rtniioviil  of  *)vary  fttul  tube  tojtretlicr  for  purelv  loeh- 
oical  niai^ons  not  necessarv. 
l^el&rife  importanee  of  ovariek  utcrus,  tiibes. 
XJmit^  of  con  ser  vati  801. 
Obje<'tions  to  const^rvatisTu. 

CTonservative  o})cralio(is  on  tb©  ovarj :   1.  Ovarv   not   removed.— d.  Far  tubal  iliseasi*.     h.  Tri 
many  cases  of  jiarovarinn   evfft.     r.  In  extni-utfriiie  [>r*'f^naiie.v.     d.  In   hystero-inyoniec- 
toinj,     2.  Ovarian  adhes?ions'{|>en-oophorilis).     3.  Miiltiple  and  siniill  Grftafian  cvits,    4. 
Entarged  cvstio  Gnitifian  fulbefes.     Tj,  Cyst  of  porpus  bit  rum.     6,  Oeniatomu.     7.  llcrmoid 
cysls^     S,  Clvarian  evstoma.     9.  Ovarian  ateeejvs. 
-    C*<injcrvative  operations  on   tbc  vitorint*  hd>o»:    1.  Relcase  of  adherent  tnbes.    2.  Opening  or 
nsrction  of  closed  tubes,     3.  KmptjiiifT,  elcaiiiiin^,  or  stfrHization  of  inflampd  tiibes.    4. 
Ainpntation  of  dis*»iii*cd  tiil>es.     5.  Exwvlion  f*f  dispasetl  nr  of  *;tric'tnred  tubes.    fl  r^rain- 
■gv  of  tubal  abst-ess.     7.  Preservation  of  Ihe  tube  or  ciosurc  of  tbe  rent  in  some  cases  of 
extni'Ut«rine  pregrmncT- 
Eesidts  of  conservatism. 
•*  Ct9»  of  pregnancj  after  eons»ervativG  op^mtions, 

6Y3fBCM>LooiCAL  conservatism  has  eonie  to  Imve  a  new  meaning  witliin  the 
pfl^  ten  vears,  mu]  it  i^^  now  the  distiiit^tive  attitude  of  tbe  Tiewor  aivd  Ijctter 
*UrgerT  as  roiiti-ainteil  \vith  the  widely  prevailiug  nulka!  Kietl^ods  *>f  the  last 
decvde. 

(Vinservatistii  k  the  eifort  to  spare  a«  imidi  as  possilde  of  the  j>elvif*  or^ns 
duriiig  aii  operation,  and  to  eonficnentioiiKlv  aviml  the  reiiiovai  iif  ari  v  organ  or 
m  v  pcirtion  of  aii  organ  that  ib  eouiul,  as  well  asof  organB  or  parte  whieh,  tliongh 
not  §otui(l^  are  deeined  (*apalde  of  regenemtion  ;  or,  if  diwea«ed,  to  avoid  reiiu>v- 
ing  organe  who6e  prt^seiife  is  not  ineompatible  \\  ith  life  or  fair  health. 

Fifteen  veai^  ago  the  t?tatenient  that  an  oi>enitor  wa8  fon^ervative  nieant  that 
in  rRmi»ving  a  di8ea.s€f]  orarv  aiifl  tiibe  it  waR  not  ]m  hnhit  to  reniove  ako  the 
*>pixi«^ite  eound  ovarj  and  tuhc,  uiider  the  aftniimption  tliat  ''the  discase  wii6 
liahle  to  recar  in  the  oppoBjte  side.'^ 

Even  vet  the  peniieiou«  pnictire  prevailn  in  some  places  of  retnoving  ovaries 
for  dvstnenorrhea,  anil  fif  renioving  ovaries  exhibiting  (^everal  or  more  iinmp- 
turifd  Graatian  follieleB  nnder  the  ns8n m ]>tion  that  thev  ai"e  dineapetl. 

It  is  on  tj  a  few  vears  tsince  tlie  rnle  prevaileil  widely  in  regard  to  pyo8a]pinx 
of  one  side  that  tlie  opposite  t^ide  ninst  ahvaj^s  be  renioved  too, 

The  firfit  telling  argument  in  y>elialf  of  pun^ervatiBni  \vm  niade  by  Sir  Sjien- 
eer  Well6  (Ovarlun  mul  ('terine  Tmmfn*,  London,  1882,  p,  342)  in  his  report  of 
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1,000  cases  of  ovariotomj  in  tabular  form,  with  a  note  of  tlie  after-historj  o:£ 
each  čase. 

An  analjsis  of  this  table  made  for  me  by  Dr.  J.  H.  Durkee  show8  that  th^ 
ovariotomjr  wa8  unilateral — that  is,  tliat  one  ovary  wa8  left — iu  228  womeii  whci: 
survived  the  operation  and  were  under  f orty  vears  of  age ;  of  these  228  womeii=: 
thus  left  capable  of  bearing  children,  120  actuallj  did  bear  230  children ;  to  th^ 

women  in  tliis  gronp  who  were  o  ver  forty  jears  of  age  four  children  were  bom 

That  is  to  saj,  there  wa8  an  average  of  one  child  to  everj  young  woman  with« 
one  ovary  left  in,  and  there  wa8  a  recurrenee  of  the  disease  in  the  remaining-; 
ovary,  neeessitating  operation,  without  a  death,  in  but  six  women.  The  com- 
parison  of  the  advantage  and  disadvantage  of  leaving  in  an  apparent]y  Bound 
ovary  is  therefore,  in  each  ease,  the  average  chanee  of  having  one  child,  as  con- 
trasted  with  the  risks  of  a  recurrenee  of  the  disease  in  2*6  per  cent  of  the  cases. 
If  the  mortality  of  ovariotoiny  is  5  per  cent,  then  the  risk  of  death  is  thirteen  to 
one  against  it  even  if  the  disease  does  recur. 

C.  Schroder  {Die  Kccitnon  von  Ovai^ienturtioren  mit  Erhaltung  des  Ova- 
rium.  ZeitschHft  f,  Geb.  und  Gyn,^  Bd.  xi,  1885,  p.  358),  by  the  resection  of 
the  ovaries,  A.  Martin  {Ueher  jjartielle  Ovarien  und  Tnben  Extirpationen. 
Samm.  klin.  Vortj  1889,  p.  2481),  in  the  resection  of  ovaries  and  in  opening 
closed  tubes  and  by  exten6ive  niyomectomies,  and  Dr.  W.  M.  Polk  {Are  the 
Tuhes  and  Ovarie«  tt)  he  mierijiced  in  ali  Canes  of  Salpingiti^f  Trans.  Arner. 
Gyn.  Soc.j  vol.  xii,  1887),  by  his  repeated  demonstrations  and  eamest  insistence 
npon  the  possibility  of  restoration  of  function  in  diseased  adherent  tubes  and 
ovaries  and  of  the  functional  value  of  opened  and  amputated  tubes — have  ali 
helped  to  lay  the  foundation  stones  for  the  important  conservative  gynecological 
work  in  the  immediate  future. 

The  reasons  for  Conservatism  are : 

1.  That  it  is  the  general  attitude  of  ali  trne  surgery. 

2.  The  important  ušes  and  relation  of  the  eonserved  structures  to  the  human 
organisni. 

3.  The  reeognition  that  what  were  once  eonsidered  diseases  of  the  tubes  and 
ovaries  are  in  niany  instances  no  diseases  at  ali. 

4.  The  recognition  that  a  disease  of  part  of  a  structure,  ovary,  tube,  or 
uterus  niay  onlv  deniand  the  renioval  of  that  portion  which  is  diseased. 

5.  The  discoverv  that  in  eertain  diseases  an  entire  regeueration  raay  take 
plače  and  badlj  diseased  tubes  niav  again  becoine  nonnal  in  their  functions. 

().  On  account  of  the  value  of  the  structures  involved,  ovary  and  tube  are 
no  longer  removed  en  nnit<x(^.  for  purelv  technical  reasons,  but  a  diseased  tube  or 
part  of  a  tube,  a  diseased  ovarv  or  part  of  an  ovary,  are  removed  by  themselves, 
each  witliout  interfering  with  the  other. 

1.  Conservatism    the   highest   aim   of   surgery. 

It  is  almost  an  aphorism  in  general  surgerv  that  exsective  surgerj'  is  its  op- 
probrium,  and  no  conscientious  surgeon  removes  a  limb  or  part  of  the  body 
which  could  be  restored  to  its  usefulness  by  a  careful  conservative  treatment.  I 
shall  never  forget  the  impression  made  upon  me,  as  a  hospital  resident  in  1882, 
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when  I  saw  a  boy  brouglit  in  witli  a  clean  eompoiind  fractiire  of  one  forearm 
Mnd  Biniple  fractiiretj  of  tbo  racliiiSp  iilna,  aud  Immerua  of  tlie  other  ami,  and  the 
Far^preon  auiputatcd  botli  arme ! 

If  the  traditions  of  surgerj  and  it«  l>e»t  priiiciples  aH  poiiit  toward  conserva- 
ti^rru    ss  its  highest  goal,  there  ie  no  reason  for  niakiiig  any  exeei>tioiiB  to  these 
I  naJ««  in  the  speeial  field  of  gvnecofogieal  Hiirgerj, 

2.  The   important'e   uf   the   con  ser  ved    structures   to  the  wel- 
'  i^MiG'  of  the  patient 

The  f>elvic  organ«  are  iiidelil>Iy  ansoriated  in  a  woman'8  ijiind  with  fhose 

ti»xi<iaiTiental  differences  between  the  S4ixes  whic*h  inipress  iipon  the  feniale  or- 

Saxii&iii  ali  that  k  di^tinetive  and  peeuliar  in  her  attitude  toward  the  world  at 

Va:r^e;  and  with    the  healtliv  iieHVmnanee  of  her  funrtirins  in  the   reinirring 

txionthly  flnxes,  uvulation,  and    the   pot*^ibi!ity  of  eonceptiun,  He,  tliough  the 

^wonian  maj  be  uneoneelous  of  it,  Bome  of  the  deepest  weM8pring8  of  her  hap- 

The  cffeet  of  the  renioval  of  the  r^extial  orgimB  in  wonuin  is,  in  man  v  in- 
ctnnces,  entirelv  analogoua  to  the  oorrefipondiiig  openiti<*n  upon  a  man,  disturb- 
iBg  her  psvchical  and  phveieal   hidunt^e,  and  hringiiig  on  a  state  of  wretched 
<*onftigion  in  tlie  new  and  anotnalong  relatiunj^lnp  in  \vliioh  ^he  tinds  herself. 

Menstruation  has  often  Ijeen  denoiinced  as  a  nselesK,  tnjublc^tnome  fnnetion, 

^taiHng  diBComfoi^t^  and  inij>eding  wornan-s  progresB  in  ali  conipetitive  work,  but 

^nre  now  lM?ginning  tn  reaHze  that  so  loiig  as  it8  cjcheal  elianges  perei^t,  thej 

liolil  uiuet  inijtortant  fuodaniental   relatioim  to  the  well'heiiig  of  tlie  biMly  at 

lw]ge;  and  while  we  are  as  yet  unable  t<i  »tate  what  is  detinitely  accompli^liefl 

^jthv  a**t  in  the  way  of  exeretion,  or  its  infliience  on  nietahtilimn,  we  do  know 

t^lmt  the  8uddcn  artitirial  induetiou  of  the  nienopaiiee  iš  often  a  stmree  of  ex- 

tmne  and  lasting  di^-^oinforts  (eee  Chapter  XXVI).     It  m  stili  a  matter  fur 

fahire  den:innstrati(*n  wliether  or  nr»t  these  ^e^pjela^  are  in  aH  eas^es  oli%'iated  by 

leHving  in  one  or  hoth  ovariee  when  the  utenii?  and  tnlie**  are  retnoved  and  inen- 

itmation  eo  eheeked. 

('h-nlation  and  pregnanev  nnder  snitalde  eonditions  are,  to  a  degree  utterly 
anappreeiable  to  the  njale  mind,  essential  elenients  of  \v0nunri5  happinees.  To 
drell  upm  thirt  point  wonld  he  Imt  tti  reiterate  what  any  attentive  enrgeon  mtty 
gather  fmm  his  daily  expenenee  in  the  conmdting  room,  arid  to  rehearse  well' 
knQwn  faet?  in  the  hLstory  of  wonjankind, 

C.  SehnVJer  stated  that  one  of  lds  reanon^  for  the  preservation  of  part  of 

ovary  was  to  premer  ve  the  f  unetion  of  ovnlation,  eveu  if    it   were  ac- 

"«  o  m  p  a  n  i  e  d     h  y    h  n  t     a    t  h  e  o  r  e  t  i  e  a  1     p  o  8  8  i  In  1  i  t  v    o  f    c  o  n  c  e  p  - 

t  ion,     I    have  dwelt  10  anotlier   ehapter  on  tlic  profuund   psyehie  clumges 

aml   melancholia  often   brought   <»n   l>y  the   Burgical,  forciblv  indneed    meno- 

fiaase. 

Internal   Secretion , — There  i^  n  growing  eon  vietion  that  the  ovary 

belongs  to  the  same  group  of  organ«  a^  the  thyroid,  thynui8,  and  pineal  glandft, 

,  and  that,  in  aildition  t«*  its  finiftion  of  ovnlation,  it  sef^rete«  a  enlietanee  whieh  is 

jab^rbed  and  consunie«]  hi  tlie  uuinia!  eL'onomyj  and  which  h  neeessary  to  it  in 
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retaining  its  phjsiological  balance  (see  C.  H.  F.  Routh,  Brit.  Gyn.  Jour.^  May, 
1894). 

The  argument  in  behalf  of  the  eristence  of  this  substance,  which  we  might 
call  "  ovarine  "  were  it  not  f or  the  illegitimate  trade  ušes  f or  which  this  term  has 
been  appropriated,  does  not  yet  rest  upon  the  basis  of  an  absolute  demonstra- 
tion,  but  rather  upon  the  strong  analogj  which  may  be  drawn  between  the  ovarjr 
and  tlie  internal  secretive  glands  named,  and  as  evidenced  by  the  disastrous  con- 
8equenee8  following  its  removal  during  the  period  of  its  functional  activity. 
C.  Martin  sajs  {Brit.  Gyn.  Jour.^  Nov.  1893,  p.  273):  "It  is  probable  that 
the  ovaries,  like  the  liver  and  thjroid  gland,  modify  the  blood  circulating 
through  them,  and  add  to  the  blood  some  peculiar  product  of  their  metabolism. 
It  may  be  that  some  of  the  climacteric  syraptom8  are  due  to  the  loss  of  this 
substance  from  the  8y6tem." 

An  active  principle  called  "  spermin,"  found  in  sperm  by  Schreiner  in  1878, 
has  been  found  in  the  thjroid  and  thymu8  glands,  and  in  the  spleen,  ovaries, 
testes,  and  blood,  from  ali  of  which  it  has  been  extracted  in  the  form  of  an  in- 
soluble  spennin  phosphate. 

A.  Poehl  {Z.  Erkl.  d.  Wirk.  d.  Spermins  als.  physiol.  Tonieum  avf  die 
Autointoxieatwnen.  Beri.  Tdin.  Woeh.^  Sept.  4,  1893,  p.  873)  has  elaborately 
studied  this  product,  and  found  it  in  both  the  male  and  the  female  reproductive 
organs,  and  as  a  normal  phy8iological  constituent  of  the  prostate,  testicles,  ova- 
ries, thyroid,  thymus,  pancreas,  and  spleen,  as  well  as  in  the  blood. 

The  cry8tals  of  spermin  were  separated  from  the  semen  in  a  form  similar  to 
the  Charcot-Leyden  crystals  of  Boettcher,  with  wliich  they  were  for  a  long  time 
confused.  Spermin  is,  as  A.  Gautier  has  declared,  a  leukomain  believed  until 
rečen tly  to  be  a  product  of  the  retrogressive  metamorphosis  of  an  albumen, 
either  injurious  or  indifferent  to  the  organism ;  evidences  now  in  hand,  how- 
ever,  go  to  8how  that  spermin  possesses  most  valuable  functions  in  connection 
with  the  activities  of  living  beings,  and  the  spermin  secreting  and  elaborating 
organs  may  be  called  the  "  apothecaries "  of  the  body,  secreting  many  impor- 
tant  medicaments  much  more  active  and  more  accurately  representing  its  trne 
want8  under  varying  conditions  than  any  artificially  administered  drugs. 

Spermin  is  an  active  oxidizing  agent,  assisting by its catalytic 
action  in  restoring  the  oxi(Hzing  power  of  the  blood  without  having  recourse 
to  the  oxygen  derived  from  the  air;  this  action  is  remarkably  illustrated  by 
the  introduction  of  a  small  quantity  of  spermin  with  metallic  magnesium 
into  a  watery  solution  of  the  chlorides  of  the  noble  metals,  and  some  others 
(AuCl„CuCl„  etc),  when  the  metal  is  converted  into  magnesium  oxide,  the 
needed  oxygen  being  taken  from  the  water. 

Spermin  has  8hown  a  favorable  action  when  given  to  patients  suffering  from 
diabetes,  8curvy,  etc.,  in  which  auto-intoxications  are  manifestly  the  result  of 
an  accumulation  of  retrograde  products;  injected  subcutaneou8ly,  it  acts  as  a 
physiologicaI  tonic  in  aH  kinds  of  depressed  conditions,  such  as  neurasthenia, 
anemia,  etc.  Poehl  declares  that  it  increases  the  nitrogenous  excreta  of  the 
kidneys.     Its  action  is  enhanced  by  the  alkaline  condition  of  the  blood. 
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More  posirive  evidences  for  an  inteniiil  ^ecretion  of  tlie  ovarv  are  fiirnitilied 
by  Ihc  e^periments  iipou  hitt*hes  maile  by  G.  E.  Curatiilo  aiJil  L.  TariiUi  (La 
Sficresume  Interna  deUe  Oiuiie^  Rome,  1890). 

TIie.se  aotliors,  after  re^nrulatin^  tlie  diet  of  tlie  aiiinial:^  initil  a  eertain  averajni^e 
qaatititj  of  nitrogenoiis  materials  and  pliospLateis  wt!re  L'xeretcd  dailv,  reiiioved 
die  oraricji.  In  caeh  experiment  they  found  t  li  e  p  h  o  e  p  h  a  t  e  s  {P«0,)  i  n 
t  b  e  n  r  i  n  e  g  r  e  a  1 1  y  and  p  e  r  m  a  n  e  ii  1 1  y  r  t?  d  u  c*  e  d  in  q  u  a  n  t  i  t  y. 
In  one  ca^e,  where  the  nitrogenoiis  uiateriak  averaged  tV93  graninies  and  the 
pliot^pbates  1'5  gmmnie,  a  gene«  of  dailj  observatioiis  wa6  eoiitinued  o  ver  three 
tnonthis,  and  denionhirateil  tlie  fact  tliat,  wliile  tbe  nitrogen  remained  about  tbe 
aune  in  ijuantitj,  tbe  phospihates  deereasied  dowH  to  O^t«  graTiiine. 

These  data  are  of  8iiehgreat  injptirtaneo  as  affording  one  of  the  ujost  tangible 
eviiJeiicea  m  yet  offered  of  tlie  exiet€iiee  of  tln;*  tlurd  seeretive  ovarian  funetion 
thai  I  present  liere  three  uf  tiie  tables  taken  from  tbeir  book,  in  eondensed 
farm.  The  npjier  bne  of  iigiires  in  caeh  ease  sliovvs  tbe  condition  of  the  bi  teh 
before  operation  ;  following  tbis  are  giveu  tbe  dates  of  the  gneeeeding  observa- 
lionB  and  the  condition  of  the  aturnal  at  eaeb  date ;  the  la*it  hne  6bows  wliat  niay 
be  <H>niddered  as  tbe  average  eileet  of  tbe  eastration  npon  tlie  urine  80iiie  nionths 
after  operation. 

Table  shoicing  the  Effect  of  Castration  upon  thr  Ctmipomtum  of  Urine. 
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Tliese  exi>erirnentft  aleo  explain  tbe  iitilitv  of  castration  for  tbe  relief  of 
O6tcotnalat»ia,  in  pernianentlv  diminiKbing  to  8iieh  a  niarked  degree  tbe  exeretion 
of  tbe  Hrne  j^^dt^i  wlnch  go  to  form  tbe  solid  elenients  of  the  bones. 

AfiBCKnating  CnratnhV«  results  witb  the  evidence  given  hy  Poehl  of  tbe  bigh 
osidizing  power  of  "  speraiin,"-  we  raay  attribute  tbe  effecte  of  castration  in  *le- 
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creaeing  the  phosphates  in  the  urine,  not  to  the  lessened  quantity  taken  in  the 
food,  bnt  to  a  diminished  oxidation  of  the  organic  phoBphatee  contained  in  the 
tissues,  which,  combined  with  eartlij  bases,  are  finallj  deposited  in  the  bones  in 
the  form  of  caleium  and  magnesium  phosphates. 

Routh  {ut  »up.)  gives  further  important  evidence  of  the  exifitenee  of  an  in — - 
ternal  ovarian  secretion  in  citing  Dr.  Airstoff s  investigations,  which  8how  that» 
when   one    ovary  is  removed   in    a  rabbit  the   other    under — 
goes    a    compensatorj  hypertrophy   increasing    both    in    size  anc 
weight,  the  f  ollicles  mature  and  wither  more  quickly,  and  the  medullary  por  - 
tion  increases.     These  changes  begin  within  two  months  after  the  operation,  an« 
in  three  or  four  months  the  remaining  ovary  has  become  nearly  double  its  or 
ginal  size. 

Since  the  ill  effeets  of  castration  in  women,  whether  the  stmetures  aic=* 
discased  or  not,  are  often  so  disastrous,  it  becomes  a'  qnestion  o-* 
paramount  importance  to  determine  whether  we  can  i 
any  way  substitute  the  lost  ovarian  tissue,  and  to  this  er^*^ 
two  natural  lines  of  experiment8  have  been  tried.  E.  Knauer  {Cen.  f.  Gyy^^^ 
No.  20,  May  16,  1896,  in  a  communication  entitled  Einige  Ver»uche  uher  Ovf<^ 
rientransplantaUon  bei  Kanincheni)  has  shown  that  the  ovaries  may  b 
completely  severed  from  their  normal  surroundings  an^^ 
succe8sfully  transplanted  either  to  a  part  of  the  broad  ligament  o::^ 
between  the  muscles  of  the  abdominal  wall. 

In  one  of  the  rabbits  experimented  upon  and  examined  8ix  months  afteir^ 
the  transplantation,  one  ovary  excised  and  implanted  in  the  broad  ligament  wa^' 
found  as  big  as  a  lentil  and  abundantly  nourished,  with  a  normal  stroma  and 
numerous  f  ollicles  of  ali  sizes  containing  ovules;  a  number  of  degenerated 
f  ollicles  was  also  found,  perhaps  more  tlian  usual.  An  ovary  implanted  in  the 
fascia  of  the  abdominal  wall  was  only  about  a  third  its  original  size,  but  wa8  in 
other  respects  normal. 

The  important  conclusion  may  tberefore  be  drawn  that  the  ovaries  may  be 
transplanted  even  to  a  distant  point  differing  widely  from  their  normal  habitat, 
where  they  will  not  only  grow,  but  will  also  continue  to  develop  normal  Graafian 
foUicles.  It  stili  remains  to  be  8liown  whether  these  follicles  rupture,  and  of 
what  use  transplanted  ovaries  Tnay  be  to  the  animal  economy. 

The  second  line  of  experiinental  substitution  of  the  lost 
ovarian  tissue  is  that  of  feeding  to  the  women  deprived 
of  their  ovaries  one  of  the  various  organic  juices.  This 
has  been  tried  by  R.  Chrobak  {Centr.  /.  čryn.,  No.  20,  May  16,  1896)  in  a  few 
cases  witli  distinctly  encouraging  results. 

The  ovaries  of  cow8,  washed  in  ether  and  alcohol  and  dried  at  a  temperature 
of  45  to  50°  C.  with  an  air  pump,  and  then  pulverized  and  made  into  tablete  con- 
taining 0*2  gram  of  ovarian  substance  each,  were  used.  Two,  three,  or  even 
four  of  these  tablets  were  given  daily  to  women  suffering  from  the  severe  8ymp- 
toms  of  an  induced  climacteric ;  in  one  čase,  after  taking  two  or  three  tablets 
daily,  the  attacks  of  giddiness,  flushes,  and  sweatings,  vp-hich  the  patient  had  been 
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liiving  an  an  avem^  of  teii  timeB  dail>\  were  rediieed  to  tliree,  and  diHai>- 
fmed  entirelj  at  niglit;  aiintlitir  patient  wu.s  eiitirelj  relii*ved  of  atiaeks  wlde]i 
liad  been  distressing  her  iive  or  8ix  tivncs  a  day ;  in  another  čase,  with  freqiient 
Attacks,  as  manv  as  twenty  a  dav,  tliev  \ve:TQ  rethiced  one  lialf, 

If  the  ovarj  and  tlivroid  glaiid  lH>th  set^rete  a  Biniilar  [irint^iple,  Bperinin,  or 

l£  the  ovarjr  secretes  a  jiriTidple  \vliich  is  tlien  elaboratetl  for  nee  by  the  th}Toid 

ghmd^  it  m  manifest  tbat  good  renults  nugbt  l>e  expe(*ted  by  tlie  atlnnni.stration 

of  the  ihyroid  gland,  ur  of  the  tiiyroid  extraet,  for  it  6hows  eueli  reitjarkable 

pciwer8  of  retaining  it^  identity,  even  in  the  presence  of  mineral  aeids,  that  it 

tii%ht  well  he  expeeted  to  withstand  uho  the  cliernintrv  of  digestion. 

A  rahiable  eontribution  to  this  line  of  (diservatioii  bas  been  niade  by  Dr.  H. 
J5-  Stehman,  of  Chicago  {Am^f.  (rt/u.  and  Ohn.  Joiii\y  Fe1>.j  1897),  wlio  ga  ve 
^th^T^>id  tableta  to  a  8eriei>  of  patientš,  Buffering  froni  various  form«  of  nientj^il 
a2icl  otlier  distnrbancefl,  mieh  as  exct€jsftjve  flow,  aiaenorrliea,  oxtreniG  nervoutiness, 
mod  o%^arian  j)tuiiB,  ali  of  whieb  niight,  iiiider  the  prescnt  hyiwit!ie.sifi  of  tlie  fiine- 
^on  of  the  intemal  seeretions,  be  attrilaited  to  detieieiit  ovarian  ^efrction, 

£ach  tablet  given  tbree  times  daily  representcil  abont  one  8ixtb  of  a  slieep's 

tliyr«>id.     In  e^fh  of  the  6ix  eaHes  8ueh  a  reniarkable  iiiipnjvement  was  obi^erved 

''»Ttlim  severni  week8  that  the  concIuBion  seeins  well-f(mnded  that  *'in  those  cases 

of  nenrasthenia,  witli  poor  nutritiori,  and  in  con^e^pienee  disordered  pelric  fniic- 

tioti,  ovarian  tii^mie  it*  indieated.     The  extra<'t  n(>t  oolv  Hindities  tlie  uiitrition 

of   tiie  ovaryj  but  also  general  nutritiou,  and  this  return  to  the  normal  niakes 

ph^rgiologi*'  procesne«  possible."     There  exi8ti^  probal>ly  "an  in  ti  mate  luitritive 

^l^on  betvveen  the  pelvic  generutive  organs  and  the  tlivnait,  aiid  tlie  ovary 

^i&itt,  too,  in  sorae  niy8terioiis  maniier  iu  the  proeessen  of  general  meUiljoliKiri/' 

3.  A  fiirtber  rea^?on  for  the  advanee  mmle  in  eonservatisni  \^   tlie   more 

^^  teli  i  gen  t    discrim  i  ii  at  ion    exerciBetl    in    regard   to    pelvie 

4i«ea»eB,  tbe  result  of  broader  cliiiieal  observations,  at^soeiated  with  earefiil 

^eroecopie  examinations  of  tissucs  reinoved.     Tbis  lias  bad  the  effect  of  eoni- 

Niing  gjTiecologiists  in  genend  to  aiuuidon  ali  enucleationš  of  ^'c^stie  ovarieB," 

^^oept  in  rare  ease«  where  the  ovary  is  so  gi^eatlv  liypertropbietI  a«  to  l>e  eon- 

^Crted  Bimply  into  an  aggregation  of  t-Tsts  with  the  albiigiiiea  greatly  thiek- 

eoed.     A  few  proroinent  eysts  with  elear  walk  oftcn  exhibited  in  the  pant  as 

erideiiees  of  a  ^*ey6tic  degenemtion "'  are  now  con8idered  as  either  entirely  nor- 

tnal,  or  so  near  normal  as  never  of  themselves  t**  jnstify  the  removal  of  the  ovary. 

" Cirrhoi;is  of  the  ovary"  is  stili  aeother  mneh-abused  temi,  used  even  yet 

ta  de«eribe  the  prodnet  of  a  chronic  iiirtammation  of   tbe  ovary  whieh   does 

«<rt  exist  as  a  pathologieal  entity,     The  so-oalled  eirrbotie  ovaries  are  siinply 

^eontraeted  bard  iKMiiea,  for  tbe  most  part  tbe  resnlt  of  a  protractt?d  nialmitrition 

the  i>rgan,  oftea  dne  to  displaeemeiit  and  surruiinding  adbe^ions  binding  it 

dawn  aii<l  cutting  off  itš  elreidation. 

Adbesions  of  the  uterns  and  a^lhesiuns  siirronnding  tlie  tubes  and  ovaries  aro 

but  the  evidences  of  an  oltl  attac*k  of  pelvie  peritonitis  due  to  an  infection 

etartiiig  in  tlie  mucous  surfaee  of  tbe  titenis  and  projMgated  through  the  iiteriiie 

tnlie ;  the  original  disease  bas,  in  nmny  instances,  long  since  run  ita  course,  and 
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the  Ijinph  bands  and  adhesions  left  beliind  uniting  tlie  peritoneal  surfaces  c= 
the  pelvic  viscera  do  not  signifj  any  exi8ting^  disease  of  the  organs  themselvei^ 
If  tlieee  adhesions  are  severed  and  the  accidentallj  imprisoned  organs  releasefi^ 
there  is  no  reason,  in  nmny  instances,  why  their  normal  f  unctions  should  no^ 
be  re-established  and  the  sjmptonis  relieved  without  extirpation. 

In  this  connection  C.  C.  Burrovvs  (A?nef\  Jour.  OhnL^  vol.  xxviii.  No.  6^ 
1893)  fnniishes  us  with  a  most  instructive  čase  of  regeneration.     A  patient  va^fc- 
operated  upon  and  a  purulent  tube  and  ovarj  were  removed  from  the  right:^ 
side ;  adhesions  about  the  left  tube  and  ovarj  were  broken  up,  the  elosed  end  of^ 
the  tube  wa8  opened,  and  tlie  cjstic  ovarj  wa8  resected,  about  one  third  of  it   - 
being  removed.     On  opening  the  abdomen  a  year  later  to  cure  a  ventral  hemia^ 
the  tube  and  the  ovary  were  found  free  from  adhesions  and  perfeetly  healthy, 
the  fimbriated  extremity  was  open,  and  no  evidenees  of  the  ovarian  resection 
eould  be  found  ;  the  health  of  the  patient  wa8  perfect  except  for  the  hemia. 

The  general  rule  may  then  be  laid  down  that  adhesions 
of  the  ovaries  and  tubes  to  the  pelvic  floor,  pelvic  wall8, 
or  to  the  broad  ligaments,  uterus,  and  intestines,  never 
constitute  per  se  a  valid  reason  for  the  removal  of  the  se 
struetures,  and  if  these  organs  are  removed  the  reason 
for  the  extirpation  m  ust  be  grounded  in  the  actual  con- 
dition    of  the   organ   itself. 

4.  When  the  disease  affects  only  a  portion  of  a  struc- 
ture,  the  rule  is  that  the  diseased  portion  should  be  re- 
moved and   as  much   as  possible  of  the  sound   tissue  left. 

For  example,  if  the  outer  extremity  of  the  uterine  tube  is  exten8ively 
altered  by  cicatricial  changes  the  end  of  the  tube  may  be  amputated  with  a  good 
hope  of  restoring  its  function ;  this  procedure  will  be  illustrated  in  discussing 
the  teehnique  of  conservative  operations. 

If  an  ovarv  shovvs  cvstic  degeneration,  the  cy8t,  wliether  Graafian  or  corpus 
luteum  follicle,  may  be  exsected  and  the  sound  tissue  left.  Even  in  the  čase  of 
sraall  ovarian  abscesses,  2  to  4  centimeters  in  diameter,  I  should  advocate  open- 
ing the  abscess,  removing  its  lining  membrane  or  curetting  it,  and  8ewing  up 
and  saving  the  ovary. 

There  is  the  best  clinical  evidence  to  8how  that  even  a  small  bit  of  ova- 
rian tissue  left  behind,  or  the  stump  of  an  amputated  tube,  may  not  only  per- 
form  its  ordinarv  functions,  !)ut  may  even  contribute  and  carry  an  ovum  to  be 
lodged  in  the  utenis,  and  go  tlirough  the  evolutions  of  a  normal  pregnancy. 

5.  The  regeneration  of  inflamed  tissues  has  also  been  abnn- 
dantlv  demonstrated  by  the  l^est  clinical  evidenees ;  after  draining  large  pelvic 
abscesses,  the  pelvic  organs  have  at  a  later  date  been  found  perfectly  restored; 
uterine  tubes  presenting  a  parenchymatous  salpingitis  have  been  dropped  back 
and  later  found  healthy,  and  the  best  evidence  of  their  perfect  function  given 
by  the  occurrenee  of  pregnancy. 

In  liy(lrosalpinx,  altliough  distended  and  thinned  by  the  preseure  of  the 
accumulated  fluid,  the  tubal  walls  preserve  their  normal  epithelial  covering,  and 
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a/tcr  opening  the  ofitioin  or  cutting  otf  tlte  ampuHar  eiicl  tlie  tiiljes  niay  refiiime 
fhoir  fiinetiuns  perfeetlj. 

6.  The    8  a  C  r  i  f  i  C  e   o  f    the    t  u  Ij  e    a  n  ti    o  v  iiry   is    o  f  t  c  ii    dne   to 
purelv   tecliTiiriil    reafions^   on   aecumit   of    tlie   Iiabit   of   operutora   of 
clinging  to  a  traditioiial  method  of  removiiioj  the  tube  and  tiie  ovary,  ptdling 
timofu  lip  together,  and  transtixmg  and  tving  tliem  off  in  a  bunch, 

l^T  the  exercke  of  a  more  intelHgent  jiulgmcnt  aiid  \vith  better  sklll  tlie  op- 
era-tor  wiU  no  louger  be  eniltarraiised  in  removing  eithcr  tube  or  ovarj  al  one,  or 
A  piece  of  the  tul^e,  or  a  portion  of  the  ovarj. 

For  the  aaaie  unintelligent  tecluiical  reaeoii  both  tube  and  ovarj  have  beeu 
es:tirpated  in  reraoving  parovarian  ojets  in  whieh  it  is  frequently  pogsible  bj  a 
l^iUKiple  carefullj  eondurted  disscetion  to  extirpate  the  rjst^  lea^iiig  bebind  the 
ot-lierwi6e  iinaffected  striietures. 

Selative  Importance  of  Ovariea,  Uterui^  Tube*.— In  ali  intelligent  coneervative 

^Hortij  the  varioUK  inipurtaut  obje<*tf>  uf  the  ronservatisui  mast  l*e  borne  in  niiiid, 

«Hil  the;:^  are,  first,  the  eotnplete  restoration  of  ali  the  functions  witlioiit  pain ; 

sscrmd,  to  preserve  nientstrnation  and  ovnhitiun ;  third,  to  put  the  urgan-s  in  con- 

dition  to  make  pregnanej  pot^ible;  foiirth,  tu  preserve  ovulatiun  and   the  iii- 

tcmal  ovarian  seeretion,  eveii  tliough  the  inenstruation  and  posBible  conception 

Ijave  to  be  eacriticed. 

In  each  of  these  four  categorie«  the  ovarie«  are  essential,  f^^r,  with  tlic  re- 
moval  of  the  ovariee,  onilation,  internal  &ecretion,  and  men^truation  eeaee;  the 
o^ariee  are  tlierefnre  the  *«rpui.s  of  pjiramoiint  imj>ortance,  and  withfmt  theai 
botli  uterine  tube*^  and  iiterus  are  ii&elesH. 

So  extremely  iinportant  are  the  ovarien  that,  if  the  circumstances  juetif j  it, 
tv^n  H  ^mall  pieee  of  8ound  ovarian  tiKsue  shonld  be  preserved. 

Xext  in  importance  to  the  ovaries  comes  tlie  nterus,  for  with  the  ovaries  and 
titt  ateras  ovulation,  internal  secretion,  and  menstniation  maj  eontinne  with  dne 
rtsmlaritv, 

Tliere  is  no  reason  to  believe  that  the  tnhes  \vithoiit  the  uterut^  and  ovaries  are 
of  any  nee;  their  val  ne  i»,  however,  eidianrett  l«y  the  presenee  of  even  a  sniall 
bit  of  orarian  tissue  to  sncb  a  degree  that  one  or  both  mutilated  tube«  maj  often 
l)e  preserved  with  advantage  nndcr  thene  eirc'Uiii8tan(*es,  and  pregnanf*y  oeenr. 

LmitationB  of  Conseiratisiii. — ^^Wot]»  Nature  and  discase  i  m  pose  n]K>n  uur  eon- 
«ervative  effort«  eeveral  ea^ilj  definahle  limitationt*. 

After  a  woman  has  rejR-hed  tbc  forties,  \vlien  reparative  processes  in  dipeii^e 
are  ni*t  as  aetive,  and  wlien  age  rnakes  pregnancv  le^^s  likelv,  even  iinder  nonnal 
condition^  and  e«peeially  after  ttie  inenopaoBC,  one  important  re4i8oii  for  con- 
fervatij^m — nanielv,  a  f^hanfe  of  c'onc*o}>tion — lu^^es  its  fone. 

Thii*  Hniitation,  liovvever,  atfeets  o!ily  the  uterine  tu!>e6,  whoee  šole  fimction 
k  to  aict  fm  tran^mitters  of  the  ova.     The  ovaries  aml  the  n tenis,  on  the  other 
tbanil,  are  of  vahie  bo  long  m  menstrnafioii  persists,  for  nevere  iiervous  di^tnrb- 
ices  may  arise  from  the  removal  of  l>oth  the^e  organe  even  in  the  forties. 
Na  age  limit  can  be  set  npon  the  utility  of  the  ovaries  until  it  bas  been 
demonijstrated  that  the  internal  secretion  alao  ceases  with  the  nienopause,  a  con- 
52 
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clusion  which  is,  for  the  present  at  least,  apparentlj  at  variance  with  the  clinic^a 
facts.  Inasmuch,  however,  as  the  ovary  has  last  at  least  two  of  its  importa^i^ 
ušes  (ovulation  and  menstruation),  less  hesitation  should  be  felt  in  sacrificing  ^ 
in  the  presence  of  disease. 

Malignaiit  disease  of  an  ovarj  has  been  generallj  recognized  not  only  as  cok:  - 
stituting  the  strongest  possible  indication  for  its  removal,  but  for  the  removal  ^^ 
its  fellow  as  well,  whether  apparentlj  diseased  or  not.  I  can  not  concur  in  th-^ 
sweeping  conclusion,  and  in  the  event  of  discovering  sueh  a  disease  as  a  supec^  - 
ficial  papilloma  of  one  ovary  at  the  very  beginning,  if  the  other  ovary  appearei^ 
perfectlj  normal,  I  should  without  hesitation  save  it  in  a  young  woman,  witr-== 
the  expectation  of  caref ully  watching  the  patient  for  several  jears,  and  of  operaiir 
ing  at  once  upon  detecting  the  slightest  evidence  of  disease. 

Tnmors  of  the  ovaries  of  the  connective-tissue  group  usuallj  forbid  any  con 
ser  vati  ve  eflforts,  as  thej  commonlj  in  vol  ve  the  entire  organ. 

Objections  to  Conservatism. — Among  the  objections  urged  against  conserva — 
tism,  that  of  the  liability  of  the  disease  to  recur  in  the  opposite  side  or  in  thc^ 
parts  left  behind  is  the  most  important.     When  the  disease  is  not  of  a  seriou^^ 
nature,  as  in  the  čase  of  Graafian  or  corpiis  luteuiu  cysts,  there  is  no  evidence  to 
show  that  the  remaining  parts  are  in  any  way  peculiarly  liable  to  disease,  and  the 
burden  of  proof  stili  rests  upon  those  who  object  to  conservatism. 

In  unilateral  inflainmatory  disease,  which  is  for  the  most  part  propagated 
from  the  uterus,  it  is  true  that  the  opposite  side  may  subsequently  go  through 
the  same  changes,  but  there  is  no  more  reason  for  extirpating  apparently  sonnd 
organs  than  there  is  for  recommending  the  removal  of  ali  infected  uteri,  unless 
it  is  that  the  open  abdomen  makes  the  operation  a  convenient  one. 

When  both  tubes  exhibit  diflferent  stages  of  the  same  disease,  and  one  is 
choked  with  pus  and  the  other  only  thickened  and  inflamed,  the  question  of 
conservatism  is  a  more  difficult  one,  because  the  chanees  of  the  disease  progress- 
ing  in  the  healthier  side  are  greater.  If,  however,  the  patient  has  expressed 
Avillingness  to  run  the  risk  of  a  second  operation,  the  surgeon  should  l)e  glad, 
upon  removing  the  worst  side,  to  release  ali  adhesions  and  to  squeeze  out  and 
wash  out  the  otlier  tube,  and  tlien  to  dilate,  curette,  and  draiii  tlie  uterus,  in 
hopes  of  cutting  sliort  the  process  in  this  way. 

The  objeetion  that  adherent  and  inflamed  struetures  are  either  so  far  de- 
6troyed  or  crippled  by  tlie  disease  as  to  !)e  l>eyond  Natiire's  reparative  processes 
is  not  borne  out  by  the  facts  now  al)undantly  laid  before  the  profession.  It  has 
also  been  stated  that  the  risks  of  an  extra  uterine  pregnancy  were  a  serious  ob- 
jeetion to  conservative  operations  upon  organs  eitlier  in  themselves  diseased  or 
else  implicated  in  neighborhig  disease,  and  \vhile  this  argument  demanded 
careful  consideration  at  tirst,  the  fact  that  no  čase  has  ever  yet  been  reported  is 
a  suflicient  answer  to  it.  There  is  no  risk  of  infection,  sepsis,  and  death  in 
operations  upon  non-inflammatory  cases,  sueh  as  resection  of  the  ovary,  etc.  In 
inflainmatory  cases  the  risk  is  not  increased  in  the  absence  of  pus,  but  in  some 
forms  of  pelvic  abscess  the  risk  may  be  very  great. 

The  history  of  the  čase  and  the  severity  of  the  inflammatory  process  asso- 
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€5la.^-«d  with  a  raiero84?opie  exaitiifmtion  of  tlie  piis  dtiriiig  tlie  opcration  will  often 

^lajicle  tlie  o]M?rat4>r  aB  to  tbe  advisahilitj  of  openiii^  tip  and  wa6liiiig  oiit  and 

l^?SLv-mg  the  [)iis  tube  or  an  ovariaii  ab^scess. 

Y  iu  the  presience  of  nmnerous  c  o  c  c  i ,  presumab! j  s  t  r  e  p  t  o  e  o  c  c  i ,  I  sliould 

'  xm€>t;  atienipt  to  pre^erve  tlie  Btnicture  in  wbifb  tbey  were  found,  but  I  sliuuld 

no^    lie^itiite    to    treat   absecs^Ci^   slio\viiig   g  o  no  c  o  c  c  i,    or   eparse   v  o  c  e  i  or 

1>  ^  ci  1 1  i  of  any  other  sort,  bj  earefullv  cleaiisiiig  tlieiii  and  restoriiig  tlie  organs 

il;li  or  withont  a  vagina)  dmin,  a<H'ordiiig  to  tbe  exteiit  of  tlie  di^ea^e. 

Tbe  puljlislied  reeords  «0  far  do  iiot  8liow  any  inerease  in  tbe  mor  tali  ty  frorn 
»»xii?rvati»m  of  tbk  sort. 

Tlie  risk  to  life  froni  a  seeond  oi>eratii)n  18  not  often  increa.^ed  bj  tbe  iinst 

operatiun ;  the  alMlotninai  sear  maj  be  eabily  ext*ižsed,  and  if  a  eonHiderable  part 

o€  the  dii^eaae  haa  Ijeeii  removed,  the  seeoiid  opcration  is,  m  a  rule,  miieh  easier 

tlia,a  the  first     It  is  trne  t!*at  tbe  pain,  often  to  tlie  patient  the  one  proniinent 

*yiiiptom,  maj  persist  and  prove  tlie  eonservatisiu  in  any  partieiilar  čase  to  have 

^>eea  ill-advised ;  bnt,  to  refer  again  to  ret»orded  cases,  tbe  patients  w]io  have 

oontinned  to  coniplain  t^onstitote  a  einall  nniioritv — -iinich  finialler  than  tbe  per- 

centage  coniplain  ing  after  the  exse(*tive  openitions  of  a  few  years  ago. 

In  general  tbe  l)est  replv  to  aH  these  objeetionn  m  tbe  aBBertion  ui  tlie  pa- 
ti^t*s  inalienahle  right  in  ali  cases  to  deeide  tbat  tier  jielvie  organs  sball  not  l>e 
^riiii?ed  nnder  any  pjKsible  complieiitioii  of  eoiiditions  wbi('b  niav  exist,  and 
tlie  conseientioui*  aurgeon  will  always  abet  ber  in  lier  willingne88  to  take  soine 
ri*b  in  order  to  pre^^^rve  ber  natnral  fnnetionB. 

In  eafie  tbe  patient  eominits  her  čase  entirelj  to  the  bainls  of  the  snrgeon  to 
nse  his  lK?8t  judgnient,  be  nbonld  aet  in  ali  rai^efi  as  he  would  do  if  sbe  were 
Ug  neareM  relative,  and  try  liard  to  avoid  nintitation. 
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Tlie  renioval  of  tbe  oppu^ite  tivarv  in  din^ase  of  one  side  \va8  the  habitiial 
pmetice  of  j§ome  of  tlie  earlier  gvneeolugktti,  and  8>tiil  eontinnes,  as  I  know  by 
esperience,  to  1)6  the  routine  eiifitoni  of  men  not  well  trained  in  tbeir  gpecial 
worlL  In  fto  far  as  tbe  <pieKtiun  relates  to  nnilatend  *>vanan  rvptoma,  I  have 
gifen  an  nnan8wemhle  argnnient  in  the  early  \mrt  of  tluK  ebapter,  elaborated 
froni  tlie  »tatii^ties  of  Sir  Spencer  Well(^'t^  one  tbtnisand  ca^s  of  ovariotomy. 

The  qne?5tinn  L^,  bowever,  cpiite  a  diiferent  one  whGn  one  ovarj  is  affeeted 
with  papillorna,  sarcoma,  or  eareinonia  ;  tiiese  disea^eš  are  ro  fre(|nently  bihiteral 
that  t  bere  apjiears  a  t  first  siglit  to  be  a  marke  d  liabilitj  on  tbe  part  of  both 
oi^j;»ns  to  bceotne  alTeeted  independentlv  of  eueb  otlier,  in  wbich  vnae  tlie  seeond 
avHrv,  if  left  hehind,  will  lie  m  liable  to  reqnire  opemtion  at  a  later  date  tbat 
r<>in|»lete  extirpation  of  both  sides  is  tbe  rule. 

I  caa  not,  however,  as^ent  to  this  theorj,  as  yet  nn]>rove<l,  and  so  have 
idopted  the  follovring  niles : 

Wlien  tlie  opposite  ovarj  apjiearg  perfet^tlj  fioun<l  and  normal  in  size,  con- 
mtence,  color,  and  outlines,  I  in  ali  eases  leavc  it  in  a  yoiing  wonian. 
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If  it  is  enlarged  and  there  is  reason  to  suspect  diseaee,  I  remove  it. 

In  a  čase  in  which  it  is  extremely  important  to  retain  one  ovary  and  I  am  not 
quite  sure  of  its  condition,  I  exei8e  a  wedge  of  the  ovarian  tissue  and  harden  and 
exaniine  it  iinmediately,  during  the  operation,  under  the  microscope,  and  if  the 
piece  is  found  diseased  I  remove  the  entire  organ  ;  if  no  disease  is  found  I  spare 
the  organ  and  keep  the  patient  under  careful  observation  for  several  jears. 

In  a  čase  (L.  K.  W.)  of  superficial  papilloma  of  the  right  ovary  in  a  young 
woman  twenty-8even  jears  old,  operated  upon  Feb.  10,  1892,  the  left  ovary, 
which  appeared  sound,  was  left  in ;  she  has  since  married  and  continues  now, 
five  year8  after  the  operation,  in  good  health,  without  .recurrence,  as  I  have 
assured  my8elf  by  exaiuination. 

In  another  čase  (A.  W.,  5009,  March  6,  1897)  of  papillomatous  masses  of 
the  right  ovary  sprouting  out  between  enlarged  Graafian  cyst8, 1  removed  the 
entire  ovary ;  the  left  ovary  wa8  sound  except  at  its  outer  pole,  where  there 
were  three  large  Graafian  cy8ts,  without  any  evidence  of  papilloma ;  these  were 
cut  out  and  the  sound  portion  closed  by  a  continuous  eatgut  suture. 

In  the  čase  of  a  large  fibroma  of  the  right  ovary  (A.  S.  W.,  5061,  March  10, 
1897),  attached  by  a  distinct  pedicle,  2*5  centimeters  long  and  1*5  centimeter 
wide  at  the  inner  pole  of  the  ovary,  my  assistant.  Dr.  Cullen,  ex8ected  the 
pedicle,  cutting  deeply  down  into  the  ovary,  and  removed  the  mass ;  about 
three  fif ths  of  the  ovary  remained  and  the  woun(l  vvas  closed  by  a  continnons  eat- 
gut suture. 

The  following  are  the  various  conditions  for  whieh  eonservative  operations 
may  be  practiced  upon  the  ovary  : 

1.  The  ovary  is  not  removed  for  purelv  teehnical  reasons  and  through  adher- 
ence  to  a  purely  traditional  8tyle  of  operating — (a)  For  tubal  disease.  (b)  In 
many  cases  of  parovarian  cjsts.  (c)  In  extra-uterine  pregnancy.  (d)  In  hys- 
tero-niyomectomy. 

2.  Ovarian  adhesions  (peri-oophoritis). 

3.  Multiple  Graafian  cy8t8. 

4.  Single  large  Graafian  cyst. 

5.  Cy6t  of  the  corpus  luteuiii. 

6.  Hematoma. 

7.  Dernioid  cyst. 

8.  Ovarian  cjstonia. 

9.  Ovarian  abseess. 

The  eonservative  principles  applied  to  the  treatment  of  the  ovarv  under 
these  various  (conditions  involve  the  puncture  of  some  cysts,  the  ex8ection  of 
other  cyst8  and  8ewing  together  the  parts  which  are  left,  and  the  amputation  of 
a  greater  or  lesser  part  of  the  ovary  with  suture  of  the  remainder. 

Whenever  it  is  possible,  the  ovary  with  the  uterine  tube 
should  be  lifted  out8idethebodyand  isolatedby  surround- 
ing  it  \rith  gauze  pjids  ;  a  large  evstic  ovary  may  be  emptied  first  by  aspiration 
and  then  lifted  out,  to  avoid  making  a  large  abdominal  incision.  The  ovarian 
tissue  does  not  usually  bleed  freely,  but  if  there  is  much  oozing  it  may  be  con- 
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ti^  ^i  readilj  by  digital  eompression  of  the  ve^^sel^  at  tlie  pole8-     The  diBeaHcd 

^,1     *Jin  tifešsne  niay  be  remo\  ed  eitiier  ^-itli  a  kuife  and  foreeiis  or  with  tlie  tingers 

i^  ^*^*  it  18  friable.     A«  the  ovarj  is  but  a  small  organ,  and  the  simple  dijscases 

^j^    /^  coii&ervativelv  are  not  liabte  to  reeiir  at  the  site  of  extirpation,  tlie  dh- 

Sii  t^^  shoald  aiin  siiuplj  at  ^helling  out  the  affected  portion  with  the  leust  j>06- 

^  «»<:riiice  of  good  tinsue. 

^*     %w  e  d  g  e  -  8  li  a  p  e  d    e  x  e  i  e  i  o  n  ,  whether  in  the  lengtli  or  the  lii'eadth  of 
^^=^  ^arv  or  at  one  of    the    poles,   i  š   e  a  s  i  e  r  to    h  r  i  n  g    t  o  g  e  t  h  e  r  h  y 

^        ^  in  a  1 1   fi  e  e  d  1  e  t  h  r  e  a  d  e  d   w  i  t  li  a  fine  e  a  t  gn  t  8  u  t  ii  r  e  i  e  the 

e  s  t       ^-351  e  a  ij  B  n  f  a  p  p  r  o  x  i  m  a  1 1  o  n  .     Eaeh  i^uf  ure  is  passed  \vell  (k>wn  into 

g  hs^i^^^ii^  enteriug  and  eiiierging  2  tu  3  inilHmeters  fnan  the  edgee  of  tlte  ent 

<1  * '^i^  tight  enough  to  control  any  hemorrhage ;  when  ali  are  in  plaee  the 

^'^^       isdropped  baek  into  the  pelvi^.     If  there  h  but  little  teudenej  to  hlced  a 

^ntir:^  ^^^lous  Piitnre  niav  be  used  witii  a<lvaiit4^ge, 

1'         ih^Tj  Eot  Eemoved  for  Technical  Eeasons,— The  ovarj  Bbould  iiever  be  re- 

movi^^^  simpiv  beeause  tbe  tidie  of  tbe  siune  sicte  is  tak  en  out,  arnl  nf,  a  rnatter  of 

^'^^^»ai.nee,     The  diseased  tidie  eaii  be  removed  aloiie  after  releaKing  it  from 

k  **    ^^*^"^  ^y  t*uttiug  it  off  at  the  uterine  conui,  or  by  making  aii  incision  into 

®  ^^^ji<>salpinx,  jui^t  iiiHler  the  tinibnated  etid,  and  then  rutting  ur  s^tripping  it 

^*^^     along  the  TnfS4)snlpinx,  keeping  dum  berieatb  tbe  tube,  uirti!  the  iietaeh' 

7^*"^  ia  complete.     In  this  way  only  small  vefisels  are  divided  aud  the  bleeding 

*^^1>t  and  ea^ilv  eontrolled  by  a  few  fine  catgnt  ligatures ;  the  lajera  of  the 

^^^^Halpinx  iiiav  then  ljedrawn 

^©^t-ter  with  a  eontinuous  cat- 

^^  Buture. 

In  ali    eases   of  ptirovarian 

J^Bt^  where  the  ovarv  ean  be 

^*^5ed  by  niean:^  of  the  utero- 

Y^^an    Ug^^ment    and    elearlj 

^^»tingaifthed   from   the  tumor, 

^^*^i^  \&    no  need   to    &irrifiee 

^tlier  tbe  ovarj  or  the  tulie  in 

^tuuvirig  the  evst. 

Parorarian  ejste  with  clear 
^Ils  and  of  lesser  size  may  be 
^ernove«!  by  incising  the  ineso- 
(alpinx  at  a  point  wbere  there 
»re  the  fewe8t  ves^eb,  and  draw- 
ing  back  the  jieritoneuni  i>n  both 

ndm  afi  the  cyist  is  tihelle<l  out  from  it^  l>ed  ;  anotber  plan  of  reraoval,  iiseful 
rhen  the  perituneuin  strctched  out  over  tbe  evst  is  redundant,  Is  to  make  an  oval 
inciKion  int4)  the  peritoneuin,  reniOTing  a  sutHeientlv  birge  piece  to  permit  the 
rernaiuder  to  be  drawn  neatlj  togetlier  after  the  extirpation. 

In  large  parovarian  cy8ts  where  the  tube  is  greatl j  elongated,  after  tapping 
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tlic  evst  an<l  hringing  it  oiit«ide  aod  enrefiillj  distingnii^hing  the  position  of  'fc 
tiilje  and  tlie  ovarj,  the  open  ing  iiito  tlie  iiieso8alpiiix  is  eidarged,  the  cjst  wi  ^ 
drawn^  bleeding  vessek  secured  and  the  peritoueal  openiiig  approximated,  m^ 
tlie  w!iole  d  rop  ped  back  again  minus  the  tumor. 

In  extnwiterine  pregiianej  tliere  'm  no  reafton  whatever  for  the  sacrifice 
the  ovarv  in  remo\ing  a  mutilate(J  tube;  Dr.  J,  G.  Clark  has  aIlowed  the  o 
to  rernain  withont  anj  apparent  disadvantage  in  a  c^ise  opera ted  upi>n  at  tiiy  din 

In  livstero-nivoniectumv,  bj  tpng  off  the  uterine  tulie  at  the  uterine  con 
instead  of  near  tlie  pelvic  briin,  the  tube  and  ovary  are  both  pu^hed  dowii  in 
the  pelvis  and  out  of  the  way  as  soon  as  the  top  of  the  l»road  ligament  is  opene 
wheE  the  rest  of  the  enueleation  is  conducted  as  l>efore. 


Fig.  8lii9.  -  Paieu\  aiuan  ('vst  EXTiiiPATEf>  with<ht  KB:Mi>¥ii«a  EiTHER  Tube  or  Ovatit. 

The  cap  of  pcritontmrai  was  l<?ft  on  bv  coltinc  thronifh  k  trn  ali  »idcn  nml  thc-ri  !»hellkiif  the  tiiiuor  out  of 
ita  oollular  iiiv(iti.tiiient  Note  llw  udditiatiul  cjsts  att^cheJ  to  tha  tuujor  on  tlio  right.  fc5acL  Nov,  iJl,  1895. 
NnturaL  Bvie.  . 

2*  Adlierent  Ovaries-^Ovarian  adhcsions  (peri -oophori tis)  inay  varv  ali  the" 
way  froin  a  delii^atc  web  hotvveen  the  ovarj  and  the  pelvie  wall,  Bwiree]j  appre- 
eiahle  to  the  touch,  to  a  dense  mass  of  Ivnipli  ioibeclding  the  ovarv  so  coin.^^| 
pletely  out  of  sight  tliat  it  appears  to  be  aetuallj  within  the  l)r<>ad  ligament 
(pse  u  do-  i  n  t  ral  igainen  ta  r  j ). 

The  Hghter  weblike  and  velanientous  adhesions  are  easilj  broken  up  with 
the  fingers^  or  lij  exposing  the  adhesion«  and  using  the  points  of  the  scisi^ors  in 
condiietiug  a  earefnl  diKsection  unti!  the  ovarv  is  freed. 

In  detaching  a  more  firmlj  adherent  ovary  the  bc\st  plan  of  procedure  is 
try  to  work  the  fingers  in  hene^ith  it  and  so  securc  a  i>urchage  under  its 
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"Boi-der  for  roUing  it  on  its  hiluiii,  as  aii  axiB,  from  l>elow  np  to^aril  tlie  brim 
of  -tlie  pelvis.  Aiij  atteinpt  to  free  it  by  workirig  in  a  directiuii  from  ahove 
doii^riiwan:i  will  only  resiilt  in  teaniig  tLe  titisucs,  If  the  ovary  liangs  low 
do^^v^B  in  the  pchie,  after  freeing  it,  the  ovariaii  liganient  eliauUJ  l>e  Bhorttned 
^y  t«kiiig  a  plait  in  it,  so  as  to  lift  the  ovarj  ch»ser  up  beside  tlie  utenit^.  I 
Ifca-^^o  even  stitehed  the  uvarj  direetlj  to  the  uterine  comii.  Aiter  eniitrolliug 
^^^y  liemoirliage  from  the  pelviu  tloor  and  walls  the  abdoiiien  is  clofied  withoiit 
^  dirain. 

I  woald  not  he  understood   to  reeonimend  opeuing  the  abdomen  to  relea^e 
^ny  but  den&e  ovarian  a^JhesioiiB,  for  ali  otherB  whifh  can  he  hroken  up  with 
^    moderate  aiuount  of  forre  niav  just  as  \vell  !>e  hamlled  bimanaaUj  and  sct 
^^'^ee  through  the  reetuni  and  abdoniinal  \vall. 

This  is  done  by  securing  a  thorougli  evacuation  of  the  bowek  and  pladng 
^^>e  patient  under  aneethesia ;  the  index  fiiiger  of  one  hand  is  theri  carried  well 
^lK)ve  the  ampulla  behind  the  uteruft  hy  pueliiog  the  uterus  a  little  baek  into 
*^troflexion  with  the  other  hand ;  tlien  the  index  finger,  passing  along  toward 
^Ije  cornn,  rea<lily  dislingnii^hes  tlie  proiiiiiient  iitero-ovarian  ligament,  and  by 
^lacing  thit^  out  toward  the  pelvic  wall  the  ovary  is  foiind. 

After  determining  it«  eize  and  outlining  any  irregnlarities  of  its  surface,  the 
^eit  eflfort  made  is  to  test  its  mohilitv^  and  tliie  is  done,  not  bj  piishing  it  np  ag 
%  whole,  but  by  iiitrodociug  the  linger,  or  if  neetl  be  two  tingers,  under  its  lower 
liorder  and  lifting  it ;  if  it  is  free,  it  will  go  np  ea^ily,  rotating  on  its  bibnn  tis  an 
^xi0;  if  it  is  adherent,  the  adbenions  will  he  felt  giving  way  and  «uapping  one 
fitfter  another  m  the  pressure  is  inere^ised  nntil  the  whole  snrfaee  is  freed.  The 
pooteet  difficulty  will  l»e  found  in  conipletelv  frecing  the  piile  next  to  the  pelvic 
^all ;  after  tbe  ovary  h  entirely  free,  the  finger  can  be  e^rried  around  it  on 
«very  eide,  above  and  helow  and  aronnd  lioth  poles,  and  it  responds  readily  to 
everj  tou<*h. 

3,  Hultiple  and  Small  Graafian  Cjsta. — It  is  not  yet  decided  whether  any 
lelinica]  gyniptoni8  arise  from  the  cvetic  follicles  often  seen,  from  tlic  size  oi 

pea  to  tbat  of  a  cherrv.     It  has  been  my  hahit,  as  well  as  tliat  of  niauv  otlier 

operators,  to  bring  out  the  ovary  and  puiictnre  these  cvste  with  a  knife  point  or 

.a  needle,  and  to  emptv  tlieni  l*y  preKRure.     P,  ]^Iiiller  and  Pozzi  use  the  thernio- 

[caaterv  in  opening  thein,  to  prevent  reelosure.     Until  we  knijw  jnst  how  far  an 

t^ggregation  of  ey&tic  follicleg  inay  be  a  departnre  from  the  nornial,  we  shall  not 

be  in  a  position  to  decide  this  important  cpiestion.     One  thing,  htjwever,  is  quite 

certaia  for  the  presen  t,  and  that  is  that  thev  neverof  thernselves  ]ugtify  removal 

of  an  ovary  or  even  of  a  piece  of  an  ovarv. 

4.  Ealarged  Cy»tic  Graaian  FolliclcB, — Gi^uifian  foIHcle  evsts  forni  a  definite 
'gronp  iti  tunjors  of  tlic  ovarv,  and  are,  iis  indicMed  in  the  name,  sini  piv  cnlarge- 

menta  of  stnietiires  which  norinally  remain  small  and  ruptnre  or  disappear, 

8uch  eyett*5  are  single  or  niultiple  and  varj  in  diameter  from  6  to  8  miUi- 
meters  to  O  or  S  <*entinieters  or  even  nifjre. 

Tlie  CTijaller  cyst8  can  only  be  reckoiied  as  patbological  whcn  thev  occiir  in 
k ]arge  uuml»era  in  an  enlarged  ovary,  as  6ho%vn  in   Fig.  3*»0j  and  mnst  he  čare- 


178 


CONSERVATIVE  OPERATIONS  ON   TIIE  TUBKS   AND    OVARIES. 


*s  whie Ji 


1 


Ovtr  twrt'ntv  follirles*  aro  vi»iblD  on  the  aurfaoc,  projct^ling  Iroiii  tjentutli 


cuboitial  or  fiat  epitlielium  witliin. 
generate  epUlielkl  eellR. 

I  h  a  ve  bad  ono  cane  in  w]iich  a  dilated  Gniatiaii  folUcle  and  a  cystic  corpus 
luteuin  exi6ted  side  by  eide  in  tlie  8fime  ovarj.  Tlie  partition  wiill  broke  down 
and  tho  twc>  (foaleseed,  forming  a  single  cyst  w]tb  tlie  cbaracteristica  of  each  in 
different  plaee.s. 

The  ejmptoms  produeed  are  generallj  more  or  les«  conetant  dieconifort  or 
paiii  on  tbe  siile  ou  wbi<'b  tbe  tmiKjr  ij^  Bitnatcd,  increaRiiig  at  tlie  menstnial 
period.  The  pbjfiie^l  signs  preeented  by  sucli  vvats  are  usuallj  defiuite  enough 
to  enable  the  examiner  to  make  a  correct  diagnosis. 

Siich  follieles  tnav  ruptiire  ftix>nhineonsly  tbrongli  tlie  inereaRng  tenšion  of 
the  thin  walls  and  tlie  patient  experience8  a  eudden  rebef,  or  thev  are  often 
ruptiired  aceid  en  talij,  m  I  have  Been,  in  inaking  a  bimanual  examination.  In 
severni  cases,  iipon  openmg  the  a!)doinen  at  once,  I  have  fonnd  froni  20  to 
50  eiibie  centiineters  of  blood-tinged  serum  in  the  pelvis  with  tlie  torn  cdges 
of  the  ejst  floating  in  it, 

If  a  positive  diagnnsis  eould  l>e  niade  in  e^rerj  ea^ise  it  woiild  ne  ver  l>e 
necesBarj  to  open  the  abdonien  for  the  šole  piii-pose  of  trcating  these  cjBts,  for 


fullj  diistingiiished  froni  the  few  small  cvsts  normallj  fouiid  in  ovaries 

are  not  enlarged;  tliev  appear  as  nuinerous  pealike  projertions  over  the  8urfac 

of  a  large  ovoid  ovary  with  a  dense  coat. 

The  Bingle  t^vets  increaee  to  the  size  of  a  walniit  or  an  orange,  oecupying  ^^ 

part  of  tbe  nvarj  witli  tran«lucent  wall8,  ea*iily  ruptured. 

Patbologicallj  these  are  nothing  more  than  dilated  eystic  follicles ;  if  tbej;^ 

are  adbei'ent  in  tbe  pelvis  their  Burfaee,  instead  of  being  enio<>tb,  is  roiighene<l_ 

by  the  attacdmients, 

Tbe  walK  varjing- 
in  tbickne&8  fronri  1*5 
to  2  or  3  niillimeters, 
are  tliinnest  at  the 
most  prominent  part. 
Tbe  liiiid  witbiD  re- 
»enibles  serum  or  dear 
water,  or  it  may  be 
maile  tnrbid  by  hem- 
orrhage.  It  coiitains 
desfpKimated  and  fatty 
epitbelia!  celLs.  Ova 
are  often  fonnd  witb- 
in  demonstrating  their 
origin. 

The  t*y8t  wall  ex- 

liibits    the    Iayer»    of 

the    Graafian    follicle 

witb  a  gingle  ]»yer  of 

Rmind  hvaline  masses  correspond  to  de- 
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plan  of   rnptnriiig  tliein  l»y  pre.ssure  inaile  hv  a  iinger   in  t!ie  vagina  or 
um  wuuM  be  perft*€tlv  safo,  aiul  probabfv  iii  nn>st  in^tanece  jiiBt  as  effieient 
iim    c?u.ring  tlie  affeetion  as  aii  extir|)ation  hj  celiotoinv. 

AThile  thev  caii  be  reoogTiized  witli  eertaintj  in  most  cases  by  a  well-trained 
toxac^li,  thev  maj  l>e  eonfu^ed  ^vitb  a  corpu«  biteiiin  rj^t,  an  ovanaii  or  tubal 
8k»e<3^6S^  or  enevsteil  pelvic  perito- 
tiVt^LS,  or  a  hydrojiialpinx. 

The     ditferential     poiiite     are 

tVi^aoc :  the  (Traatian  cj-st  lu\&  nsu- 

^\y  eueh  tbin,  delieate  wa!l6  that 

^Vi^y  geem  ahno^t  readv  to  riipture 

^n  making  the  gentlest  pre^enre ; 

"^  vs  more  or  less  spberical  in  out- 

^e,and  at  its  ba^  ronneeted  witb 

tlie  ovary,  and  a^  a  nile  it  k  not 

Mberent.     Abseeas  cases  and  en- 

C7«te4  iieritonitis  8bow  evidenceg 

of  airrounding  inflanimatioii  in  the 

hiinJentDg  of  the  ineasing  tissueB ; 

the  hydroRa]pinx  is  eb^ngated  and 

not  eo  eircunisc^ibe^L     Wberever 

Ihefe  m  any  dunht  in  the  diagnoeis, 

the  safe  rule  is  not  to  riiptnre  tbe 

CTst,  but  to  take  it  <3Ut  by  tbe  ab- 

domen  or  by  a  vaginal  incinion. 

The  ejBt  maj  be  deHberatclj 
rnptured  by  gra^ping  it  l)etween 
the  fiiiger*  tbrongh   tlie  abdumen 

md  rectum  and  grmlnallj  inn^ejiiting  tbe  pressiiro  imtil  it  breake  snddenlj,  and 
in  a  moment  aH  tnu*e  of  the  ttiinor  is  goiie.  I  have  twice  operied  the  Mbdonien 
for  other  can^es  witbin  two  ur  tbree  days  aftcr  the  nnintentiunal  rnptiire  of  one 
of  the^  cjsts  in  the  ronrse  of  a  prebniiiiarv  examination,  and  found  biit  a  few 
eotiie  centimeters  of  blood,  serum,  iind  a  fla^oid  eoHap.sed  vjst  with  a  wide  rent 
tu  its  wall. 

If  tlie  eac  doee  not  yield  to  a  moderatelv  tirni  pre88ure,  the  effort  sbould  be 
atmndone^l  and  the  cvst  tapped  tbrougb  tlie  vagina.  Before  tappiiig,  the  vagina 
muist  be  c'lean8e<l  thorouglilj  witb  soap  and  \vater  ;  tlieii  a  b.mg  tropar  and  ran- 
nola  attaehed  to  an  aspimtor  is  intrtMlueed  guided  l)y  tbe  lingei*,  wliieb  reets  on 
tbe  tumor  at  the  vault  of  tbe  vagina  ;  an  asRistant,  by  making  pressui^  al>ove, 
brings  the  evst  fij*mly  down  on  to  tbe  vaginal  Iinger,  vvbile  tbe  operator  pneliea 
tbe  trocar  and  eannula  into  tbe  now  prominent  convex  gurfaee  ch>fie  to  and 
a  little  liehind  tbe  eervix,  in  a  direction  npward  anil  Hligbtlv  baekward. 
The  troear  ig  withdmwn  and  tbe  fluid  evaenated  tbroogh  tlie  eannnla, 
After  evacuation  the  eannula  is  witlidnnvn  and  tlie  vagina  looselv  paeked 
with  iodoform  ganze.     There  is  no  reaction  following  so  sligbt  an  openition. 


Kio.  3C1.— HKMi>RitHA<itt'  CcmHiH  LtTKrM  Cvst  {C}  Ann 

<'Yi!TIO    GUAAFIAS    FlfLLUiMC   {(t  ji   IN   THE    HaMS   OvAft\\ 

Tlio  cvete  ure  but^klcd  to^retbcr  und  were  developed 
tVfiiii  the  oiiter  e\tr<?iiiity  of  the  oViirv  (f'>)  on  ^x>th  *iklfj* 
of  th«*  tttln>-ovurittii  Doibriu.  Tlir  tuli*e  ij*  held  rijrid, 
Hlrct4.'hKl  itut  in  the  huIoui«  biitwecQ  the  cvsIh.  Mhj  Id, 
1BJM1.     :NHtural  size. 
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When  such  a  cjet  m  niptured  or  evacimted  in  tkh  way  it  does  not,  aa  a  nile, 
retill. 

After  rupture  tlie  patient  sLould  be  kept  in  bed  two  ur  three  dajs  and  have 
tlie  l)owele  freelv  opeoed, 

The  opcration  for  the  rcraoval  i>f  the  cVBt  l>y  <*elit>toiiiy  iti  a  simple  one,  If 
it  is  snmll  and  eau  be  eaj?iiy  brougljt  out  of  the  iricision  i;^ithoiit  rupture,  ihls  mav 
be  done,  but  if  it  is  hirge  it  is  Ijctter  to  ta  p  the  cyst  and  cmptj  it  and  dra\v  it  out 
in  a  eollapsed  eondition,  rather  thaii  to  enlarge  a  finmll  ineision.  Laving  the 
ovarj  with  the  eyst  on  a  smM  pad,  the  cjst  m  then  ex8ected,  and  as  it  u^uallj 
bes  attaehed  to  the  snpei-ficial  free  portion  of  the  ovary,  this  again  need  not  be 
ciit  into  deeplv. 

Sonietimes  it  is  attached  to  one  of  the  pote«  or  to  the  free  border,  and  is 
almoBt  peduncnlate  ;  in  thie  čase,  an  oval  incision  is  made  around  its  h&&e  and  a 
earefu!  dissection  euflice«  tf>  peel  it  out  of  its  beti,  and  the  wonnd  in  the  ovarian 
tiB^iie  is  then  closcd  with  a  few  interrupted  eatgiit  siitiires,  or  witli  a  eontinoons 
tiiiture,  if  the  woiind  ie  a  long  one. 

Multiple  large  cjets,  either  connecteti  or  isolated,  should  be  treated  in  the 
same  vvav* 

5.  Cjsta  of  the  Corpus  Latetim. — These  are  corpora  lutea  which  have  not 
niptured  and  which  have  reacLed  abnonnal  diniensions*     The  average  size  is 

that  of  a  walnut,  but  thej  maj  reach 
i*  eentimeters  or  raore  in  dianieter.  If 
small  they  are  eeen  as  cjsts  špringing 
frora  the  ovarj,  but  if  hirge  tliej  inay 
oceupjthe  greater  part  of  the  ovarian 
tissne.  Their  wa]l8  may  l>e  grav,  bright 
red,  bhiish  red,  or  almost  black,  but 
ehining  throiigli  the  peritcmeal  cover- 
ing,  U8uany  there  is  a  Tello\vish  red  or 
golden  yeIlow  tissne  siniiiar  to  that  seen 
in  a  tjpieal  corpus  bitenm.  Beneath 
the  peritoneal  c*overing  numorous  tine 
branching  lilood-v^es^ls  cati  be  seen. 
The  ojst  walls  varj  froni  1  to  2  milH- 
meters  in  thickness.  The  inner  surface 
is  eovered  by  a  i-eddisb  yenow  mem- 
brane to  which  a  few  ck>ta  may  be  at- 
tached, The  cavitj  is  ]>artial!y  or  cora- 
pletely  filled  with  lilood,  whieh  mayJ 
have  undergonc  retrogressive  changes,' 
and  accordingly  be  of  a  dark  ehocolate 
or  inky  blaek  colon  These  cvets  are  but  looselj  connected  with  the  tiBsiie  of  t!ie 
ovarj,  and  are  t^ometinies  even  sbelled  out  accidentallj  while  liandhng  the  ovarj. 
Histologicallj  the  cjst  wall8  are  composed  of  ovarian  siroma,  wliieh  maj 
eontain  ova,  Graafian  foUicles,  or  corpora  fibroea.     The  inner  surfaee  is  lined 


FlO.   3G2. — CVST  OF  TIIE   i^OKftS    LiTKiTan. 

The  uteriDu  tube  Ik«  on  the  ejst  above, 
173.    Natunil  t^ize. 
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io^jr  sereral  lajere  of  otirpom  luteii  cells,  some  of  w]ii('h  niay  he  8wolleTi  mul  lilled 
^^*~ith  l)ro\rT»  g-nuiuhir  pigmeiit,  or  preMjnt  a  vii^nolated  app^iniiice.  Pa^šimr  it). 
■^B^mrd  from  tbe  ovarian  etroma  are  t^pindle-shaped  eellg,  \vhicli  dividu  tlie  rorpora 
l^«aLt€a  oeUš  into  rowp.  Nuinerous  neW'fornied  liluod  capillaries  may  at^eompaiij 
^l»6se  spindle-shapeil  ee\U,  The  cvst 
*^5^vity  eontaiiis*  red  blood-eorpiiscles ; 
^^generate  rells,  |)fjlviun'lear  leiu-ti- 
^yteš,  and  gmimlar  material  maj 
I«)  be  present, 

Tlie^e  cTsts  do  not  rliffer  m  anv 
"^^»j  clinieallj  from  tlie  GniatiMu 
<?Tsts  juflt  deecribed,  unless  it  bo 
t' Lat  tbe  wa]l  of  tbe  vjiit  is  Bome- 
triuies  tliicker  aud  tbe  eoateiit^  jellj- 
like  and  di«f  olorod  witb  blood. 

The  operation  h  in  ali  respects 
,  similar  to  tbat  de^f/ribed  ahove, 

Tbe  ligiire«  in  tbe  text  6bow  well 
Vhsm  ea^y  sucli  a  cvet  maj  be  re- 
fmaved,  often  leaving  tbe  ovarj  al- 
tnost  intaet. 

iK  Hematoma  of  the  Ovairy. — Tbe 
mrgicaJ  treatiuent  *>f  bematoma  will 
varr  with  tbe  exteiit  of  tlie  dihea^ie. 

From  our  premerit  etandpoiiit  tbe  hematoma  raust  be  reekoned  among  tlie  be- 
ni^  ttimorg,  and  the  eonservative  <'ourse  of  treatmeiit  U  a  jiroper  ooe  wberiever 
it  can  lie  of  anj  ij**e.  WhL*ii  tlie  ciitire  i^varj  appears  tu  be  takeii  up  bj  a  htrge 
bematoma,  and  no  sound  ovarian  tiKSue  eAii  be  found  ahout  itš  biliim,  tlie  lietter 
plan  will  Ije  to  estirpate  tbe  ovarv.  Wben,  on  tbe  otber  hand,  but  a  portiim  of 
tbe  ovarj  is  in  vol  ved,  tbe  affected  part  shoiild  be  eut  away  and  tbe  t^oiind  |x>r- 
tion  left,  Tbift  win  oft^^n  demand  a  more  extengive  disj^eetion  of  tbe  tissue  tbaii 
in  CT«tic  disea^,  on  aerourit  of  tbe  more  intirnate  relati<*n  of  tbe  bematoma  to 
tbe  orarv;  bnt  fbe  Kntiirini^  and  tbe  rest  cd  tbe  treatment  m  tlie  same. 

7.  D«nnoid  Cy8t8  of  tlie  Ovary. — Qnitc  another  tield  for  eonservatism  i«  ojKjned 
ap  in  the  treatment  of  ilernioid  tmnorK  antl  iivanan  ejstonnda. 

The  first  eai^e  operated  npon  in  tbis  \vay  wa8  l>j  C*  iSeliriMler  {ZeiUrhr,  f\ 
Ufb.  w.  Gtjn,^  Bd.  xi,  p.  Mi\).  Tbe  patient,  twentj-f5ve  vears  old,  bad  had  one 
child,  whieb  bad  dieil,  and  die  whh  intenselv  anxioni5  for  another. 

C  eliotomj  wa8  perfomieil  Nov.  3n,  1882.  Tlie  tnmor  on  fbc  Hi^bt  šide  vvas 
of  a  mixed  nature — both  rvštomaaiul  dermuid — aml  \va8  ^^o  develi*ped  as  to  leave 
intaet  and  ^und  a  eonsiderable  part  of  tbe  ovarv,  from  whifdi  tbe  tumor  wa«  ex- 
^  eitited  and  the  wonnd  elosed  bv  sutiire.  The  left  ovarv  wa8  abont  three  times 
enlar^ed  b v  a  smuU  dermoi^l  ejst,  wbirh  was  remnvetl  by  a  wedge'sbaped  ex- 
cbaon,  and  the  8urfa<*e8  nnited  bj  fourteen  sntures.  Examination  over  a  jear 
later  showed  an  exiidate  liehind  tbe  ntenis. 


Left  Uvarv,   in   wnirii  tiie  TiMttR  k*  attai'iiei» 

TO   TlIE    U  v  Alt  v    »v    A    llKuAtl    \*VAiUL%    or    OvARlAJ« 

Ti  »m  K. 

l^pon  removfll  of  tlie  e\>t,  (^^juiid  ovariuu  li&iue  is 
I C  It     Jan.  4,  1893.     Natural  sizo. 
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Thifl  initial  experiment  has  been  most  successf ully  repeated  by  F.  Matthaei 
{Zeitschr.f,  Geb.  u.  Gyn.,  Bd.  xxxi,  1895,  p.  351). 

In  four  cases  of  dermoid  cjsts  involving  both  ovaries,  the  tumor  on  one  side 
being  large  and  on  the  other  side  small — "  abont  the  size  of  a  walnut " — the 
large  tumor  wa8  extirpated  with  the  ovary,  while  the  small  one  was  ex8ected 
from  the  sound  ovarian  tissue,  and  the  wound  sewed  up  with  a  eontinuous  cat- 
gut  suture.  In  each  one  of  these  instances  the  patient  either  became  pregnant 
or  bore  a  living  child  within  two  jears  after  the  operation. 

8.  Ovarian  Cjstoma. — While  an  ovarian  cjstoraa  commonlj  involves  the  en- 
tire  ovary  in  sueh  a  manner  as  to  prevent  the  isolation  of  any  definite  portion 
of  normal  ovarian  tissue,  in  exceptional  cases  a  part,  and  it  may  be  even  the 
greater  part,  of  the  ovary  may  be  found  unaffected  by  cystic  degeneration  at 
the  base  of  the  tumor ;  the  best  guide  to  discover  sueh  a  portion  of  sound  tissue 
is  the  utero-ovarian  ligament,  which  can  always  be  found.  When  it  has  been 
neces8ary  to  remove  the  other  ovary,  or  when  the  opposite  tube  or  ovary  is 
exten8ively  diseased,  it  will  be  justifiable  to  remove  the  cystic  portion  alone  and 
to  leave  behind  that  portion  of  the  ovary  which  maeroscopically  appears  to  be 
sound.  The  figure  in  the  text  8hows  a  čase  (6.  H.  K.,  4224)  operated  upon, 
March  21,  1896,  for  multilocular  ovarian  cystoma  with  twisted  pedicle.  Had  it 
been  important  to  preserve  this  ovary,  an  examination  of  the  drawing  will  show 
how  readily  the  greater  part  of  it  could  ha  ve  been  left  after  removing  the  tumor. 

In  cases  of  ovarian  sarcoma  resembling  an  ordinary  cystoma,  the  second 
ovary,  if  it  has  presented  any  suspicious  appearances,  ought  to  be  removed  as 
soon  as  the  diagnosis  is  made  by  the  microscopic  examination. 

In  an  unfortunate  čase  of  Hegar'8  {Verhand,  d.  Deutseh.  GeseUsch.f.  Gyn.^ 
1892,  p.  255)  a  right-sided  cy8toma  wa8  removed,  and  a  left  ovary  which  looked 
suspicious  was  left;  the  microscopic  examination  showed  that  the  tumor  wa8 
sarcomatous.  The  woman  went  home,  l)ecame  pregnant,  and  bore  a  miserable 
deformed  child,  and  returned  to  the  elinic  with  a  tumor  of  the  opposite  ovary, 
which  was  inoperable,  and  from  which  she  died. 

9.  Ovarian  Abscess. — In  some  cases  of  ovarian  abscess  the  ovary  may  be 
saved  by  a  carefully  applied  conservatism.  In  the  rare  instances  in  which  the 
abscess  is  located  do\vn  in  the  center  of  the  ovary  and  surrounded  by  a  thick 
capsule  the  ovary  may  be  brought  up,  laid  freely  open,  the  pus  evacuated,  and 
the  lining  membrane  of  the  cavity  scraped  or  dissected  out,  after  which  the 
ovary  may  be  closed  by  suture  and  dropped  again  into  the  pelvis. 

While  it  is  not  my  intention  to  speak  bere  in  detail  of  the  conservative  treat- 
ment  of  pelvic  abscesses  (see  Chapter  XXYII),  it  is  important  to  refer  to  those 
cases  of  pelvic  abscess  involving  both  ovary  and  tube  which  have  recovered  by 
drainage  through  the  vault  of  the  vagina  without  the  extirpation  of  either  ovary 
or  tube.  In  tliree  instances  of  this  kind  in  my  practice  pregnancy  has  occurred 
after  the  healing  of  the  abscess. 


1.  Tlie  release  of  adherent  tiibes. 

2.  The  oi>eniii^  or  reeec^tion  of  rlo.šed  tnlTep. 

3.  Tlie  eniptving,  oleimsing,  and  ^terilization  of  inflamed  tubes. 

4.  The  amputation  of  cHncased  tnljos, 

5.  The  ex8ection  of  di8ea«ed  or  of  etrietnred  tulfes. 

6.  Tbe  drainage  of  tiihal  absf^esses. 
Prefterration  of  tlie  tube  in  crtm-uterine  prepiancj, 

1.  Adherent  Tubes. — Adhe^ions  bin*b*n^  tlie  tubes  down  in  the  pelvis  may 
often  \ye  released  by  njnniiijo^  tlie  finercrs  dawii  tinfler  the  tnbe  and  breaking 
tliera  up  one  after  anotber,  or  bv  expoi=iinnr  the  iiterine  end  of  the  tulie  and 
making  traction  npon  it,  and  so  tracing  the  hibe  down  toward  tbe  pelvie  floor* 
AdbesioDs  which  ean  not  be  broken  easilj  with  the  fingers  shonld  l>e  exp08ed 
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and  di videti  with    the  &eisg(>r8 ;   tuo  great  traction  or  tao  roii^li  inanipulation 
must  not  be  made  as  it  is  liable  to  riipture  tlie  tube. 

It  m  uot  only  important  to  set  ime  an  iinprigoiied  tube  iii  tbis  way,  biit 
to  divide  everj  ailheeion  found  in  any  way  eoiineeted  witb  its  peritoneal 
Burfaee, 

To  set  a  tube  free  from  its  ]>elvic  wall  adbeeions  and  leave  it  kinked  is  to  riiik_ 
an  extra-iiterine  preguancj  aftervpanb  Tbe  tigiire  in  the  text  6liow.^  an  exaiup!^^ 
of  a  tube  flexed  at  an  acute  angle  by  an  adbesion  upon  itself,  Btretehing  from  tl^ 
ampulla  to  its  iiterine  end ;  the  simple  division  of  such  band  of  adhesions  6^=^ 
the  tube  free  and  restores  i  ta  normal  mobilitj. 

The  tubo-ovarian  fiinhria  is  one  of  the  most  important  parts  of  the  tnt^ 
becauae  it  is  the  liiiige  or  arm  by  which  the  tube  is  enabletl  to  applj  itself  to     ^ 
parts  of  the  ovarj  and  so  to  take  iip  the  dineharged  ova,  whieh  are  then  tra«"!--! 
mitted  to  the  uterus. 

I  find  three  kinds  of  adhesions  affecting  tlns  important  tu  bal  structnre,  tis 
of  which  are  tigured.  One  is  a  8imple  t^hoitening  due  to  adbešions,  wlii^ 
reatricts  the  area  to  %vhieh  the  tube  maj  apply  itself  to  a  sliort  radius  about  tfl 


Fio,  :; 
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outer  pole ;  in  anotlier  the  tube  is  eontracted  doMTi  to  tlie  ovary  by  an  oblitera- 
tion  of  tbe  outer  portion  of  the  ine60salpinx,  so  tbat  it  lies  witli  its  oritice 
direeted  away  from  the  ovarv ;  in  the  third  the  tube  is  flexed  almut  tbe  ovary 
with  its  lumen  stili  open  and  turned  toward  one  small  area,  to  which  it  may  be 
closelv  applied. 

The  treatment  of  these  adhesions  simply  reqiiires  a  careful  dissection  with  a 
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^Ipel,  detaclung  the  tube  froni  tbe  ovarv  iintil  tlie  iiiefiOfiaIpinx  and  the  tnbo- 
^^Viirian  fiiiibria  are  restored  to  tbeir  oormal  Iciigtb. 

2.  Closed  Tabei.^Wheii  adliesions  form  about  the  fimljriated  extremity  of 
•ie  iiiuriiie  tiibe  on  its  peritimeal  eurfaee  tbe  tendenej  uf  tbe  coiitracting 
l^mph  m  to   roll  in  tbe  miieous  surfaccs,  and  so  to  graduaily  obliterate  tlie 


T«,    8^57-^ — AjilEESlOSS    OF    TUE    OlTZR    FlUStt    £xTReM1T$Kil    »HT    »UTlt    L-TF,l£lMi    TlUES    TO   THI    OVARIES. 

Shon-incr  tho  metbod  of  ilivitlinitr  tlic  Adhe^iacft  with  tlie  acJilpol  and  no  freeinjf  tlie  tube«.    On  the  rlelit 
^>  ihe  tube  is  Attachet)  in  «ueh  a  manner  tlint  its  opeo  cxtreiiiity  Im^k*  »WHy  frvm  tho  ovury ;  uii  tho  left 
i  the  Lab«3  in  fnAtenod  diown  wUh  Its  orlfiee  facing  the  ovar^.    Fob,  1, 18116.    %  natuml  Mie! 


lumen  of  tbe  tube.  In  an  earlier  fonn  tliese  milieeions  maj  be  &een  jnst 
back  of  the  fimbiiffi  surronnding  tlie  tube  Uke  a  collar,  fomiing  a  wliite 
fibrons  band  eneircUng  it  froni  2  to  4  millinieters  m  dianieter ;  in  a  mure 
adf^anced  form  tbe  luinen  maj  be  closed  down  to  a  little  orifice,  out  of  wbicb 
ponts  one  or  more  congeeted  fimbriie;  in  its  moet  advanced  form  the  oritiee 
is  completelv  obHtcrated  and  replaced  by  a  depres^d  stmr  radiatiiig  out  over 
the  knobbed  end,  Tbis  coUar  may  be  divided  in  several  pkcet«,  releasing  tlie 
fimbriiB. 

The  cloeecl  tnbe  maj  be  openetl  bcst  by  eiittlng  tbrimgli  tbe  scar  and  up 
along  ita  dorsum  for  from  1  to  1 J  centimeter«,  and  bo  lajing  Imre  tlie  Inineii  of 
the  tnl)e  and  forming  a  new  orifi^^e.  The  miieon«  lin  ing  sliould  tben  be  drawn 
out  and  attached  to  the  peritonenm  bj  fine  eatgut  sutures. 

An  v  contentfi  of  the  tube  rmust  be  earefnllj  taben  up  on  gjmze,  and  if  tliej 
are  other  than  a  elear  limpid  tiuid,  the  tube  inu^t  be  wa8lied  out  as  described  in 
the  fonowiiig  seetion. 

Š.  Xfliptyiii^,  Cleamiiig,  and  SterilizatioiL  of  In£amed  Tubes. — Sometinies  a 
csatairbal  or  a  parcnehjmatourf  salpingitis  is  found  with  a  greatlj  congested  aud 
thiekenefl  tulje,  whose  orifiee  is  open^  and  a  little  milking  eaeilj  forces  out  a 
drop  or  eo  of  bloodj  eenim  or  of  niixe<J  blood  and  pus. 
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Under  guch  circnmstances  the  decision  will  often  be  difBcalt  whether  it  w^  " 
be  safe  or  not  to  attempt  to  save  the  tube.  The  snrgeon  will  be  guided  princ::^ 
pally  by  the  intensitv  of  the  local  reaetion  alreadj  produced  on  the  pelvic  per^ 
toneum  by  the  inf  ection,  as  well  as  by  the  character  and  abnndanee  of  the  coci^^ 
found  by  an  immediate  microscopic  examination,  eoapled  with  sueh  facts  ^^ 
have  been  elacidated  from  the  historj.  Associated  with  these  data,  dne  weigl0^ 
mnst  be  given  to  the  urgency  of  saving  the  tnbe  in  the  particular  čase  in  han<K=^ 
This  nrgency  will  natiirally  be  greater  if  the  other  tube  must  be  saerificed,  as  i»J 
often  the  čase  when  the  grade  of  the  inflammatory  infeetion  varies  on  the  tw€C3 
sides ;  the  age  of  the  wonian  and  the  number  of  children  she  has,  as  well  as  heri 
condition  in  life,  must  also  be  considered.  The  most  favorable  cases  are  thoee  ^ 
where  no  organisms  are  found  at  ali,  or  where  the  gonococci  appear  alone. 

To  cleanse  a  tube,  it  is  lifted  out  of  the  abdomen,  if  possible,  and  laid  on  a 
gauze  pad  and  gently  squeezed  empty  a  few  times  by  stroking  it  from  the  uter- 
ine  toward  the  iimbriated  end ;  the  fluid  discharged  should  be  used  for  cover- 
slip  and  culture  experiments.  The  tube  is  then  washed  out  with  normal  salt 
solution  by  a  syringe  attached  to  a  fine  silver  cannula  with  a  rounded  end  per- 
forated  with  holes;  the  end  of  the  syringe  is  introduced  as  far  as  it  will  go 
easily,  and  the  fluid  f orced  in  and  coUected  as  it  flows  out  from  the  fimbriated 
end. 

After  washing  it  clean  in  this  way  the  tubal  mucosa  is  sterilized  with  a 
1-5,000  bichloride  of  mercury  solution,  emptied,  wiped  dry,  and  dropped  back 
into  the  pelvis. 

4.  Amputation  of  Difleased  Tubes.  — If  the  outer  extremity  only  of  a  tube  is 
diseased,  an  amputation  may  be  done  so  as  to  remove  the  disease  and  leave 
whatever  part  is  sound. 

In  this  way  the  end  only  may  be  cut  oflf,  or  half,  or  even  the  whole  ampulla 
removed.  It  is  of  manifest  advantage  to  leave,  if  possible,  a  little  of  the  distal 
end  of  the  tube  in  order  to  secure  an  open  orifice  to  take  up  any  ova  which 
might  by  chanee  fall  into  it  or  be  drawn  into  it  by  the  pelvic  current  which  sets 
toward  the  orifices  of  patent  tubes. 

C.  C.  Burrow8  has  practiced  amputation  in  cases  of  pyosalpinx  in  five  in- 
stances,  as  recommended  by  Polk  {Trmun,  Arner,  Gyn,  Soc.^  vol.  xviii,  p.  182). 
He  8ay8  that  in  some  cases  there  is  a  healthy  patulous  portion  of  the  tube  next 
to  the  utenis,  whicli  is  shut  off  from  the  outer  diseased  end,  and  "  in  such  cases 
where  the  ovary  is  healtlij  and  the  fimbriated  end  of  the  pus  tube  is  not  adher- 
ent  to  it,"  he  has  amputated  the  tube  at  the  outer  end  of  the  healthy  portion, 
wa8hed  it  out,  slit  it  up  a  short  distance,  and  united  its  serous  and  mucous  coats 
by  fine  catgut  sutures,  forming  an  artificial  abdominal  ostium.  Five  cases  treated 
in  this  way  made  perfectly  good  recoveries. 

When  the  whole  ampulla  is  removed,  then  even  the  stump  of  the  isthmus 
may  be  serviceable  with  its  small  orifice. 

In  amputating  a  tube,  a  ligature  is  never  tlirown  about  its  lumen,  but  it  is 
simply  cut  off  with  a  scalpel,  the  bleeding  checked,  and  the  permanency  of  the 
opening  secured  by  uniting  the  mucous  and  peritoneal  surfaces  by  suture. 


«XTRA-FTBRtKB  PREOITANOT. 

45*  Essection  of  Biseased  or  Strictnred  TubeB,^Iii  iiodular  disease  of  tbe  tubes, 
or     in  tiie  čase  of  a  strictore  of   thc  tiilie,  or  in  event  of  tlie  entire  division 
of     t:he  tube  into  two  part^s,  tlie  diseased  portioii  nmy  be  excised  and  tbe  ends 
bromight  together  by  an  end-to-end  anaKtoinoBis  {sa!pingo-«alpingostomy). 

Jf  there  are  several  iiudes  feeling  like  Httle  bard,  ovoid  biinps  in  tbe  tube, 
of  ^-^n  of  a  yellow^sh  eolor,  it  mil  be  better  not  to  try  to  save  tbe  tobe,  exeei)t  for 
»t:r-imigent  reafions,  as  tlm  is  one  of  tbe  forms  in  wbich  tubereiilosis  of  the  tube  is 
of  ^i:.-^n  locAlized. 

Aftercutting  out  tlie  disease,  tbe  ends  of  tlie  tube  raav  be  uiiited  by  fine  eat- 
K'va.-^  satiires  penetrating  tbe  peritoneal  and  muBc*ular  coats  atid  introduced  at  iii- 
'^'^^■^"^^als  of  about  2  niillimeter:?. 

In  onler  to  graft  tbe  istbinus  on  to  tbe  arn|>ulla,  it  miist  be  elit  open  on  its 
^om*«i3m  to  make  a  bimen  coFrenponiling  in  size  to  tliat  of  tbe  ampulla  to  wbieb  it 
^^    ^t:^)  be  attaebefL 

il  Drainage  of  Tubal  Ab«ceases.^Tbe  ti-eiitment  of  tnbal  absees^es  (pyo&alpinx) 

^^     ordinarilv  fouiid  \valled  uff  liy  a  14anket  of  adbcsiona  froni  tbe  rest  of  tbe 

P^^toneal  cavity,  ia  fully  di^*iiHt*ed  in  tbe  eba]>ter  on  pelvie  abftcesg.     I  deiiire 

^^Te  to  gpeak  more  partieularlj  of  tlie  treatment  of  tbose  tiibee  full  of  pus 

^'hidi  are  found  free,  or  comparativelj  free,  in  tbe  pelviB  and  witbout  any  at- 

^*chment8  to  tbe  vaginal  vault, 

When  one  tolje  iir^  difteascd  in  tbifi  way  and  tlie  otber  h  in  better  c*ondition,  I 
^unld  eaorifiee  tlie  tube  eontaining  pus  aufl  direet  niy  etfortB  toward  f^iving  tbe 
one  least  affeeted.  Wheii  i>otb  tnbes  are  distended  by  pue,  or  wben  tJie  tube 
containing  pu8  is  tbe  only  nne  remaining^  and  eonservatifini  is  deeirable,  tbe  fol- 
lomng  plan  may  be  tried  ;  After  bnnt^^ng  tbe  tnl>eš  up  on  to  a  piece  of  ganze 
and  opening  thera  on  tbe  dorsnni  at  tbe  onter  end  and  vvasbing  tbem  ont,  tbey 
are  tben  dropped  baek  into  the  ]>elviH;  and  a  free  opening  niade  in  tbe  vnginal 
vanlt  by  |Jiinetiiring  it  witb  scie^org  introduced  into  tbe  vagina  by  an  aseii^tant 
and  pufihed  tlirough  into  tbe  pelvie  eavitv  uuder  tbe  guidance  of  tbe  operator^s 
Iiaad  within  the  aWomen  ;  the  opening  tbos  made  bebind  tbe  cervix  is  tben 
enlai^ed  witb  a  dilator,  and  an  iodoft*rm  gauze  pack  introdueed  &o  ae  to  fill 
the  lower  part  of  tbe  pelvis  looselv  and  drain  into  tbe  vagina.  Tbe  ends  of  tbe 
ta  bes  ftre  loosely  inibedded  l^etvi^een  tlie  folde  of  this  paek;  it  is  removed  in  five 
to  *»eTen  day»  and  tbe  opening  allowed  to  close. 

The  fignre*^  in  tbe  text  are  t^iken  direetly  froni  a  čase  treated  guceessfully  in 
this  way, 

T.  Eztra^nteme  Fregmancj. — Tbe  radieal  e.vscetive  metbod  of  treating  extra- 
uterijie  pregnanev  ean  oniy  be  justified  vvlien  tlie  identitv  of  tbe  tube  is  60  die- 
torted  or  when  tbe  tube  is  so  far  de8troyed  that  it«  regeneration  is  impoBsilile, 
In  many  ca^s  wbere  the  Iieinorrbage  hm  long  since  8tč>pped,  and  where  tliere 
18  a  tul>al  atortion  \vith  an  intaet  tul>e  or  a  f^mali  rent,  tbere  i^  no  reason  wby 
the  tube  should  not  be  freed  from  it«  adliesione,  cleansed  as  far  as  possible  of 
ali  elot«,  the  rent  sntured,  and  tlie  tu!>e,  togetber  with  its  ovarv,  preserved. 

Particular  eare  mnst  be  taken  to  make  6ure  tbat  tbe  lumen  of  sueb  a  tube 
will  admit  a  prolie  ali  the  way  through  to  the  utems. 
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PREGNANCV   FOLLOWING   CONSERVATISM. 

Out  of  a  eeriea  of  eiglitj  cases  treated  consenrtttiveljr  by  Dr.  W.  M.  Polk, 
and  moBt  of  thein  seen  at  intervals  varjiiig  from  6ix  moBths  to  two  jears  after 
the  operation,  ali  but  eeven  gave  exeelleiit  roHults,  and  four  out  of  the 
eightj   bore   e  hi  Uren   (JV,  Y.  Jou/\  Gtju,  and  Obn,^  Aug.,  1893), 

A,  Martin,  in  a  series  of  fortv-fivc  caseg— twentj-oue  of  resection  of  the  ova- 
ries  and  twenty-foiir  of  operatioiis  npon  the  tiibes — lost  two5  one  in  each  group ; 
and  of  the  twenty  women  surviving  tbc  uvitriaii  conservative  operations,  f  i  ve 
became   pregnan  t. 

One  of  his  patients^  opernted  npon  m  Oc*t,  1888,  had  tlio  right  adnexa  re- 
moved  and  tho  left  tnbe  reseeteil  for  b^vdro8alpinx,  became  pregnant,  and 
aborted  in  April,  1889. 

Pregnancv  after  an  Operation  leaving  One  Tnbe  and 
the  ( )  p  p  o  8  i  t  e  O  v  a  r  y  . — Pregnancv  can  only  take  plače  in  tbe  presence 
of  a  delicate  adjiistment  of  tlie  pelvic  organs  in  their  niutual  relations,  and 
therefore  fnraishes   perhaps  the  ^  besi  test  of  the  succesa  of  any  conservative 
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FiO.   S68.— CONREBVATIV^S   UPRIUTION   to    PRSltEUVK   Tli  t    KlUJIT    OVARY    ANn   TItL    LeFT   TUBS. 

The  right  tube,  rinjrid  »nd  cloaed  with  a  bulbous  eud^  Wii»  rcsiuovtjd.     The  loft  aviu-y,  eonvorted  into  &  l^fgflil 
hemAtomu,  wa8  alao  rent  o  vedi.     M  rs.  B.     Op.«  MarcJi  S«  131^5. 

Operation,     It  nmst  lie  borne  in  niind,  however,  that  there  are  othcr  eansesl 
tljan  tbe  disease  of  tbe  adnexa  which  conepire  to  keep  down  the  pereentage  ^ 
of  pregnancies,  aa,  for  exaniple,   tbe   fact   that  inanj  of  these  patients    are 
single,  or,  if  married,  tbe  husband  bae  gonorrhea  (Martin), 
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In  order  to  secure  pregnaiifv  it  is  not  neeessarj  to  preserve  the  ovariefl  and 
the  nterine  tubes  in  pairs,  m  the  fonowiiig  instance  wi]l  show : 

M-  B.,  3346,  eame  to  me  in  Fel>.,  1895,  invalidetl  by  a  conetant  dull  pain 
in  the  lower  alxloraen,  witli  Beverc  exaeerbation0.  On  opening  the  abdomen 
(M&rcli  27,  18i*5),  I  removcd  a  left  ovarj  eonverted  into  a  large  hematoma,  and 


Fm.   3« V.^DL40 RAM    Or   TI  -lIT   Ti  liE    ANI*   LeIT   UVABT. 

8bowtng  Uiči  di»ULUcc  Acpuiutuig  tLe  retiifuaing  tubo  and  ovary. 

a  little,  witbered  right  tube  with  a  kiiolibed,  elcNsed  end  covered  with  Ivniph. 
The  left  tube  wa8  normal,  and  the  riglit  o%*ary  was  aiso  norinal,  exeept  for 
nmnerotis  ehrede  of  Ivinph  attaehed  to  it  and  cri vering  alft<>  tlie  pofiteriur  eurfaee 
cif  the  r^trofleTced  utenu.  Tbe  n tenis  wa*s  beld  fc>rwaril  by  pieking  np  a  pliea 
of  tbe  ve«e-al  peritoneuni  iiear  tbc  sjmpbvsie  and  attaehing  it  to  tbe  fundiis  on 
botli  teide,>i.  The  left  tube  and  tbe  rigbt  ovarv  were  left  banging  down  into  tbe 
pelvia,  with  the  findjriated  end  of  tbe  tube  4  eentiineters  di^tant  from  the  ovary 
(eee  FigB.  368  and  369).  Pregnanev  oeeurred  in  September  of  the  sanie  vear, 
Kod  the  patient  had  ber  tirgt  child  in  Jnne,  1896.  In  Nov.,  1897,  I  bad  to  re- 
mave  the  left  tnbe  for  a  mptiired  extm*uterme  pregnaney. 

U  t  e  r  u  6  R  e  t  r  o  f  1  e  X  e  d  ;  A  p  p  e  n  d  a  g  e  s  f  i  r  m  1  v  A  ti  b  e  r  e  n  t  ; 
O  v  a  r  i  a  n  ('  y  s  t  &  O  p  e  n  e  ti ;  P  r  e  g  n  a  n  c  y  w  i  t  b  i  n  F  u  u  r  M  o  u  t  h  s . 
— Dr.  A*  P.  I>udley  iAtner,  Gyn,  and  Oba,  Jour,^  Feh.,  1807}  relates  a  cAse  of  a 
woman,  twenty-tive  vears  ohl,  operated  iipon  by  him  in  Dee.,  1889.  Tbe  uteras 
Wii8  retrovertefl,  and  witb  tbe  appendages  timdv  tixed  in  tbe  pelvic  tloor;  the 
adliiGsions  were  hroken  up  and  nmnerotiB  ey8ts  in  the  ovaries  punctured  and 
evaeoated^  and  the  hning  eapsule  g<*rutchod  to  cauBe  it  to  fill  witb  a  blood  elot; 
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the  tnbes  were  probed  and  found  patent.  The  uteras  was  held  forward  by  an 
intraperitoneal  sbortening  of  the  round  ligaments.  The  patient  left  the  hospital 
in  three  weekB  feeling  well,  and  in  four  months  reported  herself  pregnant; 
later  she  induced  abortion  by  injecting  hot  water  into  the  uterus. 

Exten8ive  Inf lammatorj  Disease  involving  Right  and 
LeftOvarj;  Left  Tube  Norinal,  Ovarj  Atrophied;  Preg- 
nan ey. — In  another  patient  of  Dr.  Dudley'8,  forty  year8  old,  the  uterus  and 
appendages  were  firmly  fixed  in  the  pelvis  by  an  inflamraatory  mass. 

The  right  appendages,  hopele8sly  diseased  and  involved  in  adhesions,  were 
removed,  but  the  left  tube  wa8  sound  with  an  atrophic  ovary ;  8ixteen  months 
later,  in  her  f orty-second  year,  she  gave  birth  to  a  healthy  boy  weighing  seven 
pounds. 

Left  Pyosalpinx  and  Imbedded  Ovary  removed;  Right 
Adherent  Tube  freed  and  Cystic  Ovary  punetured  ;  Ad- 
herent  Uterus  elevated  and  suspended;  Pregnaney. — This 
patient  of  Dr.  B.  MacMonagle  is  an  interesting  example  of  suceessful  conserva- 
tism  and  an  extraordinary  suecess  after  suspension  of  the  uterus ;  she  wa8  thirty- 
four  year8  old  and  had  had  one  child ;  the  abdomen  was  opened  for  extenBive 
pelvie  peritonitis  and  retroflexion  with  adhesions.  A  left  pyosalpinx  with  a 
densely  adherent  ovary  was  removed,  and  on  the  right  side  the  tube  wa8  freed 
frora  adhesions  binding  it  down  to  the  pelvie  floor,  and  several  large  cystie  folli- 
eles  were  punetured  ;  the  uterus,  adherent  by  its  posterior  surface,  was  elevated 
and  suspended  by  two  sutures.  Within  a  year  she  became  pregnant  and  was 
confined  at  term,  attended  by  a  neighbor  who  acted  as  midwif e ;  three  children 
were  bom,  ali  lived,  and  they  are  now  two  years  old.  Normal  involution  went 
on,  and  the  uterus  remains  in  anteposition. 

Iletroflexed  Uterus  and  Appendages  Imbedded  in  Adhe- 
sions; Left  Ovary  and  Tube  removed  Piecemeal;  Right 
Ovary  and  Tube  badly  torn,  Tube  broken  off  5  Centiraeters 
from  Uterus;  Pregnancy  in  Six  Months . — Dr.  B.  F.  Baer  {An- 
nals  of  Gy7i,  and  Ped.^  Jan.,  1894,  p.  232)  reports  a  čase  of  pregnancy  under 
the  most  unusual  cireumstances.  The  patient,  thirty-two  year6  of  age,  who  had 
a  large  retroflexed  adherent  uterus  with  hard  masses  on  both  sides,  submitted  to 
an  operation,  with  the  expre88  proviso  that  one  ovary  or  a  part  of  one  should  at 
least  be  left,  that  she  might  not  be  deprived  of  the  po8sibility  of  oflfspring.  The 
abdomen  was  opened  in  Feb.,  1891,  and  the  retroflexed  uterus  and  appendages 
were  found  so  covered  by  organized  falsc  membranes  as  to  be  completely  out  of 
sight.  After  breaking  through  the  false  membranes  with  great  eflfort,  the  uterus 
was  dissected  loose  and  brought  forward,  covered  with  shreds  of  broken  adhe- 
sions ;  the  left  ovary  and  tube  were  so  finnly  bound  down  to  the  posterior  sur- 
face of  the  broad  ligament  that  they  were  taken  away  piecemeal,  and  a  calcare- 
ous  mass  was  also  removed  from  the  bed  of  adhesions.  The  right  side  was 
8imilarly  diseased  and  dissected  loose  in  shreds,  the  tube  being  torn  oflf  5  centi- 
meters  from  the  uterus.  As  Dr.  Baer  wa8  about  to  remove  the  appendages  of 
this  side  too,  he  received  a  positive  injunction  from  the  brother  of  the  patient, 
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Left   Ovarian    Gjst   and    Adherent   Uterus;   Half  of  th 
Bight    Ovary    removed;    Tube  not  removed;    Pregnancj.- 
In  another  patient  of  Dr.  Dudley's,  twenty-nine  jears  old,  an  ovarian  cjst 
firmly  attached  to  the  posterior  uterine  surface,  wa8  removed,  leaving  the  uteru 
denuded  ;  one  half  of  the  left  ovary  wa8  taken  away,  but  the  tube,  though  raucB 
enlarged,  was  allowed  to  remain,  and  the  uterus  fastened  forvvard. 

Drainage  was  used  through  the  vaginal  cvl-de-sac.     Pregnancj  occurr 
and  she  miscarried  at  four  raonths. 

Hematoma  of  Both  Ovaries;   Removal  of  Left  Ovary  an«*-    ^^ 

Tube;   Resection  of  the  Right  Ovary;   Pregnancy.     Operatio xa 

by  W.  M.  Polk,  Dec,  1892. — The  left  ovary,  converted  in  to  a  hematoma  5  cei a- 

timeters  in  diameter,  wa8  removed  with  its  tube ;  two  thirds  of  the  right  ovai  V'* 
containing  a  hematoma,  was  resected  and  the  remainder  brought  together  \ — -*y 
suture  ;  the  right  tube  wa8  not  diseased.  The  patient  recovered  her  health,  ai— *^^ 
when  seen  on  June  5,  1893,  was  four  and  a  half  months'  pregnant. 

A.  Martin  reported  a  čase  of  pregnancy  {German  Gh/n.  Soc.^  4th  meeting,       '^ 
Bonn,  May,  1891)  in  a  woman  forty-two  years  old,  operated  upon  in  Oet.,  18£^      ' 
from  vvhom  the  right  adnexa  had  been  removed  and  the  left  tube  resected  ^'" 
hydrosalpinx.     She  miscarried  in  the  third  month. 

Dr.  Polk  presents  further  a  remarkable  example  of  the  po88ibility  of 
juvenation  in  a  čase  of  double  hematosalpinx. 

The  patient,  twenty-two  year8  old,  was  operated  upon  in  Oct.,  1890.     Th 
right  ovary,  the  seat  of  an  exten8ive  hematoma,  wa8  removed  with  the  rigl: 
tube ;  on  the  left  side  the  ovary  wa8  normal,  but  the  tube,  the  seat  of  a  hematc::^^^^^^^^^' 
8alpinx,  wa8  cut  oflf  just  inside  the  dilated  portion,  about  an  inch  from  the  uter 
and  the  stump  attached  close  to  the  ovary.     There  were  exten8ive  adbesion 
on  both  sides.     Two  year8  after  the  operation  the  patient  wafi  delivered  of 
healthy  male  child. 


CHAPTER  XXVL 

SraCPLE  SAI.PINO0-0dPH0BECT0irY  AKB  SALPnraO-OOFHOBECTOinr 
FOB  ADHEBENT   TUBES   AND   OVABIES. 

A*  SijiiplesiJpingo-ouphorectoniv. 

^*   Indicalious  and  cKJiilra-iiTfiieatinns  tor  operalion:  1.   For  rnjorn«  of  the  uterus,    2.  For 
ost€omalaci&.    3.  Ffjf  incoriiplete  developrnent  of  the  genitals.    4.  For  extreiii©  djBmeu- 
orrhea. 
^  Four  trpical  cases  of  castratian  for  estreme  dysmenorrliea  (out  of  five  hundred  abdominul 

sectlons). 
^  Opt>nition:  1.  The  ineisinn  and  delirnrv  of  the  tnl>e  and  oTan-.    2.  Ligration  of  the  pedicle 
^  nnd  reinoval  of  the  ovarj  and  tiib*?.    ;i  Inspection  of  the  fleld  and  t-losuro  ot  the  incision. 

*    ^•Jping'f>-<M>phnre<'tomy  tor  hydrosAlpinx  and  adhurent  ovaries  imd  tube?«, 

1.  nydrtisftltHnx:  (l|' llydn*isalpiux  Himpiex,     (2)  iivdrops  tubm  profluens.     (3)  Hydroaalpinx 

follicularis.     (4)  Tubo-ovarian  cjrsts. 
S,  Cause, 
S.  Sjinpt-oms. 

1  Tn?tttmenl. :  fl)  Cotiservativc,    a.  Broaking  np  adhesioijs.    h,  Making  a  iiew  ostiam  in  a 
do6c4  tube.    c.  Heseetin^' a  dlseAsed  tube,     (3)  Razbral. 

SIMPLE  SALPIXG0-05PH0RECT0MY, 

Tee  simplest  form  of  abdominal  operatioii,  next  to  tho  ]>urely  tixploratory 
*>^<!idori  and   U*  tlie  siispensitJii  openition  ior  retroflexioii  of  tbe  utenis,  in  the 
loval  of  tube«  and  ovaries  not  adherent,  and  not  in  any  way  or  but  sliglitlj 
tereci  liy  dišcase — tbat  is,  ftalpiiigo-oopborectomy. 

The  removal  of  the  norma!  ovaries  and  tnbea  forms,  as  it  were,  the  type  of 
1  esttirpativa  operations  npon  the  nterine  tubes  and  the  oraries,  e^en  the  most 
^^»oiiipHested,  for  after  tlie  varions  eompli^^ations  are  met  and  put  aside  the  final 
^%ep6  in  the  enueleation  reniaio  the  šiinie. 

The  object  of  a  Bimple  salpingo-oo  phorectomv  is  an  ar- 

"^  i  f  i  C  i  a  1   and    p  r  e  m  a  t  n  r  e    i  n  d  n  e  t  i  o  n    o  f   the   m  e  n  o  p  a  ii  b  e  for   one 

of  several  indication^ — either  to  secure  the  effeet  npon  tlie  iiterine  cireulation, 

%g  tn   checking  the  growth  of    myomata,  to   check    the   prog- 

Yess   of  an   os  teomalae  ia,  or  to  relieve  the    menstrnal    moli  mina 

in  caee^  of  incomplete  development  of   the  genitale  ^^'itii  functionallv  perfect 

oirariee,  and,  in  the  rare^t  ingtanees,  for   exce86ive  dy8metiorrhea. 

The  operation  ha«  also  lieen  jK^rformed  ag  the  eonehiding  step  of  a  Cesarean 
fiec-tion  to  prevent  fotnre  coneeption,  Init  tlie  same  end  may  be  ol>tiiined  here  by 
simplT  ligating  the  ut^rine  tubes. 

The  varions  neurose&,  such  as  men^triial  epilepsv,  hvi^teria  and  hystero-epi- 
le}j«y,  and  insanitv,  do  not  of  tlieuiselves  justifv  the  removal  of  the  nterine 
ta^ie«  and  the  ovaries.  It  haa  long  beeu  fomlly  held  l>y  gvnecologists  that  in 
major  epilepsy  of  a  diBtinctly  menstmal  type — that  is  to  say,  occurring  alwayB 
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dnring,  just  before,  or  immediatelj  after  the  menstrual  period — the  expectatioE 
of  a  radical  cure  from  the  snppression  of  the  periodical  fanetion  wafi  fullj 
justified,  but  the  facts  of  the  čase  do  not  so  far  bear  out  this  assuinption. 

I  have  mjrself  operated  for  epilepsj  in  but  one  čase,  that  of  a  feeble 
minded  girl  whose  attacks  were  greatij  aggravated  at  the  monthlj  periode ;  Bh< 
improved,  but  wa8  by  no  means  cured  by  the  operation. 

Dr.  S.  Weir  Mitehell,  our  greatest  authoritj,  sajs  (  Univ.  Med.  Mag.^  Marcli 
1897,  p.  389) :  "  In  no  čase  seen  by  me  had  ablation  of  ovaries  and  terminatio] 
of  menstruation  cured  an  epilepsj.  I  have  never  sanctioned  such  operation 
where  the  appendages  were  sound.  I  have  agreed  thrice  to  these  operation 
in  epilepsj  with  such  pelvic  disease  as  of  itself  would  justifj  oophorectomj 
In  aH  three,  after  some  delay,  the  fits  retumed  and  were  in  no  way  permanentl; 
aided.  ...  I  recall  as  an  illustration  a  čase  in  which  there  were  epileptic  attack 
of  great  severity  only  at  the  menstrual  epoch.  The  ovaries  were  apparentl; 
sound,  but,  as  two  phy8icians  and  a  surgeon  were  against  me,  my  opinion  wa8  no 
regarded  and  ovariotomy  was  performed.  The  attacks,  which  had  been  dailj 
stopped  for  seven  weeks  after  the  operation,  and  the  čase  was  hastily  spoken  o 
as  a  great  triumph.  The  patient,  however,  then  became  worse,  and  perma 
nent  loss  of  raind  resulted.  .  .  .  The  ease  of  operation,  the  freedom  from  mor 
taUty,  makes  that  seem  of  little  moment  which  should  in  every  čase  receive  th< 
gravest  consideration.  ...  In  ali  my  life  I  have  met  with  but  four  reflex  epi 
lepsies ;  none  were  from  uterine  or  ovarian  or  tubal  disease." 

I  can  not  do  better  than  cite  the  opinion  of  the  same  eminent  neurologis 
regarding  the  value  of  oophorectomy  in  insanity. 

"  Because  an  insane  woman  is  U8ually  worse  at  her  period,  it  is  no  reasoi 
why  the  flow  should  be  stopped  by  operation.  That  the  climacteric  puts  an  ene 
to  these  disorders  is  an  old  delusion ;  in  f aet,  the  change  of  life,  so-called,  i 
quite  as  likely  to  make  thetn  worse  as  to  better  tliem." 

Out  of  but  four  cases  of  neuroses  recalled  by  Dr.  Mitehell,  one  became  worw 
and  three  were  improved  by  operation.  One  woman  of  forty  year8,  after  lonj 
year8  of  aggravated  hy8teria,  suffered  so  much  from  melancholia  at  her  men 
strual  period  that  she  besought  relief,  and  finally  reluctant  consent  to  operatioi 
was  given.  This  resulted  in  a  remarkablv  improved  phy8ical  condition,  but  th< 
insanity  became  abruptly  worse,  and  has  now  lasted  twelve  year8. 

In  a  ease  of  aggravated  hy8teria  of  the  type  so  common  in  Fran« 
but  rare  in  this  country,  the  patient  finally  became  violently  homicidal  at  th< 
menstrual  epoch.  Normal  pelvic  structures  were  removed  and  a  gradual  im 
provement  followed,  until  perfect  health  was  regained. 

A  third  ease  of  nymphomania  witli  f urious  6exual  dreams  at  the  men 
strual  period  was  similarly  treated  and  relieved,  but  it  must  be  borne  in  mine 
that  there  were  also  enlarged  ovaries  and  serious  tubal  disease. 

The  fourth  ease  of  menstrual  melancholia  and  maddening  head 
aches  was  also  slowly  relieved  of  the  melancholia,  but  the  periodical  headachei 
persisted ;  in  this  ease,  too,  there  was  grave  disease  of  the  tubes  and  ovaries,  se 
that  we  rightly  exclude  this  and  the  preceding  from  our  category. 
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Tt  18  a  que8tion  for  investigatioii  wbether  tlie  operation  is  justifiablc  tmder 
BZMy  c^ircunistanees  in  f  e  e  b  I  e  -  m  i  ii  d  e  d  g  i  r  1  s  witb  uncontrollable  6exiial  pru- 
cli^iHt^iies^  or  for  inciinible  inaHtorliution, 

^^alpingo-oiipbareetoujv  bas  l>een  frequeiitly  perforrned  in  tbe  past  for  tbe 
aaJc«^  of  its  effect  in  pennanentlv  diniiriiebing  tbe  blood  8Tipply  to  tbe  uteras 
^^1a^x^  tbe  latter  contaiiis  invoniata  wbieh  coiild  not  he  remuved  witljout  iiudiie 
riski^  bat  tbis  treatment  i«  n<»w  no  loiiger  resorted  to  bj  tbe  best  operators  on 
ac*<*oiint  of  it8  uneertaintv,  as  well  as  on  at^count  of  tbe  iraproved  techiiique  of 
ii^y  <z>inectoiny  and  livBteruiiivoniectoinj. 

£xtreme  djsmenorrhea  isan  iiidication  wbich  I  aceept  witb  great 
^^^si^tion,  even  wben  tbe  euffering  is  suffioieut  to  iinpair  tbe  patient'8  bealtb 
®*5^*"i«DU8lj',  and  ali  otber  sinipler  plans  of  treatment  liave  lK?en  faitbfiilly  tried  and 
l*«^  v^  failed. 

Of  ali  operatione  eonneete^l  witb  gyneeology,  salpinga-oi'*pborectomy  per- 

^OT-^raed  upoE  tbis  indieation  and   for  bvsteria  bas  beeii    most   abused,  citber 

^Hr-ongh  a  want  of  good  judgmeiit  on  the  part  of  tbe  surgeon  in  reeommending 

^tt^nitable  cH^ies  for  operation,   or   tbrougb    Im  l)eing   niiBled   hy  a  livaterical 

[^^'otnan  into  imagiaing  ber  pelvic  conditioa  wori^  tlian  it  actiiallj  \va8  tbe  fact. 
In  aH  tbese  caBes  tbe  adriee  of  the  neurologist  and  tbe  general  prat*ti- 
^^Oner,  a^  well  as  that  of  a  eonstnentions  ekilled  g>Tieeologifit,  muet  be  Bongbt 
"^'fore  deciding  iipon  a  radieal  operation  tbe  lieneiits  of  wliicb  are  at  best 
douhtfal. 
DvBmenorrbea  is  but  a  spnptom  wbitdi  mav  ariee  from  so  niany  otber  c^nses 
^Hau  di>iease  of  tbe  ovaries,  tbat  w!iile  tbe  removal  of  tliese  organs  niay  pos- 
^blj  relieve  tbe  periudirat  niontblv  pain,  it  niaj  at  tbe  satne  tirne  leavo  in  its 
plac-e  a  great  number  of  nervous  ejmptoms  infinitelj  more  distree^ing  tban  tbe 
^nenstnial  discomforts.  In  vounger  wonicn  tbe  removal  of  tbe  ovanes  i^  fol* 
Wwed  by  more  prononneed  nervons  diHturban^e  tban  in  tbose  wbo  are  older. 
The  patient  berself  e^in  never  fje  tbe  right  judge  as  to  tbe  nece8sity  of 
Pemoving  tbe  ovarie?^,  I  bave  seen  voiiiig  wonien  wbo  suffered  so  tieverely  at 
tbe  menstrnal  jieriods  tbat  tbev  were  importiinate  in  tbeir  demand«  for  radieal 
relief,  and  were  wiUing  to  eubinit  to  any  operation  ;  removal  of  tbe  ovaries  sup- 
preised  tbe  fnnetion,  bnt  in  plaee  of  tbe  jmin,  a  train  of  nervons  symptom8  ap- 
pearod^  along  witb  tbe  realization  tbat  tbev  were  iin8exed  and  eould  not  oiorally 
Msame  the  relationsbip  of  marriage  witb  tbe  bope  of  matemitj,  and  profound 
men  tal  depression  ,snper  veneti. 

Mv  attitude  witb  retmrd  to  tbe  reino%^al  of  tbe  ovaries  for  dvt^menorrliea  will 
te  Boen  by  tbe  fact  timt  iJi  a  recent  fteries  of  five  bundred  abdominal  seetions  at 
the  Johng  Ilopkins  Hospita!  oniv  four  ea^es  were  openiter!  iipon  for  tbiB  rea^ion, 
and  in  three  of  tbe*se  tbe  relief  \Tm  not  wbat  \vm  bioked  for. 

One  caisse,  a  woman  of  tbirty-eigbt  year8  (M,  11»,  4183),  wbo  liad  l>ome  four 
children,  soffered  intense  agony  during  tbe  men8trual  period,  Sbe  wa8  not 
iieurotic,  and  afler  seeing  ber  tbrougb  a  period  tbere  conld  be  no  c|uestion  as 
to  tbe  reality  of  ber  8uffering8,  For  four  or  five  day8  before  tlie  flow  appeared 
«he  had  dull  headaelie  and  bearing-dowii  pain  in  the  lower  abdomen,  and  when 


196      SIMPLB  8ALPINQO-06pHOBECTOMY   FOR  ADHERENT  TUBB8   AND  OVARIES. 

the  flow  was  once  establisbed,  instead  of  relieving  her  sjmptoms,  it  onlj  aggra — 
vated  them.  The  pain  then  became  sliarp  and  paroijsmal,  and  the  headach^s 
wa8  so  intense  that  she  could  stand  no  light  in  her  room.  These  sjmptom^ 
alway8  persisted  for  a  week,  dnring  which  tirne  she  was  bedridden. 

The  uterus  was  dilated  and  cnretted.  At  first  the  retroflexed  uterus  wafi  sns- 
pended.  Both  ovaries  and  tubes  were  found  normal.  For  one  or  two  perioda 
8ubsequent  to  thi8  operation  she  was  8omewhat  better,  but  soon  the  old  pains  re- 
turned  with  renewed  severitj,  and  for  the  next  year  she  wa8  a  constant  snfferer. 

She  then  returned  to  the  hospital  and  I  explained  the  effects  of  the  radical 
operation  and  my  reluctance  to  perform  it.  Both  husband  and  wife,  however, 
insisted  upon  it,  and  I  extirpated  ovaries,  tnbes,  and  ntems  (March  2,  1896). 
The  patient  wa8  well  for  a  year  after  the  operation,  and  then  began  again  to 
complain  of  a  varietj  of  nervous  sjmptoms,  so  that  the  success  of  the  operation 
wa8  only  partial. 

A  second  čase  wa8  that  of  a  nurse  (E.  D.,  3391,  March  23,  1895),  thirty-8ix 
jears  old,  totallj  incapacitated  for  one  week  in  every  month  by  severe  menstrual 
eramps.  Total  extirpation  of  ovaries  and  tubes  was  followed  by  complete  rehef, 
and  she  has  since  been  able  to  vvork  withont  interruption. 

In  the  two  other  cases  the  patients  had  enlarged  ovaries  in  which  the  numer- 
ons  dilated  Graafian  cysts  were  distributed  undemeath  the  thick  tu  ni  ca  al- 
buginea  of  the  ovary. 

One  woman  wa8  twenty-two  year8  old,  and  her  relief  from  her  pelvic  8ynip- 
toms  has  been  complete,  while  her  subsequent  history  (J.  S.,  3333,  Feb.  25,  1895) 
serves  well  to  show  that  the  dy8menorrhea  is  of ten  only  the  local  expression  of  a 
constitutional  tendency,  and  that  when  the  pelvic  pain  is  relieved  nervous  out- 
breaks  in  various  other  parts  of  the  body  are  prone  to  occur.  Soon  after  the 
operation  she  suffered  from  a  severe  facial  neuralgia  for  which  she  had  aH  her 
teeth  extracted.  She  next  had  an  attack  of  sneezing  which  lasted  almost  con- 
tinually  for  three  day8,  weakening  her  so  that  she  nearly  died.  She  is  now  so 
weak  that  she  can  work  but  little,  and  suffers  from  constant  shortness  of  breath. 
Defecation  is  extremely  painful,  and  there  is  an  obstinate  constipation,  necessi- 
tating  the  constant  use  of  medicines. 

The  second  patient,  also  a  young  woman  of  twenty-two,  had  suffered  since 
menstruation  began  with  almost  a  continuous  bloody  discharge.  The  menstrual 
periods  were  irregular  and  very  painful,  and  she  had  long  been  a  confirmed 
invalid.  Ali  forms  of  treatment,  including  the  tonics,  exerci6e,  and  diet,  had 
been  instituted  without  relief ;  instead  of  improving,  she  gradually  lost  ground. 
I  studied  the  čase  carefully,  and  somewhat  reluctantly  consented  to  operate. 

The  patient  ceased  to  menstruate  after  the  operation,  and  has  had  no  flow 
for  eighteen  months ;  she  has  gained  flesh  and  strength,  and  her  color  is  better, 
but  the  nervous  symptoms  are  distressing,  the  flushes  and  sweating8  and  a 
variety  of  bizarre  sensations  keeping  her  constantly  miserable.  Her  depression 
at  times  verges  onto  melancholia. 

Since  the  term  "  cy8tic  ovary  "  has  been  used  so  frequently,  as  though  it 
were  a  pathological  condition,  to  justify  many  operations  for  dysmenorrhea,  it 
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•I**^^^ld  be  di6tiDctly  understood  tliat  the  presence  of  se  vem!  hrp^e  Gmafiati  ful- 
fi^^^^sis  not  patUological,  except  in  rare  intitanees  in  %vliifh  tlie  ovarj  ib  often 
*^^"^^?e  a«  lai^  as  nomml^  the  tunica  albuginea  U  tliick  and  denee,  and 
U^^*^ltiple  cjBts  mav  l)e  seen  Bliiniiig  tbroiigh  it  l)n  tieetion,  tiie  eapsiile  is  seen 
f^  ^  tliick,  wliite,  non-vaficnlar  area,  and  there  k  only  occasional  evidence  of  rup- 
^'»^Ifolliclee, 

In  the  lig  h  t   of  our  preeent   kDowledge   of   the  pa  thol  o  gy 
^    the  ovary,  the  attempt   to   juetifj  the   renioval   of  small 
fSj«tic  ovaries"  must   be   denonnced   as   both  unscientific 
^  ^  fl  i  m  ni  o  r  a  1 . 

OperatioiL — The  ojieration  is  an  epitonie  of  ali  the  oi>eratioTis  for  tlie  re- 
t^moval  uf  diseased  appendagee,  for  the  effort  of  the  operator  in  the  most  dif- 
ficult  caeee  is  usiiallj  to  reduce  them  to  the  tjpe  of  the  siniple  enucleation  of 
the  tubes  and  ovaries  bj  firet  elirainating  the  ooniplieations  and  tlien  eonipleting 
the  ojH?mtion  as  a  simple  salpingo-oophoreetomj, 

The  Incision  and  Deliverj  of  the  Ovarj  and  Tube. — The 
pident  should  be  placed  upon  the  table  with  the  jielvis  elevatcd,  and  an  inrision 
ffom  4  to  *i  eentimeters  (1^  to  2|  inehes)  long — longer  if  tlie  abdoniinal  wall8 
are  unusuallj  thick — ehould  be  made  throngh  the  linea  alba,  beginuing  2 
or  3  eentimeters  above  tlie  8yraphy8is  pubis. 

Am  goon  as  the  abflomen  h  openetl,  the  index  and  niiddle  iingers  are  intro- 
dueed  and  condueted  along  the  under  snrface  of  the  abdominal  wall  to  the  6yiu- 
physis  pabis,  and  from  tbe  8y  rnpbysis  down  o  ver  the  bladder  on  to  t!ie  uterus, 
and  ont  over  the  co  rn  u  uteri  to  the  broad  liganient,  behind  wbicb  tbe  tiil)e 
and  avary  are  ordinarily  found  and  picked  up. 

Futile  efforts  to  piek  up  tbe  ovary  and  tube  and  draw  tbetn  through  fbe 
small  incision  often  enibarrai^«  the  beginner.  The  >>e8t  way  is  to  earrj^  fbe  fin- 
gere  to  the  outer  extrenuty  of  tbe  broad  ligament,  and  tben,  turning  the  palnmr 
gnrfaees  astride  the  broad  ligament  toward  the  uterug,  to  carry  tlieni  down  iuto 
the  pelvis,  and  bring  ti  jem  up  toward  the  cornu  uteri,  so  as  to  book  np 
both  ovarv  and  tube  tugetber,  wbich  may  now  be  dmwn  easilj  ont  through  tbe 
incision  and  tied  off. 

The  Ligation  of  the  Pediele  and  Eemoval  of  the  Tube 
and  O  v  a  r  v , — ^The  Btru<*tureB  to  be  renio%*ed  are  tlie  entire  lengtb  of  tbe  tube, 
the  ovary  with  its  bibim  and  a  portion  of  the  utero-ovarian  ligament,  together 
with  their  blo4xl  vej^els,  lymphatic8,  and  nerves.  The  ebief  risk  of  tlie  opera- 
tion   lies  in  the  liability  to  beiriorrbage  from  improper  control  of    the  blood 


The  uterine  and  ovarian  vessel«  must  now  be  tied  separatelv,  while  the  non- 
▼Mcular  portiou  of  the  broad  ligament  between  tliem  is  left  free.  Tbia  avoids 
tbe  tensioD  of  the  bro«id  ligament  produced  by  l>inding  itjs  pelvic  and  uterine 
extremitieš  together  by  interloeking  ligatures,  and  so  obviates  tbe  imminent  risk 
of  hemorrhage  as  «oon  as  any  tension  is  put  upon  the  ligament  by  retebing^ 
etrmning,  etc  (§ec  Soms  Source^  of  Hemorrfui^je  in  AlHiominal  Pelvic  Oj^era- 
šitmjf.     John%  Ilopk.  Uos^p,  Rep.,  iii,  1894,  p.  419). 
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It  is  best  to  use  fine  silk  ligatures  in  ali  cases  wfaen  large  vessels  are  to  be 
controlled. 

The  first  ligature  includes  tbe  ovarian  veins  and  artery,  and  is  passed  tbrough 
the  elear  spaee  in  tbe  broad  ligament  and  tied  near  tbe  pelvic  brim  over 
tbe  top  of  tbe  infundibulo-pelvic  ligament  well  beyond  tbe  fimbriated  extremity 
of  tbe  tube.  A  second  ligature  of  catgut  is  applied  to  tbe  utero-ovarian  liga- 
ment posteriorlj.  A  tbird  ligature  is  passed  over  tbe  top  of  tbe  broad  ligament 
at  tbe  cornu  uteri,  embracing  tbe  uterine  vessels  wbicb  are  visible  and  tbe 
istbmus  of  tbe  tube. 

In  order  to  fix  tbe  ligatures  so  tbat  tbere  will  be  no  danger  from  slipping 
over  tbe  top  of  tbe  pedicle  wben  tbe  ovary  and  tube  are  removed,  tbe  free  liga- 
ture may  be  earried  over  tbe  top  of  tbe  ligament,  or  over  tbe  cornu,  and 
made  to  tran8fix  a  sraall  portion  of  tbe  tissue  in  a  reverse  direetion  from  tbat  in 
wbicb  it  passed  tbrougb  tbe  broad  ligament  tbe  first  time. 

Tbe  clear  space  is  a  triangular  surface  near  tbe  upper  outer  extremity  of 
tbe  broad  ligament  free  from  vessels,  bounded  by  tbe  ovarian  vessels  above, 
tbe  pelvic  wall  on  tbe  outer  side,  and  tbe  round  ligament  below  and  on  tbe 
inside.  It  is  developed,  or  made  larger,  by  pulling  up  tbe  top  of  tbe  broad 
ligament.  If  tbe  finger  is  pusbed  into  tbis  space  from  bebind  forward,  tbe 
anterior  and  posterior  layer8  of  tbe  broad  ligament  are  brougbt  togetber,  and 
tbe  furrows  in  tbe  skin  of  tbe  finger  are  often  clearly  visible  tbrougb  tbem. 
I  utilize  tbe  clear  space  in  tbe  following  manner  in  passing  tbe  Ugatures  :  Tbe 
structures  to  be  removed  are  dravvn  well  up,  and  tbe  finger  is  passed  down 
bebind  tbe  broad  ligament  under  tbe  ovariai^  vessels  and  pusbed  forward  into 
tbe  clear  space.  A  careful  observation  is  tben  made  to  be  sure  tbat  aH  tbe 
large  ovarian  veins  lie  above  and  none  of  tbem  lie  below  tbe  end  of  tbe  finger. 
A  silk  suture  of  intermediate  size  is  tben  draAvn  tbrougb  tbe  clear  space  from 
before  backward  by  means  of  a  needle  and  carrier,  and  tied  tigbtly  over  tbe  top 
of  tbe  vessels. 

After  tbe  ligation  tbe  ovary  and  tube  are  removed  by  cutting  tbe  pedicle  at 
least  1  centimeter  from  tbe  ligatures. 

Particular  attention  must  be  given  to  tbe  removal  of  tbe  entire  ovary,  cut- 
ting tbrougb  a  point  in  tbe  ovarian  ligament  well  away  from  tbe  ovary,  and 
tben  cutting  under  the  bilum  well  away  from  tbe  ovarian  tissue. 

As  tbe  outer  extremity  of  tbe  broad  ligament  is  severed,  its  stump,  witb  tbe 
ovarian  vessels,  retracts  up  to  or  over  tbe  brim  of  tbe  pelvis,  and  between  tbis 
and  tbe  cornu  uteri  tbere  is  only  tbe  tbin  falcif orm  edge  of  tbe  anterior 
and  posterior  peritoneal  layers  of  tbe  broad  ligament.  If  any  small  bleeding 
points  are  noted  in  tbis  area  tbey  must  be  caugbt  witb  forceps  and  controlled 
witb  fine  catgut  ligatures. 

Inspection  of  tbe  Field  and  Closure  of  tbe  Incision. — 
Finally,  after  botb  appendages  bave  been  removed,  a  careful  inspection  sbould 
be  made  before  closure,  in  order  to  determine  wbetber  tbere  is  any  bleeding  and 
wbetber  tbe  stumps  are  well  tied,  so  as  to  lessen  tbe  likelibood  of  bemorrbafire 
after  closure  of  tbe  incision.      If  any  one  of  tbe  uterine  ligatures  or  of  tbe 
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DESCRIPTION  OF  PLATE  XL 

FiO.  1.— H^drosalpiiiT  8imp]ex  (xlQ.  Cross-section  through  the  middie  ot  the 
tabe,  8howingf  the  teatlike  and  branching  folds  projecting  into  the  lutnen.  The  smaller 
foJds  presen!  marfced  constriotions  at  their  bases. 

Fia.  S.— Hjdroealpinz  f ollioulans  ( x  8).  CroaB-sectioii  from  a  point  at  the  junction 
of  the  Diiddle  and  outer  third  ot  the  tube.  Surroundmif  the  oentral  lumen  are  many 
large  and  small  round  or  irregularlj  shaped  cavities.  The  dilatation  is  greater  on  the 
free  convex  upper  surface  than  below. 
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ovarian  arteries  appcar  inseeiire  or  doubtful,  a  serond  ligature  should  be  throwii 
aronnd  tlie  pediele  to  make  it  seciire. 

It  m  not  necessarj  to  waKh  out  the  abdomen  or  the  pelvis,  and  drainage 
ought  never  to  be  U8ed. 

The  patient  is  now  let  down  froita  tlte  elevated  position,  and  tlie  oraentiim  is 
theo  drawn  dowii  over  tLe  i^iiial]  iiitestiiies  a*^  tliev  drup  into  tlie  pelvis  and  in- 
spected  to  see  that  no  loop  of  intestiiies  hae  slipped  tliroiigh  one  of  its  aecidental 
openings. 

The  operation  is  corapleted  by  elosing  the  incision  with  the  three  or  four 
lajers  u£  siitures,  catgtit  to  the  peritoneal  laver,  silver  wire  or  silkworm  gut  to 
the  ius^m  and  mu^le,  and  eatgtit  to  the  fat  if  the  walls  are  thick,  and  fiiiallj  a 
gubcutieuJar  eatnre  of  catgut  or  sLIver  wire— ali  as  deseribed  in  Chapter  Xil, 
on  the  technique  of  abdominal  operations. 


SA1PINGCM)OPHORECTOMY   FOR  nYDR()SALPlKX   AND  FOR  ADHERENT  TUBES 

AND  OVARIKS, 

The  name  *Miydrosalpinx'*  is  applied  tu  a  uterine  tube  whieh  contains  a 
water]r  accuumlation ;  the  term  ie  therefore  not  seientifieally  aeLHirate.  It  does 
not  in  any  way  define  the  mori^id  proeess  tbat  brings  aboiit  euch  an  accumu- 
ladon;  it  siinplv  des^vribes  a  prominent  eHiiieal  feature,  This  iicenmulation  of 
llnid  is  dne  to  an  oecJnsion  of  the  tube,  fornung  a  retention  cjst. 

For  elinical  convenience  tlie  varions  forms  of  hjdrosalpinx  nmy  be  grouped 

1.  Hydrosalpinx  8implex. 

2.  Hvdropg  tubse  protlneiis, 

3.  Hydro8alpinx  folUenlariB. 
4-  Tnbo-ovarian  cvsts. 

1,  H7drosalpiiix  Simplex.^In  simple  liydro6alpinx  there  is  a  conical  disten- 
tion  of  the  tube,  wliieh  h  greatest  at  tlie  timliriuted  and  least  at  the  uterine  eud. 
On  opening  the  abdomen  (see  Fig.  »^T^V),  the  tube  h^oks  like  a  transparent  t]n'n- 
iraned  Sftc  l>eside  or  behind  the  nterus ;  if  liutb  sides  are  in%^o]ved,  the  tubes 
Itang  y>ack  over  tlte  iitenis  hke  saddle-l»ags.  Tl«e  uterine  end  uf  the  tnbe  is 
iisnallj  on  a  leve!  witli  the  enperior  strait,  w]ule  tlte  dilated  extreniity  dips  down 
toward  the  pelvie  floor.  If  the  tnbe  h  only  niwlerately  distended,  tlie  tluid  niay 
ali  be  l»»dged  in  that  portion  whteh  otTers  the  least  resistaiiee  to  expao8ion — that 
is^  in  the  arapnila  ;  wlien  it  is  exre,'=siveiy  enlarged  8o  m  to  hold  half  a  liter,  a 
fiter,  or  raore  of  fliiid,  it  rises  np,  tilling  the  lower  abdomen  and  partaking  of 
many  of  the  cHnieal  ehameteristies  uf  a  parovarian  ejt^t  (see  Figs.  371,  372). 

Peaftlee  cites  an  extraordiuary  ea.se,  if  h  is  interpretatton  i«  to  be  credited^ 
whieh  contained  18  pounds  of  tlnid  {Ovanan  TumorM  atul  Ovariotomij^  1872, 
p.  Hi5). 

One  or  more  kinks  are  eommonly  found  in  the  tnbe  before  its  removal,  due 
lo  tlie  flexTire^  net'e8sary  to  aeeonimodate  i  te  posture  to  the  more  resisting  Bur- 
ronnding  structures.  Adhesioris  ai-e  unifornily  found  at  the  fimbriated  end,  and 
54 
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these  eoriimonly  hold  the  tuhe  dowii  to  tlie  p£?lvic  floc^r;  adbedoiis  to  the  ovary 
and  to  the  contigiious  pelvic  wall  are  also  eomiuon.  The  dorsuin  of  the  tube 
is,  hawever,  iisuhUj  free.  In  rare  inBtanees  the  ampul la  is  simplj  dosed  aod 
there  are  no  i>elvic  adhesions. 

When  the  tnbal  wa]ls  are  thin  and  unruptured,  striee  raaj  often  be  seen 
on  the  in&ifle,  parallel  to  its  loRg  axiH  ;  these  are  folds  in  the  mueoBa.  The  inner 
enrface  m  glietening  and  pinkish  in  color.     Mieroeeopicallj,  the  muficular  lajers 


/> 
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FlO.    SlTO.  —  DoUHLE    lIvDROPALl-TNJt,    1>RAWN     FKOM     NaTIRK^    »HOWrTs-0    THE    RELATIONfl    BETWHEN    TUK     LAJbOft 
TrBES   DILATED    WITII    ClEA«    FlTIU   AND   THE    UTKEtlS    ANP   Tli  t;   P1U16TEBIOB    PKLVrs. 

Noto  tbc  fi[exion8  of  the  riji^lit  tubo  and  tho  adlioaloni}  fn>[n  the  utorine  oornu  lo  tho  ampullju 

in  the  wa]l  of  the  tu1>e,  in  the  coHe«  with  tlie  least  distention,  may  appear  nor- 
nial ;  in  other  cajses  they  are  thinned  out  until  they  maj  lie  nearij  ali  gone.  Be- 
tween  the  mnsciilar  bundles  a  connective-tissiie-cell  proliferation  is  often  foiind, 
and  tlie  intcnnnseular  connective  tissiie  niaj  be  loose  and  edeniatous.  Hvper- 
troplij  of  the  mns*'-ular  coat  does  not  ocenn 

Tite  mneous  hning  of  the  tnbe  presents  the  most  remarkable  and  character- 
ietic  changes.    The  folds,  norraally  eo  liixuriant  and  coinplicated  in  their  branch- 
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DBSGBIFnON  OF  FLATE  XIL 

Hjdroflalpini  simplez  (  x  70).  A  Biiiall  portioa  of  Fhte  XI,  Fig.  1,  magnified.  The 
peritoneal  coat  is  here  free  fieDm  adheiiion»  and  ihe  miuoularis  ib  normaL  The  tube  is 
lined  hj  a  single  layer  of  oylindrioal  cpitlidiiim  and  the  stroma  of  the  folds  is  normal. 
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tiBSuee  developed  in  it«  iniier  wall  and  fonning  oval  spa^^es  varjiiig  in  nize  from 
a  pin-point  to  H  niillimetert*  (me  Pl.  XI,  Fig,  2,  and  Pl,  XIII),  These  cavities 
are  tillcd  witb  iiiiid,  and  apparentlv  coninmmcate  wit!i  one  anotber. 

Tbe  niuscular  coat  Bliowg  little  alteration,  with  the  exception  of  some  con- 
nective  tissue  eell  proliferation  betwoen  the  bundJes. 

The  folde  of  the  niucosa  are  sparse  or  ab^ent,  and  the  rancosa  iteelf  is  oceii- 
pied  by  alveoli  which  are  variouslj  Bubdivided  by  partitions ;  tbe  large  alveoli 
are  lined  by  euboidal  epithehum  and  tlie  finialler  ones  hy  ejlindrieal  celk,  Tlik 
may  be  the  ontconie  of  an  e  n  d  o  g  a  1  p  i  n  g  i  t  i  b  f  o  1 1  i  v  u  1  a  r  i  b  deseribed  by 
A.  Martin  ;  Orth  gtiitcB  tliat  the  alveoli  or  glandlike  gpaces  may  beeome  cjstic. 

Out  of  eleven  ea^es  of  hydroHalpinx,  fonr  were  foUicular  and  two  of  tbem 
were  bilateral.  One  ease  presen ted  a  follicular  bydro8alpinx  on  the  left  and 
a  Bimple  liydro8alpinx  on  the  right,  tending  to  show  tlie  close  genetie  relation- 
ship  between  the  two  varietios. 

4.  Tubo-ovaiian  Cjsts, — A  tubo-ovariao  cy8t  h  formed  by  a  coinmunicAtion 
betw6en  a  tul>e  and  a  cyst  of  the  ovaryj  so  that  fluid  may  paes  freely  from  one 
to  tbe  otber,  The  dropsieal  tnbe  in  tliese  eaaee  ends  in  a  bnlbous  enlargement 
m  hig  as  a  thumb  or  a  cbild'8  bead.  What  is  most  reniarkable  in  tliese  čase«  k 
the  fact  that  the  fimbriated  end  of  the  tuhe  is  often  found  spread  out  over  the 
inner  snrfaee  of  tbe  eyBt,  J.  Bland  Sutton  (Snrg,  Dih,  of  Ov,  and  FuL  Tube^^ 
London,  lS9t>,  p,  lfi'2),  wbo  ha«  uiadc  an  atbnimble  stndy  of  tbis  condition, 


.J 


FkI-    3Ti*.  — KlOllT    Tt'HO-<>VABlAN    CvftT. 


The  tii\Ms  v^m\t  pnil»  in  n  hijlb<ujH  «xtreriiity,  fu»ed  witb  the  ovarv,  with  oolv  »  slij/ht  s«ulcus  l»etwecn 
ih«m.  The  ovarian  liifament  is  ftliown  Im31ow,  Icadin^  out  to  the  cvstie  ovnrv.  By  unittiiip  the  fjst  open  in 
the  diriHJtioii  of  tlie  dotttJtl  line,  the  mterior  of  the  oy»t  b  mmi  aj*  in"  Fig.  »TU. '  Path'.  No.  6<f6.    ^latuml  »i»«. 


bringiug  bis  wide  aequaintanee  with  coniparative  pathology  to  bis  aid,  considers 
that  these  tuniors  are  dne  to  the  preeenee  of  a  tunic  of  the  peritL^neurn,  whieh 
oceasionally  invests  the  bunian  ovary  in  the  same  way  tbat  the  funienlar  poueh 
clothes  tbe  testiele,  and  Bimilar  to  tbe  peritoneal  poiiches  in  eome  animak,  and 
for  this  reason  he  calls  the  condition  an  "  ovarian  h jdroeele/' 

One  of  my  cases  of  t  u  b  o  -  o  v  a  r  i  a  n  e  y  b  t ,  of  sniall  size,  is  t^een  in  Figs,  ^ 
378  and  379 ;  I  bave  also  had  one  čase  in  whieh  tbe  tumor  in  tbe  left  eide  wa8  i 
big  ad  a  mau'8  head  and  lilled  with  a  limpid  fluid ;  the  valvelike  opeaing  out 
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'^at  womsn,  wa8  inade  initseraUle  l>j  tlie  reeurriii^  paroKj^sms  of  pain,     Tlie 
L^^unt  of  di«»eharge  mav  he  us  miicli  as  half  a  liter  in  twcnty-four  hoiirs ;  \vlien 
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f^  ^^ I1tI>B08A1J*1KX  OOlfTAtKINO    A    NODPLA«   S-SnAFED  CaT-CHI^UB   LTINO  IIT  THK  LcMEV  OV  THE    Tu8K, 

WHrcH    19    AtUIKRI£XT   TO   TlIK    OVART. 

Tbc  calculilft  IS  ihoim  in  dctall  in  the  outUne  %iire  to  Uie  rig:ht     Cambridge,  Jul^^  1BH4. 

tt  a(^cuinu]at€8  in  the  vagina,  as  diiring  the  niglit,  on  rising  it  may  eseape  like  a 
/^b  of  warm  water,  miicli  as  if  tlie  !)ladder  had  giiddenly  eiiiptied  it^elf. 

Co<l  ei  n  eonietimes  has  a  marked  effect  in  eoiitrolling  the  liow,  but  it  does  not 
give  permanent  relief.    Removal  of  one  or  both  tubes  alone  will  cure  tlie  disease. 


-»dhi^* 
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FlO.    877. —  nTft»ROBALl'iIlXt    W1TII    CoSCItMTAL    l>KFlClJEWC1f    IN   TIIE   TltBK. 

Tbr  mh«!  end«  m  a  gmop  ot  thre«  oyst*,  «nd  ihese  are  eoniiettctl  vvith  the  iaflilatttl  subjiuritoneul  fjet  on 
i  lisiii  hj  n  tbin  bami  of  periConctiin  in  which  tUcre  b  no  portion  of  a  lube,  Tlio  titubnuted  end  of  the 
m  tic»  iMjftad  the  «uigl«  cjst 

3-  Hydroaalpinz  FolHcularis,— In  follieular  dropsj  the  tabe  is  usnallj  of  small 
-^not  more  than  3  centi meters  in  diameter — and  appears  external]y  like  the 
aple  drop^cal  talie  jiist  described.     On  eross-section,  however,  the  lumen  of 
tlie  ttibe  ifi  often  dimlniehed  or  altc»getl*er  diepla^ed  by  an  o|)en  network  of 
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a  collar  of  Ijmph  just  back  of  the  finabrise ;  in  another  the  end  of  the  tube  is 
roonded  off  and  bulbous,  but  from  the  center  a  rosette  of  fimbriae  stili  projeets ; 
a  little  later  a  little  red  bad  hangs  out  of  a  minute  orifice ;  finallj  this  disappears 
within  and  the  closure  is  complete. 

At  the  point  of  completed  closure  there  is  a  mass  of  scar  tissue,  and  the  tube 
often  presents  a  marked  depression  from  which  bands  of  connective  tissue 
radiate  out  to  the  peripherj. 

The  tuming  in  of  the  fimbrise  is  to  be  accounted  for  in  the  f ollowing  waj : 
The  inflamed  peritoneum  is  the  only  surface  to  which  the  lymph  can  become 
attached,  and  every  time  a  contraction  is  made  a  gain  is  efiected  and  more  mu- 
cosa  is  tumed  in.  There  is  nothing,  on  the  other  hand,  to  evert  the  mucosa 
again,  except  the  swelling  from  an  inflammation  which  tends  to  subside  after 
the  initial  stages  of  the  disease  have  passed. 

Sjmptoms. — The  sjmptoins  of  hydro8alpinx  are  variable.  When  there 
is  much  pain  and  soreness  in  the  pelvis,  this  is  usuallj  dne  to  the  coincident 
pelvic  peritonitis  and  the  adhesions  formed.  The  pain  is  lateral,  on  one  or  both 
sides,  and  there  is  marked  tenderness  developed  on  pressure,  especiallj  if  the 
tube  is  squeezed  bimanualljr.  Upon  handling  the  tube  in  this  way,  the  patient 
is  often  able  to  locate  preciselj  the  focus  of  her  discomforts. 

Backache,  bearing-down,  radiating  pains,  and  painful  defecation  are  sjmp- 
toms  common  to  pelvic  inflamraatorjr  disease  in  general. 

Menstruation  is  painful  in  over  50  per  cent  of  the  cases,  but  in  the 
remainder  it  is  in  no  way  aflfected. 

When  both  tubes  are  occluded  the  woman,  of  course,  remains  storile; 
about  25  per  cent  of  my  cases  in  married  women  were  never  pregnant  at  aH. 

When  one  tube  remains  patulous,  pregnancy  may  occur,  but  there  is  apt  to 
be  an  early  miscarriage  as  soon  as  the  enlarging  uterus  begins  to  make  traction 
on  the  unyielding  diseased  structure. 

Two  of  my  patients  who  had  no  cliildren  became  pregnant  nine  and  five 
times  re8pectively  and  miscarried  every  tirne. 

It  must  be  borne  in  mind  in  studying  the  relationship  of  hydrosalpinx  to 
pregnancy  that  the  disease  often  makes  its  first  appearance  after  the  woman  has 
had  one  or  more  children. 

D  i  a  g  n  o  s  i  8 . — The  diagnosis  will  U8ually  be  made  best  by  emptving  the 
bowel  thoroughly  and  putting  the  patient  under  an  anesthetic.  Then  if  the 
bowe]  18  inflated  with  air  by  placing  the  patient  for  a  short  time  in  the  knee- 
breast  posture  and  letting  air  in  through  the  anus,  a  minute  examination  of  the 
tubes  and  ovaries  can  be  made  and  any  abnormality  detected. 

Two  things  must  then  be  determined :  first,  that  there  existfl  a  cystic  enlarge- 
ment  lateral  to  the  uterus,  but  not  directly  connected  with  it ;  and  second,  that 
the  ovary  is  not  the  seat  of  the  enlargement. 

A  hydrosalpinx  is  alway8  found  lateral  to,  or  lateral  and  posterior  to,  the 
uterus,  and  is  U8ually  elongate,  differing  in  this  respect  from  small  ovarian  cy8ts. 
If  its  curved  course  can  be  traced  and  one  or  more  kinks  made  out,  a  diagnosis 
may  be  made.     The  diagnosis  is  stili  more  certain  when  the  ovary  is  caref ully 
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ootlined  at  tlie  mme  tinie  and  tlie  faet  raado  siire  that  it  is  not  eniarged.  Wlion 
the  tube  and  the  ovarv  are  irivolved  iii  laueli  šurrouiulirig  inilamination,  a  diiig- 
oofiis  vrill  be  diflicult  and  often  quite  impusj^ible. 

The  diBtinction  bi^tAveeii  liydroeiil|)hix  and  pyusalpinx  restB  iipon  tlte  thick* 
sesa  of  the  tubal  walU  and  the  deose,  often  boanilike,  feeling  of  the  giirround- 
ing  peritoneal  and  felliilar  tissue  engendered  1)y  the  snijpiiration, 

T  reattnent, — The  treatinent  of  hydra8alpinx  and  it«  associated  pelvie  in- 
fiATOTnation  coBsigts  in  the  adoption  of  meaBures  either  eonservative  or  radieal. 

The  C  o  n  e  e  r  v  a  t  i  v  e  plan  o  f  t  r  e  a  t  ni  e  n  t  niust  alway8  be  gi%^en  the 
pr-^ec^edence  in  joung  womeo  •  thii?  ha^  been  dwelt  upon  in  dettiil  in  Chapter 
X.X^V,  anrj  in  brief  consititn  in  breaking  np  adhesions,  either  bj  the  reetuni  or 
"*^tx>ugh  an  ahdoniinal  or  vaginal  meision  ;  in  opening  and  muking  a  new  oBtium 
*^  1^  doeed  tube ;  or  in  resecting  a  di^eai^d  tid>e. 

It  mast  l>e  renienil>ered  that  no  matter  how  extensive  the  siirroiinding  in- 

"^-^imation  and  how  intimatelj  the  ovary  is  in  vol  ved  in  it,  or  liow  coiiipletolj 

**-^^  ovary  is  bnried  in  adhesions,  this  organ  is  itself  rarelj  di&eased  and  rarely 

^^uires  removal.     A  ehronit*  ovaritifi  does  not  exist,  and  the  eirrhotic  eondition 

^^iind  ifl  dne  to  malimtrition  from  intcrfereni^e  with  the  eireulation. 

The  onlj  possihle  reason  for  renio\'ing  the  ovarj  h  the  neee88ity  of  cutting 
t^*tort  the  nienstnial  fnnetion. 

R  a  d  i  e  a  1  T  r  e  a  t  m  e  n  t , — When  a  radical  plan  is  adopted  this  mnet  not 
*^  done  86  a  routine  procedure,  hut  only  after  delibemtion  and  duly  \veighing 
^he  cbimees  of  c^neervatisra  and  fornudating  siiffident  rea^ons  for  the  extii'- 
pfltion. 

The  radical  conrse  is  juetified  in  a  joiing  woraan  only  where  conservatism  has 
nlreadj  been  tried  and  h^un  failed,  and  in  older  woinen  who  are  condemned  by 
the  pelvie  disease  to  a  life  of  Buffering  and  of  more  or  less  invalidistn.  If  the 
womau  is  married  it  nništ  not  be  forgotten  that  even  after  f*>rty,  woinen  Iiave 
borne  children  nnder  the  mo8t  disconi-agirig  conditions,  (See  Chapter  XXV.) 
The  opera tion  eonsists  in — 

1.  The  removal  of  a  diseased  tul>e  alone,  or 

2.  The  removal  of  l>oth  tu  bes  and  the  uterus,  leaving  the  ovaries,  or 

3.  The  retnoval  of  the  tube  and  the  ovarv  together^  or 

4.  The  removal  of  uteniB,  o%^aries^  and  tubeis. 
The  adhesion^,  the  resiilt  of  a  enrrounding  pelvie  peritonitis,  vary  from  light 

liandjg  CJi»sily  severed  ali  the  way  to  dense  inflanmiatorv  nuifti^cB  borying  the 
uterug  and  it«  adnexa ;  the^e  must  be  earef uJly  and  deliberately  eevered  under 
direcTt  inspection  nntil  the  pelvie  organs  are  Bet  perfeetiv  free. 

When  one  side  is  aifeeted  the  best  plan  is  to  sever  ali  adhe«ions  and  to  remove 
the  tul>ej  leaving  the  ovarv.  This  may  1>e  done  by  lifting  up  the  tube 
with  itfi  me80Balpinx  and  viewing  it  by  transmittefi  light,  by  which  the  vessela 
are  plainly  seen  grou|>ed  prineipally  at  both  ends.  The  catgut  ligatures  may 
tlien  lie  pa^eed  through  the  meso8alpinx  and  tiecl  at  both  ends  so  as  to  inelude  the 
mdn  vešselfi ;  the  tube  is  then  stripj>ed  off  liy  eutting  close  under  its  peritoneal 
attachjnent.     The  edgee  of  the  meso3alpinx  mav  then  be  whipped  together  by  a 
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fine  catgut  sutare.  A  large  hjdro8alpinx  shoald  be  tapped  and  evacuated 
before  attempting  to  remove  the  tabe. 

The  removal  of  a  tube  and  an  ovary,  or  of  both  tubes  and  ovaries,  is  only 
done  in  order  to  check  menstniation  where  its  continaance  is  deemed  incom- 
patible  with  complete  recovery;  this  operation  is  the  same  as  that  of  simple 
salpingo-oophorectomj,  which  is  fully  described  in  the  first  section  of  this 
chapter. 

When  the  utenis  is  adherent  and  biiried  in  the  inflammatorj  disease  sur- 
roonding  the  tubes  and  ovaries,  it  will  be  better  to  remove  this  organ  too,  in 
the  manner  described  in  Chapter  XXV 111,  alwajs  remembering  to  preserve 
the  ovaries  in  joung  women,  if  possibie. 


■■-v--*  ■ 

.vix  STAJI  ^o  nommman 


btiH  wollo'^  vllftr)itHiTHr>inj5iI'j  bfj^iiIoTaos^  h^l*n'itiiifi  a  V 

?K|f»(f  Iti    h'r/T)f!'.'iq  ^Vi^z  .iToi)inii(f(f[r>:  .IiM>iI?r7?  lild    '> 
Miii  ol  7lil)*i?>Js<  .'i?)v»woit  .ho-MiHvf)*}  >iž<»»-Hn  '    ^' "»' 
•m)!  lil  I»Mj»j«|ii.Jxo  'iTiw  Kirfihi  'iifl  1)11  j;  *>dii 


■/,q  J)*9f|flff8-Clirlf)  l>5lj!>0j,fll 
U  »/  'lil T  ot  iHHliflOO  lM3(lfiI1T 

.  irfirmi  nf  ,^fjrR  tff^sh  OllT 
brin  lKtnfdf>iifi  /nfiji  JVjI  'filt 
♦dT     tfivofvn  hlirov/  Ji  nulr 

illjh  t»iU  no  Liijjol  noitibifoo 


CHAPTER   XXVIL 

VAGIKAL   DRAIKAGE   AND  ENUCLEATION  FOB  PTOSALPINX,  OVABIAK 
ABSCESS.  TirBO-OVABIAN  ABSCES8,   AND  FELVIC  ABSGESS. 

2*  CjiusMrsof  suppurntron  ;  L  Gonocoooijs.  2.  Strt*proeocoiis.  3,  Stftphylococcus  aureus  and  nlbtia. 
4.  Mierocoocus  lanceolAtus,    5.  BaoiJluB  lactis  »Brogenes,    ft.  Proteus  Zenkeri,    7.  Tuben-le 

3L  Tiible  showinj?  bacterioln|rieftl  examination  of  pus  from  ovaries  and  lube^, 

4.  Coarse  of  ati  inflamrnatorv  process. 

5.  STinptomš :  1.  Natural  tormlriatiiifis  r>f  an   abseoišs  by :  (a)  l)i.si!harg€>  tbroufjb  utenis ;  (h)  dis- 

char^  Ommgh  rectiim.  vagina,  bladiler,  abdominal  wall,  or  into  peritooeuro ;  fc)  beeoining 
oncTsted  ;  {d}  absorption  and  disappcarance  of  pus, 
S,  Progno^is. 

8.  TftAtment:  1.  Exi)oetant»  2,  Emplving  Ibe  šac  br  massage.  3.  Vaginal  incision  aiid  drain- 
mge,  4*  ETacuation  ihrmijjh  the  fectiini.  5.  Evatniation  by  the  vaiijina  auled  by  iin  abdnoii- 
D^  incision,     tJ.  Eaueh^utiou  of  ]»y<)šH]p]iix  and  uvarian  abs<?ess  (?alpiiigo-o<ipborectcnny). 
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Formt  of  Abacess. — The  term  '"|ie!vie  aliKfe8,s"  ae  used  in  ^vneeologj  is 
0CMXiewliat  vji^ue,  for  w)ule  it  litemllv  ineliides  aH  forins  of  pus  accmiiuIationB 
fotttid  in  snv  part  of  the  pelviB,  frnm  tlic  tip 
of  the  venTiifonn  apiieM(lix  to  the  i84'bio-ree- 
IhI  fossa,  coiiunon  iiBage  hm  restrieted  it  to 
intrtpelm*  eiippurAtioDS  in  tbe  iieig}il)(irhiK)<l 
of  tlie  otems.  Consideralile  eonfii^ion  e.vist- 
ed  for  raanjr  year8  a^^  to  the  m*tual  mte  of 
theee  aheeessee;  it  wajs  long  supposeil  that 
thev  were  ali  alike  located  in  the  eelhdar 
ti^ne,  and  wcre  the  oiitcome  of  a  celhilitis. 
As  a  matter  i*f  fact,  denionstnitioiiH  iiiade 
from  huudreds  of  ea^šes  mimit^lj  oteerved 
daring  the  lai^t  deea^Je  prove  that  tlie  seat 
of  the  absoe^g,  m  a  nile,  h  loeated  in  the 
tliAt  it  18  rarely  found  in  the  cellular  tiKgne. 

I  hrt  ve  found  aceiimtilj^tionH  of  pus — 

1.  Eijcapsulated  in  one  or  hotl)  uteriiie  tnhes — pyosalpinx,  eiiigle  and  double. 

2.  Within  the  ovarj— ovarian  ul^t^^erit^. 

3.  In  ttil)e  and  ovarv  Re[)arately — ^tubal  aud  ovanau  abB<^*eB8. 

4.  In  tul)e  and  ovarj  eoinhined  into  a  eommon  abscasa  cavi ty — a  tubo-ovarian 

5.  In  the  comn  uteri — coranal  ab8(*e&s. 

20§ 


F' I  o.    SS2. — OrruN«    or    tur    Tok«ion   of 

THK    PYOftALPIXX     eHOW!t     IN    THK    COL- 

ofiEi>  Platk. 

The  11X1»  is  ehoTrn  by  a  dortcd  lino  wbieh 
is  heavier  or  li(7bter  ocoonUng  ii»  it«  plane 
lies  neaivr  nr   fnrtiu'r  troja   the  obscrvor. 


nteriJie  tulie  ur  the 


ovary, 


and 
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puncture  maj  have  been  contaminated.    The  results  of  the  exainination  of  these 
fortj-three  cases  are  sumiiiarized  in  the  followmg  table : 

Tcible  ahoiving  Bacteriological  Examination  of  Pus  from  0varie8  and  Tubes. 


Diagnoeis. 

Cover-glasB. 

1 

Pyosalpinx. 

Negative. 

2 

(( 

Diplococci  in 
cells. 

8 

t* 

Diplococci  f  ree 
and  in  pus  cells. 

4 

t( 

Negative. 

5 

(t 

»» 

6 

Pelvic  ab- 
scess. 

4. 

7 

Pyo8alpinx. 

*4 

8 

** 

44 

9 

it 

** 

10 

t( 

44 

11 

ti 

4i 

12 

Salpingitis. 

'« 

18 

Pyosalpinx. 

tt 

14 

44 

15 

Ovarian  ab- 
scess. 

" 

16 

Pyosalpinx. 

M 

17 

Pelvic  ab- 
scess. 

44 

18 

Pyosalpinx. 

" 

19 

»( 

20 

Diplococci  in 
cells. 

21 

Negative. 

22 

44 

Diplococci  in 
cells. 

23 

4( 

Negative. 

24 

4( 

♦♦ 

25 

(4 

26 

" 

27 

44 

28 

♦♦ 

'• 

29 

" 

30 

Ovariuii  ab- 

Resembling 

scoss* 

colon  bacillus. 

31 

Pyosiilpinx. 

Negative. 

32 

•' 

»• 

33 

" 

34 

"' 

" 

35 

" 

36 

'* 

Gonococci. 

37 

.♦ 

Negative. 

38 

" 

4. 

39 

44 

44 

40 

*' 

Gonococci. 

41 

" 

Negative. 

Agar. 


Gljoerin  agur. 


Negative.         Negative. 


Pink  yeast 


Negative.  Negative. 


A  white  colony. 
Negative. 
Negative. 


Add 

Blood 

gelatin. 

serum. 

Nega- 







tive. 

Do. 

Nega- 

tive. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Pink 

Pink 

yeast. 

yeast 

x\ega- 

Nega- 

tive. 

tive. 

Do. 

Do. 





Bacteria. 


Negative. 
GonococcL 


Negative. 


Pink  jeast^  con- 

t«mination  of 

culture  tubes. 

Negative. 


Gonococci. 

j       Negative. 
'      Gonococci. 


Nega- 
tive. 
Do.  ; 
Do.  ' 
Do.  I 
Do.  ' 
Do.  I 
Do. 


Nega-  I 
ti  ve.  1 
Do.  I 
Do.  ' 
Do.  I 
Do. 
Do.  I 
Do, 


Negative. 


Nega-  I 
tive.  I 
Do.    I 


I    Undiagnosed. 
,       Negative. 

4» 

Gonococci. 
Negative. 


Gonococci. 


*  On  lactoso  agar,  a  whit«^  growth  resembling  that  in  glycerin  agar.    No  gas  fermentation ; 
also  a  delicate  granular  growth  which  liquefies  gelatin. 
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temperature,  and  painful  micturition  and  defecation.  After  pus  lias  fomied  the 
patient  may  liave  rigors,  but  this  is  not  so  frequent  as  in  the  graver  types  of  in- 
fection.  The  pnlse  is  good,  there  is  little  or  no  vomiting,  the  eKpression  is  tliat 
of  a  person  sutfering  with  pain,  but  the  general  cbndition  is  excellent. 

In  a  streptococcus  infeetion  the  attack  often  dates  from  a  con- 
finement,  an  abortion,  or  local  treatment  of  the  uteros.  The  onset  is  rapid  and 
attended  bj  a  ehill,  high  fever,  and  a  rapid  pulse.  The  effect  of  the  septic  ab- 
sorption  is  soon  shown  in  the  general  depression;  the  eKpression  is  bad,  the 
pnlse  beeomes  more  rapid,  and  the  abdominal  distention  and  tenderness  is 
marked.  In  the  streptococcus  cases  the  patient  is  bedridden  from  the  begin- 
ning  of  the  attack,  while  the  patient  with  a  gonorrheal  infeetion  may  only  be 
bedridden  a  week  or  ten  days  or  not  at  ali. 

After  tlie  acute  attack  has  passed  in  both  the  gonorrheal  and  streptococcus 
infections  the  patient  may  get  out  of  bed,  continuing  to  sutfer,  but  in  the  strep- 
tococcus cases  she  usuallv  has  a  septic  tempemture  and  the  peculiar  anemic  look 
of  a  grave  infeetion. 

The  attacks  of  pain  and  of  localized  peritonitis  tend  to  recur  at  variable  in- 
tervals,  and  are  attended  each  tirne  with  the  same  symptoms,  which  may  con- 
tinue  until  a  large  abscess  lias  forined  behind  the  uterus  on  oriC  or  both  sides, 
completely  filling  the  posterior  pelvis. 

Obstinate  constipation  is  soiiietimes  found  as  a  result  of  the  pain 
on  straining  at  stool,  or  due  to  a  stricture  of  the  rectum  produced  by  the  in- 
flamraatory  mass  bridging  its  lumen.  In  cases  of  loug  standing  the  stricture  may 
even  become  so  narrow  as  to  form  a  serious  obstacle  in  securing  the  evacu- 
ations.  Tliis  coudition  wa8  found  five  times  in  8ixty-five  cases  of  pelvic  in- 
flaminatory  disease  treated  by  vaginal  incison  in  iny  clinic. 

F  r  e  q  u  e  n  t  u  r  i  n  a  t  i  o  n  is  often  distressing  and  may  arise  from  inipli- 
cation  of  the  bladder  and  of  one  or  both  ureters  in  the  inflammatorv  mass. 
Sometiiiies  tliere  is  an  actual  cvstitis  from  an  infeetion  of  tlie  bladder  similar  to 
that  exi8ting  in  tlie  tubes  and  ovaries. 

After  tlie  acuter  svmptoms  have  subsifled  the  patient  is  left  weak,  wan,  and 
salloNV,  looking  as  if  she  liad  siirvived  a  severe  illness ;  she  is  relaxed,  perspires 
profusel v  upon  sliglit  exertion,  and  can  not  walk  \vithout  distress.  The  tempera- 
ture drops  a  little,  but  often  does  not  fall  to  nonnal  for  some  davs  or  week8, 
rising  to  1)9°  or  100°  F.  in  the  evening.  There  is  often  also  a  persistent  fixed 
pain  in  the  lower  abdomen. 

Soinetiines  the  sjmptoms  gradually  abate,  and  the  patient  finally  regains 
complete  health.  In  such  cases  there  is  often  little  or  no  evidence  of  the  previ- 
ous  inflauimatorv  discase  found  on  a  careful  examination,  or  again  the  append- 
ages  may  be  found  adherent  but  witliout  anv  evidence  of  suppuration. 

If  the  pelvic  suppuration  persists,  the  6ymptom8,  although  less  severe  than 
in  the  acute  prooess,  are  ahvavs  present ;  the  patient  complains  of  bearing-down 
pain,  backaclie,  painful  defecation  and  micturition,  and  often  of  a  purulent 
vaginal  discharge.  The  gonococeal  infeetion  is  most  likely  to  subside  in  this 
way. 


STMPTOMS, 


21^ 


A  fiiidden  elevatian  of  the  teiiipemtiire  <liiriii^  an  attack  is  alway8  a  serious 
»vinptoiij,  denoting  an  cxtensioii  of  the  iuflfiimiiaturv  troul>Ic,  a  grave  septieemia, 
or  a  general  peritonitis.  In  ehrotiic  caties  the  patietits  niaj  Kut!i.'r  for  tweTity 
jaars  or  more  froin  «urli  recurriiig  attackn. 

If  tlie  ab8ceg&  ie  not  interfereJ  wit!i,  one  of  foiir  m  ode  8 
o  f   t  e  r  m  i  11  a  t  i  o  n    rn  a  y  b  e   o  b  s  e  r  v  e  d  : 

L  It  niav  diseliarge  iuterniittentlv  tlirongh  tlie  nterne. 

2.  It  may  nipture  and  evacnate  it^elf  by  the  reetuni,  by  the  vaginaj  by  tlie 
bladder  or  by  the  abdominal  wall,  or  it  rnay  disvliarge  into  the  ]>ei'itoBeal  cavity. 

3.  Tlie  pii*5  niav  renuiin  erK^yt>ted  for  an  iiuIctiTnte  jieriod  and  i^niall  ac^eumu- 
lations  may  beconia  inspisHate^L 

4.  It  inay  entirelv  dimppcar,  Icaving  beliiiid  a  hydru8alpinx,  or  contracted 
tubeg  and  ovaries  bfumd  dovvn  and  enveloped  in  adbenionj^. 

In  a  pelvic  afisi^e^s  whicli  goefi  on  to  ru|)ture  tlie  i>roees8  is  ii8nal]y  an 
acute  one  tlironghout,  running  itn  euurse  with  liigli  fever,  niiieli  jmin,  and  tyni- 
panv,  and  ending  in  the  formation  of  a  large  j)uh  sae  whieh  points  into  the  vagi- 
nal  vault  poeterior  to  the  eervix,  or  into  the  reetnin,  or  wyrkfi  ite  way  up  under 
the  hiteral  wall  of  the  pelvis,  appearing  on  the  anterior  alidominal  wall  above 
Puapart'6  ligauient. 

Occagianally  the  liladder  \s  jierforated  and  a  hirge  amount  of  pus  8iiddetdy 
^seapes  by  the  nrethra. 

In  rare  eases  the  abe^-ess  niptnres  tlirongli  tlie  vaiilted  free  Burfaee  of  tlie 
Me  and  the  pus  is  ponred  into  t!ie  akloniinal  cavity,  e^^raping  arnong  the  free 
iBlestine^  an<i  luithing  the  whole  ahdonien.  It  inay>  houever,  be  Hniited  in  ite 
distribution  liv  the  eoils  of  distended  intet^tines  which  adhere  to  the  me  no  as  to 
ahut  it  off  f roni  the  general  puritoneal  ('avity. 

Tlie  s^^nptoms  ft*!lowing  this  aceident  wil]  depend  npon  tlie  eharaeter  of  the 
pOA.  In  the  more  virulent  eajses  the  jmtient  will  at  once  fall  into  a  condition  of 
eotiapse,  with  rapidj  threadv  piilt>e,  \vhitdi  fails  to  re^iiond  to  any  Btinmlation  ; 
ehe  Iie8  apatlietic,  witli  a  laek  lunter  look,  and  diee  in  two  or  three  day6.  In 
another  claiss  of  ca.se8,  on  the  other  hand,  the  diseharge  of  evcn  250  eulne  eeiiti- 
fiieters  (^  pint)  of  pn»i  into  the  aluhinien  njay  be  follovved  by  a  8lowly  <levelo|>iMg 
pentonitijs,  with  elevation  of  temperatui-e,  and  a  pulse  rising  6lowIy  to  120,  140, 
and  im, 

Ab«eeftses  which  open  into  the  vagina  niay  diet^harge  their  eontents  coin- 
pletely  and  the  caTity  collapse  and  heal,  and  the  patient  regidn  perfeet  Iiealtli. 

If  the  opening  is  minute  throngh  a  tiKtnloiis  traet  the  diseharge  ynly  tjike« 
plaee  whett  there  is  Kuffieient  pre^surc  within  to  overeomc  the  re^stanee,  and  it 
may  eontinue  in  this  way  for  niontlm  or  year8,  e-ach  reaeennuilation  being  ehar- 
acterijsed  by  a  rctiim  <>f  pain,  fever,  and  distention.  In  Krane  c-a^es  the  hole 
Gemtrizm  o  ver  and  breaks  ojM^n  afredi  each  ti  me. 

When  the  abecese  o]Ten8  into  the  reetiiin,  if  the  opeiung  h  dfreet  and  large 
ennngb  and  lies  at  the  hottoni  of  the  &ac,  a  rapid  and  complete  reeovcry  uiay 
trnke  pla*'e.  If,  on  the  other  liand,  the  absecss  enipties  into  the  l>owel  by  a  long 
ODiia  ar  by  a  minute  oritiee,  or  if  the  opening  is  in  the  upper  part  of  the  ab- 
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a  few  millimetera,  but  it  can  be  detected  by  a  patient  pereistence.  MasBee  are 
now  recognized  on  either  side  of  the  uterus  and  posterior  to  it,  and  occasionallj 
straddling  it  behind,  like  saddle-bags.  Each  mass  is  examined  in  tum  and  fonnd 
fiUing  the  posterior  half  or  two  tliirds  of  the  pelvis  on  one  side,  more  or  less 
rounded,  with  a  slight  mobility  of  its  own  qaite  distinet  f rora  that  either  of  the 
uterus  and  from  the  fixed  pelvic  walls,  and  it  is  usuallj  possible  to  ročk  it  up 
and  down  for  at  least  a  centimeter. 

If  the  tumor  contains  pus,  a  sense  of  fiuctuation  may  of ten  be  l>est  felt  by 
means  of  the  examining  finger  in  the  rectum ;  but  if  there  is  but  little  pus  in 
a  thick  sac,  such  as  a  uterine  tube,  or  a  sac  surrounded  bj  a  dense  cellulitis, 
fiuctuation  is  entirelj  absent. 

Sometimes  the  pelvic  abscess  is  so  large  as  to  form  a  visible  tumor  above  the 
symphysis,  and  a  bulging  red  area  in  the  groin  may  be  due  to  an  imminent 
rupture. 

Occasionally  an  accumulation  of  pus  on  one  side  presents  nothing  more  than 
the  physical  signs  of  a  small  ovarian  tumor  with  slight  lax  adhesions  allowing  a 
wide  range  of  mobility,  and  the  absence  of  ali  the  characteristic  evidences  of 
infiammatory  reaction  may  conf  use  the  diagnosis. 

In  a  few  instanees,  however,  the  diagnosis  will  be  verified  in  a  surprising 
manner  by  a  free  discharge  of  pus  through  the  cervix,  which  can  be  kept  up  or 
increased  by  gentle  pressure  upon  the  mass,  emptying  the  abscess  more  or  leiss 
completely  through  the  tube,  the  uterus,  and  the  vagina.  Such  a  gush  of  pus 
frequently  takes  plače  from  the  vagina  when  the  abscess  sac  is  grasped  and 
8queezed  in  the  open  abdomen  during  the  enucleation. 

By  the  rectal  examination  in  pelvic  abscess  or  densely  adherent  pyosalpinx 
the  narrovv  part  of  the  bowel  above  the  ampul  la  behind  the  cervix  often  feels 
like  an  auger  hole  in  a  board,  with  rounded  edges ;  above  this  the  tubes  and 
ovaries  are  felt  as  more  or  less  fluctuant,  bossed,  immovable  masses,  on  either 
side,  walling  in  the  rectum. 

The  temperature  is  significant  where  there  is  a  large  accumulation  of  pus, 
reaching  as  high  as  38-9°  to  40''  C.  (102*'  F.  to  lO-i''  F.)  or  more ;  in  these  cases 
the  phy6ical  signs  also  are  so  distinet  as  to  leave  no  doubt  as  to  the  diagnosis. 

The  treatment  of  tubal,  ovarian,  and  tubo-ovarian  abscesses  is  either  palliative 
and  expectant,  emptying  the  sac  by  massage,  vaginal  incision,  and  drainage,  or 
enucleation. 

In  general,  the  indications  establishing  the  special  lines  of  treatment  are  as 
folIow8:  An  expectant  line  of  action  must  be  pursued  in  ali  cases  which  are 
rapidly  improviug.  When  there  is  no  manifest  improvement,  or  the  change 
is  progressively  worse,  immediate  active  interference  is  the  only  safe  rule.  A 
sac  which  empties  8pontaneou8ly  through  the  utenis,  or  one  which  can  be  easily 
emptied  in  this  way  by  manipulation,  may  be  treated  by  massage  with  a  reason- 
able  hope  of  ultimate  complete  recovery. 

Active  surgical  interference  is  the  rule  in  ninety-nine  out  of  every  one  hun- 
dred  cases,  and  this  consists  either  in  letting  out  the  pus  through  the  vaginal 
vault,  or  in  opening  the  abdomen  and  removing  the  sac  with  or  without  the 
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the  vaginal  vault  is  absent.  Saccess  by  this  form  of  treatment  may  be  antici- 
pated  in  cases  presenting  a  hietorj  of  discharges  of  pus  per  vaginain,  Sur- 
rounded  by  the  proper  safeguards,  this  plan  of  treatment  is  free  from  risk,  whiU 
without  due  čare  in  avoiding  rough  handling,  and  in  the  absenee  of  a  propei 
selection  of  cases,  there  is  imminent  danger  of  rupturing  the  sac  into  the  peri- 
toneal  cavity,  and  so  exciting  a  fresh  and  even  fatal  attack  of  peritonitis. 

The  relations  of  the  pus  sac  should  lirst  be  thoroughlj  investigated  undei 
anestliesia  in  order  to  know  just  where  to  make  the  most  efficient  presBnre. 
Before  each  massage  treatment  the  vagina  must  be  thoroughly  cleansed.  The 
legs  are  then  brought  well  up  and  the  chest  inclined  toward  the  abdomen,  pro- 
ducing  the  most  marked  relaxation  of  the  abdominal  muscles  possible.  With 
one  hand  the  abdominal  walls  are  deeply  invaginated  into  the  pelvis.  When  the 
walls  are  thin  the  invagination  may  be  made  at  any  convenient  point,  but  in  thick 
or  rigid  walls  either  the  linea  alba  or  the  linea  semilunaris  form  the  most  yielding 
points.  The  vaginal  finger,  or  the  index  and  middle  fingers,  now  push  the  vagi- 
nal vault  behind  the  cervix,  high  up  and  into  the  back  part  of  the  pelvis  toward 
the  middle  of  the  sacral  hollow.  Both  hands  are  thus  brought  as  nearly  as  pos- 
sible together  behind  the  tumor ;  then  with  a  little  relaxation  of  each  the  strain 
is  relieved,  the  tactile  sense  becomes  more  acute,  and  the  sac  is  palpated,  picked 
up  as  it  were,  by  the  hands,  while  a  gentle  pressure  is  begun  and  steadilj  in- 
creased  until  the  sac  is  squeezed  in  a  direction  toward  the  uterus.  The  pressure 
is  then  relaxed  f  or  a  moment,  and  the  sac  caught  again  and  squeezed  in  the  same 
direction  by  a  gentle  graduated  pressure ;  this  process  is  repeated  at  intervale 
for  from  five  to  ten  minutes,  until  the  contents  are  milked  out  through  the 
uterus  into  the  vagina.  The  success  of  the  maneuver  will  often  be  indicated  bj 
a  free  flow  of  pus  out  of  the  vagina  o  ver  the  hand.  In  čase  there  is  no  such 
free  discharge,  retraction  and  inspection  of  the  posterior  vaginal  wall  may  reveal 
the  presence  of  the  ])us. 

Such  an  evacuation  should  be  made  onee  or  tvviee  weekly,  and  the  patieni 
kept  in  bed  after\vard  for  several  liours  or  longer  if  there  is  any  pain  or  sign  oi 
inflammation. 

In  order  to  test  the  value  of  this  treatment  as  a  curative  procedure  it  musi 
be  kept  up  for  several  months,  vritli  rest  at  the  menstrual  periods,  and  the  eJBfectt 
judged  by  the  general  condition  of  the  patient,  together  wath  signs  of  local  im- 
provement,  such  as  relief  from  pain,  and  the  most  important  evidence  of  ali,  the 
fact  that  the  sac  fills  more  slowly,  or  fails  at  last  to  fill  at  aH. 

Vaginal  Incision  and  Drainage. — The  first  cases  in  which  I  resorted  to  vagi- 
nal puneture  were  those  which  came  to  me  in  such  a  cri tičal  condition  that  « 
radical  operation  was  impossible,  and  the  evacuation  of  the  pus  through  the 
vagina  was  done  simply  as  a  temporizing  measure  with  the  view  of  performin^ 
a  more  radical  operation  later,  wlien  the  patient  had  8ufficiently  recovered  te 
permit  it  witli  safety. 

The  records  of  the  first  cases  treated  in  this  way  8howed  the  most  unexpecte(] 
and  gratifying  results.  Of  fifteen  cases,  eight  were  permanently  relieved  with- 
out  further  operation. 
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Th«  proper  pt»iiit  for  puiictiire  of  tlie  absf^esž*  is  ponterior  to  tlie  cervix  ax:^ 
in  the  median  litie  or  j  ust  to  tlie  rit^lit  or  left  of  it.  \ly  thc  side  of  the  cerv?^^ 
tliere  it*  daiiger  of  wouiidiug  the  u  te  rine  vči^sele  or  tlie  ure  ter,  Tlie  arterj  e^s 
ueuallj  he  loeated  by  earefu!  palpatiori  a^inst  tlie  resistiiig  wall  of  tliB  sac. 

The  baiidle  of  tlie  s*nsfiorri  alfords  a  good  grip,  hy 
wljieli  tlie  sliarp  i>ointd  eaii  be  piished  up  in  to  tbe  sac 
in  a  ciirved  direetion  toward  tbe  ^eeond  sticral  vertebra, 
or  toward  tbe  sacral  proniontorj.  The  operator  must 
take  čare  not  to  piuieture  too  low  down, 
in  the  direction  of  the  lower  saeral  ver-       \  // 


/ 


/ 


V^; 


FlG.    88«.— OPEBtJNO     A     KKTRn 


UtKKIN^K     PKLVtf^     AnurEHH    (Fuwf     UV     rUNCTlHlKO     TtlE     PoftTKRlOlt     F«»RNTX 
WITH    K    J'aIR   <^Y   8HAlir-I*OlWTEn    SLtSSORS. 


miiUlfj  tiniLfcT  into  the  roctutu  to  protot  it  froin  iiijury. 


U  b  usuall)'  bi58t  U>  tn»ert 


the      J 

4 


tebne,  or  he  maj  Kiiiiplv  transfix  the  bottom  of  tbe  ejet  and  jienetrate  the 
rectum. 

If  tbe  ey!4t  is  a  little  above  tlie  vault  aiid  too  mudi  t^)  the  right  or  the  left^ 
thiti  niay  be  eorreeted  by  a  well-directed  pressure  niade  by  the  band  o  F  an  assist- 
aiit  on  tlie  lower  abdominal  waib 

The  opening  shonld  not  be  nunje  t*to  mueb  tt>  one  side  for  fear  of  woiuidifig 
a  uret-er. 

Tbe  ]>osition  of  t!ie  oterine  arterv  c*an  ahvavB  Ite  detormined  1>t  palpsition  at 
the  vagina!  vanlt;  it  iš  u^nallv  feU  (juite  prontinent  and  pulKating  agaiiist  tlie 
anterior  waU  of  the  ^ae;  knowing  itg  exaet  position  it  is  eafe  to  enter  the  sac 
quite  elose  to  it  if  neeessiirv* 

K%  Hoon  as  tlie  sac  is  entered  the  blades  are  easilv  eeparated,  being  now  in  a 
free  spaoe.  If  tbere  is  mucb  pus  preeent  it  eomnionlv  liegins  to  flow  at  otiee. 
Cy  withdrawina:  tbe  8eiweort«,  keepin«^  tlie  hladen  *open,  tbe  bole  is  \\vtw  \\Hdei\ 
Stimt  dilators  witb  jmrallei  blades  maj  next  be  introdnfe^l,  or  a  large  [mir  f>f 
blimt  ^eissors  maj  lie  used  as  a  dilat^r  and  withdrawu  open  an  before.  The 
orifiee  can  tbus  l)e  made  fullj  as  liroad  ai?  Doiiglas^s  cul-de-^ac — ^from  24  t<j  3 
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<^ntimetere  (1  to  1^  iiK"h)-=aad  the  pns  qiiiekly  eraptiea  itself  throngh  siK*h  a 
iv^ide  liependent  opeiiiiig, 

The  index  finger  is  iiow  easily  introduced  tlirougli  tliifi  hole,  and  the  size  and 

j>CN^tion  and  irregiilaritie.s  of  tlie  m('  expl(>red,     The  pro8ent?e  of  other  collec-tions 

o:^    pWb  is  readilv  determined  by  nmking  pron^ure  wit!i  the  external  hand  on  any 

cl«>mmbtful  stnictiires,  holding  them  st-eadily,  wtdle  thev  are  cHrefuHj  palpated  by 

Hiiger  iimde  the  me. 

A«  s<M>n  as  a  vvell-detiiied  fluetuatiiig  masa  is  felt,  if  tliere  is  no  doiibt  of  i  ta 

.X3g  an  enejsted  ttecumulation,  its  wan  may  be  hroken  througli  with  t!ie  finger 

id  its  eontents  evatniated  throngh  the  niaiti  abs^eenš  cavitj*     Two  or  three  eeim- 

depofiits  of  j>us  niaj  be  releajšed  in  thiB  way,     Great  eare  nni^t  be  taken  not 

overlook  any  such  collectiong,  l>eitau8e  complete  reeovery  wi]I  oulv  foIlow  the 

*uation  of  ali  the  pU8  hi  tbe  pel  vi  h. 

The  einj)ty  sat;  or  sac8  are  iiow  tlioroughlv  irrigated  %vitli  Bterile  water,  briiig- 

awar  aH  the  pim  and  loose  tij^ue  deltrw^  and  a  loose  paek  of  wašhed-out 

^<^*^^of«>nii  gauze  inserted  into  the  eavitv  ;  finallv  a  teaspoonful  or  more  of  tlie 

<rfonn  and  hurie-aeid   powdor  (1-7)  shonld  be  tbrouii   into  flie  vault  of  the 

ina  and  a  loose  vaginal  gauzc  pack  hiKerted. 

Iti  tlie  čase  of  a  large  al>see*^,  and  eKpeeinllv  w]ien  it  is  sitnated  at  a  d  istim  ee 

m  the  tloor  of  tbe  pehie,  a  larn^er  and  fmer  drainage  o]ienint^  i«  eemrcd  by 

;j]o«ing  the  vaginal  vault  with  8j>ceuia  and  niaking  an  elliptical  irit'it?ion  around 

t^^  behind  the  čarvix,  so  a«  to  exd&e  a  erešc*cntie  piece  of  tbe  vaginal  vanlt  ex- 

iding  up  into  the  peritonenm,  m  sug^getstcd  by  Dr.  (t.  ^L  EdelmblB.     If  the 

of  the  peritoneum  are  tben  ih*avvn  down  and  attaclied  to  the  vaginal  tii^sue, 


"^la,  387.— Srot^f  Ctr«Tli>  SAw-TooTiiJtr>  TnAenosf  FomikFit  for  RE¥uvfM^& 
THJi  6auxb  PArm.    )^  Sike. 

The  jswii  fthowii  fbll  dxA  below. 


^  perfeetly  free  d  min,  in  wbieh  there  is  no  tendenev  of  tbe  edges  to  drop  together, 
^ieeiiTed.  The  fir^t  effeet  of  tbe  operation  uiav  l»e  a  sliarp  rise  in  tbe  tempera- 
Im^  a«  high  a«  1U3*^  to  105*^  F.,  wliit*h  snbsides  in  twenty-foiir  bonrs. 

Aft€r  establishing  free  drainage  great  rehef  is  usuallj  fe!l  at  onee.  If  the 
<5(>iidifion  t»f  the  patient  remains  good,  the  gauze  pack  in  the  aac  need  not  be 
disttirtjed  for  thi-ee  or  four  day6,  or  longer,  \vben  she  is  brongbt  to  the  edge  of 
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tbe  lied  or  table,  the  poeterior  vaginal  wall  retracted,  ali  the  ganze  removed  w^ 
a  Boitable  pair  of  forceps,  and  tbe  cavity  well  eleansed  witb  peroside  of  byd: 
gen  or  borie-acid  solntion  and  a  f  resb  pack  applied.  This  eleansing  and  dressi 
muet  l)e  renewed  dailj,  alway6  oi^ing  specalnm  and  dressing  forceps  instead 
fingers,  and  carefnllj  avoiding  anv  contaminatiDn  of  tbe  sac  wall,  for  tbe  fs 
tbat  it  bafi  contained  pus  does  not  waiTant  anv  carelesaness  as  to  infeetion 
tbe  after-treatment. 

Anotber  way  of  treating  tbe  drain  is  to  witbdraw  tbe  gaoze  6lowly,  taki 
ont  3  or  4  inebes  everr  day,  and  not  wa8bing  ont  tbe  sac  nntil  it  is  aH  remov 
by  about  tbe  tentli  day. 

Tbe  patient  may  rise  frora  ber  bed  and  go  about  tbe  roora  in  eigbt  or  t 
day8  if  ber  general  condition  warrants  it. 

Tbere  is  little  danger  of  a  free  bemorrbage  if  tbe  operator  ušes  some  a 
in  first  locatiug  tbe  uterine  artery  by  vaginal  toucb.  In  tbe  sixty-five  čase 
liave  referred  to,  bemorrbage,  beyoud  tbat  expected  from  woundiug  tbe  vj 
eular  vaginal  wall,  onIy  oecnrred  in  two  cases,  and  in  botb  cases  it  wa6  eas 
controlled  by  a  firm  pack. 

Evaeuation  of  tbe  pus  into  tbe  abdominal  cavity  must  be  guarded  against 
far  as  possible ;  but  sinee  we  bave  leamed  tbat  tbe  pus  from  tbese  cases  is 
frequently  sterile,  tliis  appears  as  a  mucb  less  ^erious  complication.  In  nine 
tbe  sixty-five  cases  punctured  j)er  vaginam  tbe  free  peritoneal  cavity  was  openi 
and  in  none  of  tbem  wa8  tbere  any  evidence  of  this  accident  in  tbe  after-syu: 
toms  of  tbe  patient.  Wben,  bowever,  the  peritoneal  cavity  is  opened  tbe  p 
must  be  most  tborougbly  removed  and  the  cavity  wiped  out  and  packed,  a 
irrigation  must  be  used  in  small  quantities  and  with  the  utraost  čare. 

The  niaking  of  a  fecal  fistula  must  l>e  avoided  by  first  examining  tbe  recti 
to  discover  its  exact  relation  to  the  abscess  sac,  and  by  kceping  one  finger  in  t 
rectum  during  the  operation  to  protect  it  from  injury.  Kotwithstanding  tb( 
precautions,  a  small  opening  may  he  made,  but  it  will  U6ually  heal  quickly  if  t 
cavitv  is  well  packed  with  gauze,  so  as  to  prevent  the  ingress  of  fecal  mati 
into  the  abscess  sac.  The  gauze  should  be  removed  dailv  and  the  sjic  well  ir 
gated,  follovved  l>y  the  firm  application  of  a  fresh  pack,  with  the  patient  in  t 
kuee-breast  posture. 

The  cases  most  likelv  to  be  entirely  relieved  by  vaginal  drainage  are  tb( 
where  thcre  is  a  single  well-defined  collection  of  pus  which  can  be  evacuat 
coiripletelj.  AVhen  the  cellular  tissue  is  more  or  less  honeycombed  \\4th  mi 
tiple  abscesses  the  progress  of  the  čase  will  be  slow,  and  may  require  repeat 
puncture  on  account  of  the  developmeut  of  the  smaller  abscesses  after  tlie  cc 
tral  cavitv  has  becu  cvacuated.  In  one  čase  five  such  operatious  were  requir 
before  the  patient  was  finally  relieved. 

A  chiss  of  cases  not  Hkelv  to  be  benefitted  are  those  in  which  tbere  is  der 
inflamuiatorj  tissue  without  fliictuation,  surrounding  the  rectum,  bladder,  a 
ureters.  llere  the  svmptoms  do  not  come  from  the  collection  of  pus,  but  frc 
the  cffects  of  tlie  clironic  inflammatorv  diseiise.  Of  the  sixty-five  cases  pui 
tured  per  vaginam^  ten  were  of  this  class,  and  beyoud  the  slight  relief  prodne 
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by   čhe  evaciiatiaii  of  a  sinall  qnantity  of  piiR,  tlie  patient  expertt;nced  no  otljer 
bencffite  frum  the  operatioti. 

The  cavitjr  contract«  daj  bj  daj  in  favomlde  e-ases,  imtil  in  a  surprisinglj 
sliost  tirne,  ^nmetime«;  not  more  than  two  vveeks,  a  little  pit  at  thc  vault  of  the 
va.^^iua  is  ali  that  reniains.  T\m  u  fiiiallv  i^ihicetl  to  a  Bcar,  \\hifli  it  niav  lni 
Ha.ir«3  to  find  at  a  later  date» 

T^aginal    In  ei  ki  on    an*l   Drainage  in   A  čute   (^ises   of   Pel- 
f^ir  u  C*   Inf  1  am  niation  . — ^A  novel  plan^  propused  lij  Di\  F.  llenrotin  {Trans, 
.^A^W9^^r,  Gyn,  Sae.^  1895,  voh   xx,   p,   22'A),  on  the  Imsis  of  his  experienee  iu 
't'^«r^Titj-&even  ciise^  of  ivnite  jKisterior  pel  \  it*  inflanjinatorv  atfct^ion^,  def^ervcs 
C5^x"<efiil  attention.     In  the  aUsence  of  further  contirmatorv  evitleJiees  it  is  Rtill 
iKU^pomble  to  form  a  satisfaetorv  eonelut^itm  and  t^  give  thi8  procedure  its  due 
'pontion  anioni?  the  otlier  niethodg  of  treating  Bnjiporating  atTcetions.     Tlie  pa- 
tient wh  o  is  »ufFering  froui  an  acnte  reeent  infeetion  in  it.s  earliest  stages  is 
ts^eated  bj  mak  ing  a  ^emicirtnilar  ineision  [Ki^terior  to  the  eervix  opening  the 
peritoneum,  after  which  the  liiiger  is  introdii(*ed  into  the  |)elvis  and  used  iu  ali 
fm^her  manipulations.     With   the  tinger   the  adherent  inHatnmatorv   rnai^š  is 
TBaehed,  pnnetnred,  evaeuated,  and  explore4l ;  in  the  niajoritj  of  ca,ses  an  ab- 
acseacavitj  ia  found.     Otlier  foci  of  inflamination  are  sought  out  and  opened, 
iiTid  the  eaviticB  are  tlien  paoked  with  gtiuxe,  whieh  is  not  reniovcd  for  fhree, 
foi:ir,  or  tive  davs,  unless  the  putient's  general  eonditi*>n  indicates  a  reteiitiun  of 
the  eeeretiong, 

Follotring  sneli  treatrnent,  the  pains    and    nmlaise  ali  disappear,  and   the 
pttfcentfi,  in  the  niajoritv  of  instanees,  make  a  m]>id  reeoverj. 

The  autlior  of  thi«  plan  of  treatrjient  also  earnestlj  advoeates  a  thorough 
cizi^tta^  of  the  n tenis  at  the  same  »^it ti ng. 

In  eo  far  as  the  pain,  tendeme^s,  and  elevated  pul^e  and  temperature  in<li- 

*^te  the  presence  of  pus,  the  general  nde  maj  be  sJifelj  f ollowed  and  evaeuation 

iced.     Whetljer  it  will  prove  an  advantage  in  the  preBup]>urative  Btages 

®til!  to  be  detennined, 

iB^Ecnation  ihrongli  the  Eectuin. — Evacnation  through  the  reetnni  ib  oni  j  ad- 

''^•^Sable  when  there  i??  Bueh  a  niarked  area  of  Boftening  that  *^i>4*iitaneonB  inip- 

^*^  is  imininent,  and  then  the  opening  muRt  be  niade  hb  1o\v  du\vn  as  ponsible 

^^core  constant  peifeet  drainage. 

^nder  no  eircnniHtanees  h  it  allowable  to  make  an  opening  high  np  above 

^^  oonstriction  bctween  the  utero-saontl  fokl^.     If  Natnre  nmkes  an  »»iH^iiing  in 

***^^i  a  pOBJtioa,  the  ga^^e-s  and   fei-al  niatter  enter  the  sae  and  the  diseharge  is 

^^l>t  up  for  aa  imlefinit-e  period.     Where  the  pointing  k   high  np,  or  even 

^*^fere  an  opening  alreadj  exi8tš  at  this  point,  a  wide  connter-opening  Bhould 

*^    tnado  throngh  the  vaginal   vault  beliinti  the  eenrix,     The  free  drainage  at 

^ui%  point  prevente  anv  aeeiiinulation  withtn  the  me  and  allows  the  higher  oritir-e 

^  el.»M.. 

£?«cnEtioa  hj  the  Vagina  aided  by  an  Abdomiiial  Incisioit — Evaeuation  of 
ptivic  al^Mfe^nes  bj  the  vagina,  eontrolled  l»y  the  hand  iritroduced  withiii  the 
^bdominal  cavity,  is  ealled  for  when  the  abscese  is  not  bo  elearlv  defined  as  to 
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admit  of  operation  hj  tlic  vat^ina  al*iue,  i>r  wlieii  upon  opeiiing  the  ahKloinc 
adheeions  are  found  8o  dern^e  aiid  vvidesprciKl  tliat  nn  eiiiR^leation  of  the 
masH  would  he  attendcd  witlj  ioiminent  risk  to  life,  or  agaiii  wlieii  tli 
treiiielj  weakei)ed  fonditioD  of  tlie  patioiit  render^  draiiiat^e  safer  tlian  en 
tion.  In  tlie  Hixty-live  eases  of  jmlvie  inflatnmatorv  diseaj^t^  treated  by  vi 
puiieture  an  exploi*atory  ahdominal  section  wiks  done  in  twenty-une. 

It  18  alst>  a  l>ettcr  plan  of  treattnent  in  atypic*a!  at^cinniilations  of  pns,  et 
dejKiftitH  around  the  H^.!jatnres  and  the  ntiimp  of  a  prevnonB  oj^eration,  or  ^ 
pu8  poekets  are  walled  in  by  intestines,  or  in  ali  ea^es  where  the  anatomica 
tiunfi  of  the  septic  focns  forljid  enntdeation.  Uiider  sneli  conditions  if  t 
feeteil  tisKueH  he  hi  ('oiitaet  with  the  pelvic  floi^r,  a  \vide  opcning  nmj  1)e 
throngh  the  vaginal  vault^  giving  abnndant  di^ainage  helow,  and  at  the 
ti  me  avoiding  injnrv  to  the  peritoneiini  hj  eontrolhng  the  operation  tb 
the  hand  introdueed  witliin  the  ahdomen. 

Siniilarlj,  if  anakscess  ean  not  beenueleated  af ter  caref ull?  stndjing  iti 
tions  throngh  tlie  ahdonuTml  iiiHt^ion,  the  peritonenl  eavitv  i»  gnarded  vni 
hand,  while  the  otlier  earrien  tlie  sharp-poiiited  Bcitisors  np  to  the  vaginal 
whieh  18  perforated  behind  tlie  ceryix  in  the  direction  indieated  by  the 
vrithin  the  abdonien.  TIr*  opening  in  the  vaginal  vanit  is  then  eularge 
tinger  thrnst  in^  and  the  whtde  ab8cesi^  area  rapidly  hroken  open  into  on 

nnder  the   guidanee  o 
hanfl  within. 

On  aoponut  of  the 
tainination  of  tlie  hand 
ing  the  scissors,  the  op 
now  leaveB  the  patient 
assistiint,  who  došes  t  h 
doniinal  ineision  and 
the  eavitv  witli  wa8hc 
iodofonn  gavize,  \vitl 
cn<lK  bronglit  i>nt  int< 
vagina. 

Tlie  furtlier  treatrai 

the  absoese  cavity  is  to 

tiie  ganze  in  for  severa! 

wlicn  it  is  renioved  an 

eavitv    waslied    out     t 

eiunigh    gtuize   h   pnt 

after  eaeh  wa8hing  to 

the  opening  into  the  v 

froni  closing  before  tbt 

ity  above  h-M  contracte« 

One  of  the  worst  cases  I  have  ever  seen  was  encces^fnllv  treated  in  this 

Tlie  patient  was  in  a  low  typhoid  uneonseions  eondition,  with  a  parehed  I 

tongue  and  puke  at  140.     On  opening  the  ahdoiucn  the  pelvia  waB  found  cl 


FfO.  SbS.—  AttSl^KSS  »>F  BDTTl  FaLLOPIAK  TuBEP  TRKATE1>  TlfUOl^TJ 
AW  AniMlMlNAL  Isri>,H.>f  nV  KKLKASlPTfi,  iirKNtJfO,  ANl»  ^  Aslt- 
IHO  OUT  T1IIC  TlUlr.8,  AM>  TIIEN  IiHoPFtN«*  TtltSt  MITU  TIIE  OVA- 
R1S«  OKTO  A  tiAtIjtE  Djt-VIN  UKAUINO  TIIIUiUQlJ  TUK  PoaTKRIUK 
FottKlX   tKT«^  TU  K    VaOIXA.      MaIIOH   4,    laSMJ. 
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bjr  denselv  adljereiit  inasses  \v1h(*1i  eould  not  he  clifferentiated.  It  wa8  evidcTit 
that  life  coiild  not  be  siived  if  tlie  u]H^ratii>n  wm  i>njloiigt»d,  m  I  iiiadc  a  free 
raginai  opening,  and  evacuated  about  350  eiibic  ceirtiineters  of  tliick  feti<l  pus. 
S(i€?  slovvlv  recovered  after  Beveral  weeks  of  deliriiiui,  and  is  now,  three  vears 
affc^r,  in  gtjotJ  bealtb,  \vitli*mt  any  evidence  f>f  pelvie  di&ease. 
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ftnoirmo  TttK  Gactc«  Dhain  filleno  tme  CvL'I>b-9A(?  nmmirn  TttK  Utkhub  aku  lkadiito 

IK>WN   IJfTO   TllE    VaoINA. 

^Iien  a  pvo«ilpiiix  is  8ituate<l  high  up  in  the  pelvis  and  is  not  in  contact 
^'^*i  the  vaginal  vault  it  niav  be  ot!{'es.sarv  to  free  tbe  adbesiong  and  pu^li  the 
™*  •^  or  sftcs  duwn  into  Doni^lasV  c}il-*Je-Htu\  wbere  tbey  uiav  l)e  more  eti^ilj 


dib 


^f^felv  reached  l»y  the  vagina!  pnneture.     The  following  čase  well  ilhistrates 


Man  of  treatnieiit 

.   A.,  C.,  41Sf;j  Manli  4,  1896.     Chief  eoniplaint,  severe  lower alKioiumal  pains, 
*^  t^eeurrent  atlB^kg  of  fever  and  chills. 

^he  had  l>een  mamed  8ixteen  jearR  and  bad  one  ehild,  boni  eleven  jear«  ago 

^*'  a  diffienlt  natnral  lalmr.     Coinplete  nijiture  of  the  recto-vagtnal  septum 

**^^n^  and  »he  wa«  confined  to  bed  f<>r  two  nionths  \vith  pnerperal  fever ;  she 

^***  liad  four  operations  »ince  in  the  endeavor  to  cure  the  tear,  and  eaeli  tirne 

m 


230  VAOINAL   DRAINAGE   AND   EXUCLEATION   FOB   PYOSALPINX,   ETC. 

infection  caused  a  failure.     In  1889  slie  wa8  operated  upon  for  the  fifth  tir      J 
successfullj. 

In  Jan.,  1896,  after  exposure  to  cold  she  began  to  ha  ve  an  offensive  hemcm^ 
rhagic  discharge,  accompanied  by  chills  and  fever,  and  her  abdomen  becai^ 
8wollen  and  tender,  l>owel8  constipated,  defecation  very  painful.     At  the  begirr 
ning  of  the  attack  her  fever  wa8  high  and  she  vomited  mneh  bilions  matter. 

This  attack  continued  throughout  Februarj,  becoming  less  and  less  seve^c^ 
until  the  present  time.  The  point  of  greatest  tenderness  is  now  in  the  rigl^^ 
iliac  region,  extending  aeross  the  abdomen.  There  is  no  tjmpanites,  but  tli^^ 
abdomen  is  tender.     Mieturition  is  painful,  and  the  urine  is  loaded  with  mncus-^ 

Her  general  condition  is  one  of  extreme  debilitj,  her  tongue  is  eoated,  appc^s 
tite  poor,  and  she  is  anemic. 

Examination. — Vaginal  outlet  relaxed,  uterus  anteflexed,  cervix  bilat= 
erally  laeerated.  On  both  sides  of  the  uterus  adherent  fluctuating  fusifonrrr: 
masses. 

D  i  a  g  n  o  s  i  s . — Right  ovarian  abscess  and  pyosalpinx  ;  left  pyosalpinx  an(tf 
cystic  ovary ;  general  pelvi-peritonitis  with  f  resh  adhesions  to  reetum,  pelvic^ 
walls,  broad  ligaments,  uterus,  and  pelvic  floor. 

Complications. — Fresh  plastic  lymph  gluing  aH  organs  together  and 
eausing  free  oozing  on  separating  adhesions. 

Operation . — Abdoniinal  incision  for  the  purpose  of  aceurately  locating 
the  masses  which  were  situated  high  up  in  the  pelvis,  and  not  in  contact  with 
the  vaginal  fomix,  followed  by  an  opening  in  the  posterior  wall  of  the  vagina, 
evaeuation  of  pus,  and  drainage. 

The  pelvis  was  choked  with  the  uterus,  pyosalpinx,  cystic  ovary,  and  ovarian 
abscess,  adhering  to  aH  contiguous  structures,  and  the  interspaces  were  filled 
with  plastic  lymph.  The  adherent  organs  were  detached  with  difficulty,  but 
without  tearing  the  reetum.  An  abscess  of  the  ovary,  4  centimeters  (1^  inch)  in 
diameter,  ruptured  during  the  separation  of  the  adhesions,  discharging  pus  onto 
the  surrounding  gauze ;  the  distended  tube  vvas  separated  from  its  adhesions  to 
the  ovary,  and  its  tirnbriated  end  was  split  open  and  necrotic  material  and  some 
pus  8queezed  out. 

The  left  tube  wa8  brought  up  and  treated  in  the  same  way,  but  there  wa6  no 
pus  in  the  left  ovary.  After  freeing  the  tube  from  its  adhesions  the  closed 
extremity  wa8  split  open  and  a  small  amount  of  pus  6queezeil  out.  The  vagi- 
nal vault  posterior  to  the  cervix  was  then  opened  and  a  gauze  drain  was  pulled 
through  from  al)ove  downward.  The  tu  bes  and  ovaries  embraced  the  utenis  be- 
hind,  touehing  eacli  other,  and  tilling  in  the  posterior  pelvis,  with  the  fimbriated 
extremitie8  Iving  in  Douglas^s  cul-de-Hac  resting  on  the  gauze  drain. 

The  patient  recovered  slowly  but  6teadily.  The  vaginal  drain  was  removed 
with  little  difficulty,  moistened  with  a  6lightly  offensive  yellowi6h  discharge; 
after  the  removal  there  was  no  discharge.  The  post-operative  temperature  at 
no  time  rose  above  100°  F.  (87-8°  C). 

She  left  the  hospital  iive  week6  after  the  oi)eration,  and  was  seen  several 
months  later  pcrfectly  well  and  hard  at  work  as  a  canvassing  agent. 
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^nucleation  of  Pyosalpiiix  and  Ovarian  Abacesses  (Salpiii^o-oupboreetouiv). — 
5 :»ut'ieating  a  pjosiiipiuK  oran  ovariim  iihscusH  tlic  tirst  Rtup  after  opening  tlie 
[z^nien  is  to  make  a  carefu!  iiisiKvtiiiii  t*f  the  relatiimB  of  ali  tlie  pelvic  riscem. 
tf  otiiental  a(ibesions  interfere  wit!i  tlie  exaininatioii  they  iniiet  l)e  eeparated 
*^telimg  the  OTiientuiii  close  to  t!ic  adljesicui  and  teiiriTig  thetii  loose  froiii 
mr  adlieriiig  surface  witli  getitle  foree,  or  by  tyiiig  tli€*iii  uff. 
If  tlic  fundiis  uteri  is  fouiid  at  or  iiear  i  ta  uoruiul  poeition,  the  tiogertj  then 
ily  glide  over  the  e<jrnim  froni  nne  ^ide  to  the  otlier,  hikJ  pfdpate  the  more 
5«-  \^^:m5«  hard  nodular  niasse^  tilling  the  pelvis  on  hutli  siden  poKteriur  to  tlie  l^road 
\\  ^5^X11  en  t«. 

Ii  is  by  no  meatiB  rare  for  tlie  operator  not  tu  lie  ahlo  to  diseover  t!ie  uteriis 
a:t  0.11,  l>ecaui^  it  ir  so  eovered  over  \vith  its  di.seaKed  lateral  ntnu-tureH  arul  luHam- 
n^i^tcjrv  prcMJuet**,  even  iinitiiig  the  hladder  to  the  rectiim, 

^A.8  8oon  as  the  di^^ea^^ed  tiil>e8  or  ovaries  are  located,  tlie  relations  of  eaeh  to 
»►11  tLe  štmetures  with  whieh  it  lies  in  coBtaet  imi>it  l>e  8tiidied  se]>arately  bv 
»^grlit  and  hy  toueh,  piishing  a  little  bere  and  theru  to  determiiie  tbe  aiuoiiiit  of 
ixiol>iUty,  and  noting  with  t^are  any  den^ie,  lianJ,  uiivieldiiig  altachinents,  and 
^spe<'ially  ali  IkuvcI  adheeions. 

-As  a  result  uf  this  thoroogh  prel!niiiiary  iiispection  tbe  opemtor  eontdiith'« 
i«r!i<^ther  he  \ri!l  or  vn\\  not  be  able  to  Diake  a  8ati8faetory  enucleation.  It  it4  jm- 
pcaastsible  liere  to  lav  down  sneli  preeise  ndes  ns  will  serve  to  ginde  the  ine^pe- 
ric?rtc^d  surgeon  in  ali  ea^e«,  bnt  it  is  nndonbtedlv  trne  tliat  operations  of  this 
clim-acter  whieh  appear  at  tirst  Biglit,  and  t<j  n  beginner,  impo^sible,  are  retKiil^ 
p€M*formed  l»y  a  more  exiT€rienf*e<l  gynerulogi,st.  If  tlio  *<trnetiire8  ean  be  out- 
Hiie^,  and  are  found  to  he  ^liglitlv  movai)le,  an  enucleation  will  ahvavn  be  poissi- 
8il»le;  if,  on  the  other  liand,  thev  are  den8ely  wedged  in  tbe  posterior  pelvis  and 
Ikilli^re  to  the  pelvic  vvalln  as  if  f rožen  tliere,  an  enucdeation  onght  never  to  be 
^tt^etiipt^d  ;  the  absee^ses  niust  tlien  be  evaeuated  by  tbe  vagina!  roiite,  aide<l  l>y 
one  Imnd  in  the  open  alnhimen. 

If  the  ma^t^es  are  to  lie  rernoved,  evideneets  of  Unetnation  are  sought  for  and 
tbe  a^pirator  inserted,  so  m  to  draw  off  the  pus  into  a  «terile  bottle ;  eultures 
^loulfl  then  be  taken,  and  eover-glaj^s  preparations  made  for  immediate  nnero- 
***^»pic  examination,  The  puncture  liole  sbonld  lie  elosed  with  a  eingle  mattress 
*uture,  Any  pns  that  escapes  aecidentatlv  «bould  be  taken  np  at  onee,  and 
fiief-.^g  of  gauze  and  sjiunge^  slumld  l^e  stntfed  down  into  tbe  |xdvi&  and  on  ali 
«'<ic*s  itfifive  the  pelvie  lirim,  eo  ns  to  proteet  the  adjacent  jmrts  from  eontamina- 
^<»n.  "PIj^  side^  of  the  ahchuninal  ineision  uliould  also  l>e  proteeted  tbronghont 
^^  ^'^fieration  by  eevenil  laver«  of  gaiize. 

^Vhen  a  lai^  ftli»cc86  mpture^  during  an  operation,  with  tlie  pelvis  elevated. 


the 


l*Btienl  inust  at  onre  be  let  down  to  a  level  to  prevent  the  extensive  rontami- 


»^tit»^  i.f  the  inte^tinet;. 

Ali  i  n  t  e  K  t  i  n  a  1    a  d  h  e  s  i  o  n  s    s  1  hhi  !  d   b  e    b  e  ]>  a  r  a  t  e  d   u  n  d  c  r   tbe 

^y  ^  :  velamentous  adbeBiimt^  ran  he  pinehed  4>tT  tdose  to  tbe  sae,  biit  thil,  dent>e 

*^^^^trieial  adhesioiiš  nm^t  he  dissefted  off  witb  the  knife  or  seisncirs,  even  leaving 

*  pHrt  of  the  onter  wall  of  the  al>8ces^  adhering  to  the  intestine.     If  anj  of  the 
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pjogenic  lining  membrane  of  tlie  cjst  is  left  behind,  this  can  be  disinfecta 
either  by  toueliing  it  witli  pure  earbolie  acid  or  by  destrojing  the  surface  wi 
the  cautery,  or  by  seraping  it  off  witli  a  sealpel. 

Tlie  successful  enueleation  of  the  diseased  tube  and  ovary  depends  upon  tv 
factors :  A  good  tactile  sense,  wliich  constantlj  differentiates  the  struetur« 
under  the  fingers  and  readily  recognizes  the  lines  of  cleavage  between  the  di 
eaeed  organs  and  the  adherent  peritoneal  surfaces,  and  a  knowIedge  of  the  U8u 
topographieal  relations  of  ovarian  and  tubal  abscesses. 

The  natural  points  of  cleavage  are  opposite  to  the  normal  an 
tomical  attachments  of  the  tube,  along  the  dorsal  and  dorso-lateral  pelvic  wal] 
and  between  the  two  abscess  sacs  where  thev  toueh  behind  the  uterus. 

When  the  cjsts  are  completelj  covered  with  dense  organized  tissue  an  ei 
trance  must  soraetimes  be  effeeted  by  dissection  with  the  knife,  after  which  ti 
further  separation  is  not  so  diffieult. 

By  palpating  around  the  dorsal  wall  of  the  pelvis  a  weak  spot  will  usual! 
be  found,  and  then  l)y  worlring  one  or  two  fingers  down  here  the  split  is  widenc 
and  the  cyst  may  be  peeled  off  from  side  to  side,  while  the  fingers  continue  i 
advance  on  down  toward  the  pelvic  floor,  at  first  behind  and  then  under  ti 
mass. 

As  the  fingers  advance,  the  separation  from  side  to  side  is  kept  up  until  ti 
mass,  freed  from  the  dorsal  pelv^c  wall  and  the  pelvic  floor  is  grasped  by  ti 
fingers  and  rolled  forward  and  upward  toward  the  incision,  using  the  upp 
part  of  the  broad  ligament  as  an  axi8.  This  completes  the  separation  of  adh< 
sions  to  the  broad  ligament.  Adliesions  at  the  outer  pole  of  the  mass  to  ti 
rectum  or  pelvdc  wall,  and  at  the  inner  pole  to  the  uterus,  are  now  looked  f< 
and  separated  under  inspection. 

The  whole  mass,  sometimes  as  large  as  the  fist,  but  made  up  onlv  of  tul 
and  ovary,  is  now  brought  out  of  the  incision,  stili  retaining  its  normal  attacl 
ments  to  the  ovarian  hilum  and  ligament,  to  the  me60salpinx  and  corn 
uteri,  and  to  the  infundibulo-pelvic  ligament.  As  soon  as  these  structun 
are  brought  oiitside,  a  sponge  or  loose  piece  of  gauze  is  packed  down  into  ti: 
incision  behind  the  broad  ligament  to  protect  and  hold  back  the  intestines. 

The  mass  to  be  amputated  should  be  enclosed  in  a  gauz 
bag  several  folds  thick  the  moment  it  is  liberated;  th 
affords  a  good  grasp  and  protects  the  liand  and  the  surrounding  tissues  from  th 
contamination  of  any  escaping  pus.  The  method  of  ligation  and  excision  of  th 
tube  is  the  same  as  that  described  in  Chapter  XXVI,  p.  207. 

It  will  U8ually  be  found  that  the  ovary  is  not  diseased  itself,  but  is  merel 
involved  in  adliesions  due  to  the  accident  of  its  position  in  the  pelvis  in  proj 
imity  to  the  tube ;  under  these  circumstances  the  ovaries  should  be  left  i 
women  under  fortv. 

When  the  disease  is  bilateral  the  opposite  side  is  similarly  treated. 

If  persistent  oozing  is  noticed  after  the  enueleation,  its  source  must  I 
souglit  out  and  inspected  by  packing  a\vay  the  intestines  with  fingers  an 
sponges.      A  sliglit,  constant  oozing  from    a  fiat   surface  on  the  pelvic  floc 
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m^jfT  Ije  contrnlleii  hy  a  little  dried  pei-snlplmte  of  inm  npplicHi  on  tlie  tinger  tip, 
or  t:l:ie  ciiutery  maj  be  used  ;  bleecHng  froiii  a  large  vesH*i!  inuBt  be  controlled 
by  ligritures  introcJueed  hj  tlie  needle  aud  carrier,  Ileoiorrhage  from  a  uterine 
a^l  ln-^^^ion,  or  from  tlie  ^ide  of  the  uteriis  wlierc  it  joiiis  the  broad  lin^iment,  or 
fno:ro.  the  ovarian  liiluin,  imišt  be  cotitrulled  bv  tlie  free  use  of  ligatiirct*  throiigh 
tlm^^    "nterine  tLssue  and  tlirough  tlie  bmad  ligament. 

ir^ereistent  aktive  oozing  will  0i*ca«iunalIj  be  fouiid  to  pro(*eed  from  tlie  outer 
en.«^l  of  a  ttibc  wliitdi  bas  beeri  toni  iii  two  in  tlie  enueleatioii,  or  from  an  ad- 
h^m^nt  piece  of  tbe  abšcesii!  vvall  teft  belund.  Tbe^>e  may  be  easilj  renioved  witb 
fo^i-c^eps  or  fingers,  and  tlie  bleeding  will  eea^.  Irrigation  is  indicated  wbere 
{►m.^^  Las  esea]>ed  duriiig  tlie  o|>eratiyn  and  tbere  is  some  probalnlitv  tliat  tbe  in- 
1£^t;iiies  have  been  more  or  ]e^  eonbiniinated,  If  tbe  ey8t  is  aspintted  Itefore 
emmTtczfleation  the  lialnlitj  to  eontaniination  is  greatlv  redueed. 

The  pelvis  sbould  now  be  cleansed  witb  sptmges,  and  tbeii  tlie  ddes  of  tlie 
ti:^c*iisioti  may  be  polled  up  and  a«  niueb  liot  salt  ^okition  poiireil  in  m  the  pelvis 
i^^ll  hokb 

Tlie  hot  ealt  eolution  sbonld  be  etirred  about  in  tbe  pelvis  witb  tbe  Imnd 
o^  x%'itii  a  8pi>nge  on  a  bolder,  and  tbe  water  tlien  spoiiged  out  and  more  [HHired 
i«i  ;  this  may  l)e  repeated  eeveral  times,  nntil  tbe  eurgeon  is  satisfied  tbat  tbe  pus 
htts   heen  well  dibited  and  removed. 

After  drving  out  tbe  alKlomeu  tbe  last  step  is  a  minnte,  deliberate  inspeetion 
€>£  -the  whole  field  of  tbe  operation  to  see  if  the  ligatnreB  are  ali  in  place  and 
Kol«^ing  we]l^  if  aH  bleeding  is  ebefked,  and  if  auv  bitestiiial  adhesiouH  have 
^^>^^n  overlooked.  It  h  most  iniportunt  to  examiue  nntmtelv  tbe  reetiirn  from 
th^  pelvic  brim  to  tbe  pelvie  floor  in  seareh  of  a  tistidous  opening  or  a  rent  in 
^ho  oijter  eoats  i»f  tlie  boweL 

The  eraployment  of  a  drain  in  tbesc*  c-anen  is  of  uo  ^abie  and  tnay  give  rise 
to  ©erions  barm,  and  it  m  tbere  fore  in  neb  better  t*)  elo&e  the  ahdrjmen  vvitbout 
draioage  un!e88  a  septic  focut*  or  a  nineb  iu jured  iRnvel  lias  been  left  behind, 
'^faen  a  vaginal  drain  sbould  be  in^^erted  bebind  tfie  eervix. 

In  order  to  prevent  the  aecnniulatinii  oi  Hmth  in  tbe  raw  areas  left  after  dif- 

«c*TiIt  enueleation  of  disea^ed  appendageH,  500  cubie  eentinieters  of  sidt  solution 

*ornjicl  l>e  left  in  tbe  al^hmiinal  cavitv  after  operation,  and  wlien  the  patient  is 

"^^'Tied  to  her  rooni  the  bed  slionld  be  ele%^Hted  about  tvventv  iiegrees  in  order 

*W*iIitate  tbe  rapid  ab&orption  by  the  Ivmph  ehannels  of  tlie  fluids  and  aceu- 

^fe^ting  serrim.     The  adflitiun  nf  the  8alt  eolntitm  dihite.n  nnv  infeetiouf^  malter 

P^***^«^iir,  and  not  only  lis^-^teuK  it8  alisorption,  but  aUo  Icf^ens  tbe  irritant  etfeets 

*li«  toxie  prmincts  of  the  baeteria. 

^Vhen   Hie  alMionien  i«  openetl  for  a  pelvie  abseef>K  and  a  widespread  or  a 

^^*^^ral  purnlent  peritonitiB  is  found,  tbe  eonrse  pnrsned  by  tbe  openitur  will 

I^^^nd  upon  the  condition  of  the  patient.     If  sbe  ia  8o  weak  that  nbe  can  pre- 

**^^blv  onlv  (*tand  an  operation  of  tlie  Hbortest  durati^m,  the  best  plan  will  be 

^  *-*lngate  rapidly,  eleaniug  out  ali  tbe  aeeesRible  pus  with  a  sponge,  payiug  sjie- 

^^*  attention  to  the  jjelvie  eAvity  and  the  renal  fo^sffj.     If  the  tirno  is  too  Bhort 

^  permit  the  enueleation  of  tlie  pelvic  abscess,  tbis  ehould  at  least  be  equeeze<l 


{A)  l>eii»ely  atlherent  to  tht!  iretam,  with  rptnjflex<f<l  iiflbvreot  utenis  (JT):  gent-fiil  j>t*lvic  peri  ton  itifi  of 
the  H*?vore9t  foriiK  invoVviiijjf  l^ith  tubert  iiiid  ovuries.  limeuuil  lullK^j^iions  (<>r4S  ctMitiiTjcUn*  anniml  th« 
bonicT.  fm  tu  »bsot?«  »terile.  Enuckutiuii  of  ut^iirui*^  tubes  anJ  ovnrie«.  Roooverv.  Gyu.  Na  :i825, 
M.  V.,  Jime  1»,  ISU4» 


ati  enonrious  extent  of  peritoneal  gurface  distrilnited  o  ver  the  mesen  terv,  go  that 
after  f^iniplv  waslHiij^^  off  what  is  espused  to  view  tlirough  an  al>tlominal  iiirision, 
niucli  iiiore  h  left  beliind  wliieh  stili  uiore  urgentlv  (leriiands^  attention.  Liberal 
gauze  drains  shoidtl  theu  be  inserted  m  the  median  line  leiKling  down  into  tlie 
pelvis  and  ont  ontti  the  eoik  of  iiitestines.  The  flatdvs  should  alBO  l>e  upened 
and  ganze  draiii.s  [>ut  in  there  to  cateh  any  tliiids  f^nivitating  in  that  direc^tion. 
In  this  \vay  se  vem!  jards  of  gauzu  may  be  eniplujed  and  gnid  naliv  reniuve<i  iu 
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day8.     Wheii  tlie  utenis  is  exten8ively  diseased  eitlier  by  a  ehronic  endo- 
itifi  or  coiitain^  naiuerous  uivouuita,  or  is  caucerous  at  the  sjutie  tinie,  as 


Fio,  J9l.— DopnLfc  FTr>AA[.n7rx  -witii  Cascinoma  o?  thk  Ckiivix, 

&^om\niz  iK  ciate  of  not  utuioirtiiion  occiurvnee  ir>  whieli  it  i»  nev«»iiary  to  etiuoleate  bolh  tubes  irnd  thn 
«f»tire  uu-niK,    The  p\»  lo  both  tuW's  wm  st-eri!«*.    X<i,  !J<)H.    ^  nnturul  8ixe< 

ehowo  in  Fig.  3UI  and  Plate  XIV,  the  enucleation  elioiikl  tlien  ioclude  the  l>t>ily 
c^r  the  en  tire  uterii.'^  with  the  iiife(*ted  tu}>e8,  and  the  operation  should  be  per- 
fomied  inš  de^scribed  in  Clmpter  XX  VlIL 


CHAPTER  XXVIII. 

HTSTEBECTOmr,  WITH  EXTIBPATION  OF  OVABIES  AND  TTTBES- 
ABDOMINAL  HTBTEBO-SALPIKGO-OOPHORECTOMT. 

1.  Indications  for  operation  and  analysis  of  one  hundred  cases. 

2.  Reasons  for  removing  the  uterus. 

3.  Operation. 

4.  Complications  in  one  hundred  cases. 

5.  Mortality. 

Indications  for  Operation. — The  removal  of  the  utems  with  diseased  ovarie» 
and  tubes  by  the  abdorainal  route  is  indicated — 

1.  Where  previous  efforts  at  conservatisra  ha  ve  failed. 

2.  Where  the  uterus  is  in  vol  ved  in  inflaramatorj  prodncts,  buried  beneath 
masses  of  adhesions,  or  beneath  bladder  and  reetum  adherent  together  over  the 
top  of  the  uterus. 

3.  Where,  in  addition  to  the  eKtensive  lateral  disease,  the  uterus  is  subinvo- 
luted  or  there  is  a  ehronie  metritis. 

4.  Where  the  incurable  disease  of  the  tubes  and  ovaries  is  compHcated  by  a 
uterus  containing  rajomata. 

5.  In  general,  where  the  enucleation  en  musse  is  technically  much  easier  and 
therefore  safer  than  the  removal  of  the  lateral  struetures  alone. 

().  In  caneer  of  the  bodj  of  the  uterus. 

7.  When  both  ovaries  are  the  seat  of  papillarv,  dermoid,  or  multiloeular  cjste. 

The  diseases  of  the  ovaries  and  tubes  most  Hkely  to  be  found  with  such  a 
uterus  are  double  pyosalpinx,  or  pyo8alpinx  of  one  side  and  hydrosalpinx  of  the 
otlier,  or  double  hydrosalpinx,  or  general   posterior  pelvie  peritonitis  binding^ 
do\vn  the  uterus,  ovaries,  and  tubes. 

I  have  found  it  necessary  to  remove  the  uterus,  tubes,  and  ovaries  in  one- 
liundred  cases  fof  the  follovving  reasons:  For  pyosalpinx  in  38;  for  ovarian 
abscess,  2 ;  for  pelvie  abscess,  involving  both  tubes  and  ovaries,  18 ;  for  salpin- 
gitis  and  peri  oophori tis,  22 ;  for  hydrosalpinx  and  pelvie  peritonitis,  15  (once- 
with  dermoid  cvst) ;  endometritis,  pain,  and  hemorrhages  not  relieved  by  a  pre- 
vious  6alpingo-o6phorectomy,  2  ;  tubereulosis  of  ovaries  and  tubes,  3. 

Out  of  8ixty-iive  cases  of  pelvie  abscess  treated  by  a  free  vaginal  incision  and 
draiuage  I  found  it  necessarv  at  a  later  date  to  resort  to  the  radical  plan  of  ex- 
tirpating  uterus,  tubes,  and  ovaries  in  tive  cases. 

T  h  is  most  radical  procedure  m  ust  be  carefully  guarded 
by    operating    only    upon     suitable    and    stringent    indica- 

236 


TNDrCATIONS    FOR   OPEBATION, 


237 


e  J  c»  ms.     In  jouDpf  women,  when  the  ovaries  are  not  diseaged,  tliej  must  be  left 
Ig^    tlie  pelvie,  eontininoj  the  emieleatiou  tu  tlie  tuhes  and  tlie  uteriifi. 

nbe  rt?nioval  of  tJie  ntenis  with  tlie  tiihes  and  ovaries  h  to  be  recomniended, 
|>^»c2«»4ise  witbout  tlie  ovarieB  it  is  a  useless  orgim,  wlueh  niav  of  itself,  at  a  later 
d^*^^>»  become  tlie  eonree  of  sucb  serious  disturbaiiceH  as  to  retjuire  its  removal. 
Im^     ^m-lmost  ali  peh  ic  inrtammatorj  ea^es  tlie  utenis  k  traeeable  as  tlie  aveniie  of 


i 


'^^ 


^^»    ^^t, —  ExTIIlfATldN    OF    MVOMATt»U»    DtERLS»    OVAHIES,    ANI>    TlAKS    WITH    A    LkFT    OfAKUM    CVBTtlllA. 

^^   J?^^^  aieruti  1»  filletl  witb  iuyomata^  and  th«  left  ovarv  bi  convtrted  into  »  hiive  oviiriiin  cjsL     C\  cervix; 
*     <*x»^u^    Xhc  dottod  line  b  tbe  metlma  line  of  th«  body.    No,  44$,    X  niituml  sisuj, 

^^*<^^on,  and  the  retention  of  an  infected  subinvolut-ed  uterns  often  inenres  the 
^^^^istenee  of  a  looeorrbeal  disebari^e,  pmtraet^d  !ieinorrba*^et;,  and  a  eense  of 

*#^lit  and  pelvic  diseonifurt,  wbirb  Keriotislv  mar  tbe  residt  of  tbe  operation. 

*»    ^  ^*i  addition  to  tbesc  rcamms,  niativ  of  tbe  nteri  operated  upon  for  these  con- 

^  ^^O^g  f^j^  lifted  out  t»f  beds  of  adhesions,  and  wben  freed  present,  on  tlie  ab- 

^^  ^*^inal  side,  an  exten8ive  raw  enrfaee  w]iieh  is  liable  to  iu>ritract  adbesioiiH  witb 

^^^^igut»n«  intestines.     In  a  largc  percentage  of  eaHes,  too,  nt^t  rmly  tbe  tn bes 

^    tbe  ovaries  are  infected,  biit  tbe  nterine  t*ornua  as  well,  neeeeHitating  at  least 

^^^rtial  ampiitation  if  tbe  ntenis  is  left  beliind. 

Tbe  baekward  dip^placemeiit  of  tbe  iiterus  <mto  tlic  pelvic*  fltH>r  when  roltbed 

itg  adnesa  may  also  cause  mueb  dietress,  and  olmtmetion  of  tbe  reetnm. 

If  tiie  utems  is  not  taken  out,  tlie  pediclen  at  tbe  toj*  of  tbe  broad  ligameiitn 

^^^*^  expo&ed  to  tbe  rigbt  aiiil  to  the  left  (>f  it,  wbieb  m  avoidetl  lij  aniputatini^ 

^le  Qteni8  in  tbe  eervical  portion  and  covering  in  tbe  wbole  wonnd  with  peri- 

^^  »Tieutn*  60  a^  tc»  leave  no  exp08ed  ra\v  siirfaeeB  to  rontraet  adbesioas.     Para- 

^loxieiil  as  it  may  t^eem,  it  h  easier  to  take  out  tbe  ntenis  vritb  its  adnexa  tlian  to 

^xtirpftte  dene^lv  adberent  tubes  and  oraries  alone.     Tbe  eomplete  extirpation 

I  ^ffordis  a  better  view  of  tbe  entire  pelvig,  tbe  lii^ation  of  tbe  nteritie  arterv  givefi  a 

^»etter  eontrul  of  lieniurrliage,  fewer  raw  areas  are  left,  tbe  operation   raay  be 

Wtiiallj  of  ftborter  duration,  and  better  drainage  ia  eeeured  if  it  is  ealled  for. 
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For  tliese  important  reasons  hjstero-salpingo-oopliorectomj  is  to  be  prefe: 
to  double  salpingo-oophorectomj. 

I  would  only  except  those  cases  in  whicli  tlie  patient  emphaticallj  e 
a  desire  not  to  iiave  tlie  uterus  removed,  and  in  wliich  there  is  a  small  mo 
uterine  body  not  involved  in  tlie  disease. 

Tiiere  exi8t8  among  surgeons  a  wide  divergence  of  view8  regarding  the  r< 
tive  advantages  of  the  abdominal  and  vaginal  routes  in  the  extirpation  of 
uteriis  and  its  appendages.     I  have  alway8  held  that  the  abdomen  wa8  the 
avenue  for  the  following  reasons  :  First  and  foremost,  the  operator,  upon  o 
ing  the  abdomen,  has   a   chanee  to   inspect  the   condition   of  the  strneta 
lateral  to  the  uterus  and  to  deeide  whether  or  not  a  eonservative  course  may 
8afely  followed;  the  abdominal  route  allows  the  entire  operation  to  be  do 
under  the  constant  supervdsion  and  critieism  of  the  clearest  inspeetion  of  t 
entire  field  ;  complieations  such  as  intestinal  adhesions,  and  partieularly  adhesi« 
or  abseess  about  the  vermiform  appendix  (attached  in  twenty-seven  out  of  oi 
hundred  of  my  cases),  can  be  seen  and  safely  dealt  with ;  ligatures  are  appli 
with  eertainty,  and  hemorrhage  is  seen  and  easily  eontroUed ;  the  ureter  an 
bladder  are  not  so  liable  to  injury  ;  and  finally  the  quick,  elean  recovery  follow^ 
ing  an  abdominal  operation  is  far  preferable  to  the  sloughing  and  protrac 
suppuration  and  slow  healing  so  common  after  removing  the  uterus  through  thi 
vagina  and  using  clamps  on  the  broad  ligaments. 

Operation. — The  incision  is  made  in  the  linea  alba  from  10  to  15  centimeter^ 
(4  to  6  inches)  long — a  shorter  cut  if  the  walls  are  thin,  a  longer  one  if  they  ar^ 
thick.     If  the  omentum  is  adherent  it  is  first  released,  bleeding  points  tied,  ani 
any  free  fluid  carefully  removed  by  means  of  sponges. 

If  the  intestines  do  not  fall  out  of  tlie  way  into  the  upper  part  of  the  abdo- 
men the  pelvis  should  then  be  further  elevated  30  or  more  centimeters  (12  inches) 
above  the  table,  and  the  small  intestines  and  any  redundant  sigmoid  lifted  out  of 
the  pelvic  cavitv  and  kept  paeked  away  by  non-absorbent  eotton-gauze  pads. 
The  pelvis,  thus  fully  opeiied  to  view,  is  now  earefully  inspected  to  determine 
the  extent  of  the  disease  on  both  sides,  which  side  is  the  worse,  and  the  exact 
position  and  relations  of  the  uterus  to  the  inflammatorv  disease,  and  whether  or 
not  it  vvill  be  advisable  to  do  a  eonservative  operation. 

It  has  become  a  mere  habit  with  many  operators  to  exhibit  surgical  skill  (m*) 
by  removing  uterus,  tubes,  and  ovaries  upon  various  trifling  indications,  such  as  a 
mild  pelvic  })eritonitis  with  adhesions,  a  one-sided  suppurative  salpingitis,  etc. 
The  mere  mention  of  such  practices  carries  its  own  condemnation ;  the  true 
surgeon  will  excrcise  a  far  higher  skill  in  wisely  selecting  certain  cases  for  con- 
servatism,  and  sparing  ali  or  as  nmch  of  the  pelvic  organs  as  he  deems  sound  or 
capable  of  regeueration  and  a  restored  functional  activity.  To  this  end  an  un- 
usual  effort  should  be  made  in  the  čase  of  young  women  by  breaking  up  adhe- 
sions, by  plastic  o]>erati(ms,  l)y  resections,  and  by  the  liberal  use  of  drainage, 
counting  upon  the  remarkable  rcstorative  powers  of  youth  to  preserve  to 
tliem  the  possibilitv  of  conception  and  motherhood ;  or  if  that  is  impossible  and 
the  tubes  must  be  sacrificed,  to  preserve  menstruation  by  leaving  the  uterus  and 
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©vikx^«»g;  or  if  tlie  iitcnif*  too  must  lie  rt?iriuveJ,  to  preserve  tlie  ovariei?,  or  one 
0V4»-i"3r  or  H  piece  uf  aii  ovarv,  t(j  oUviate  an  far  as  pussihle  tliu  ilistresrtiiig  fieqiiehB 
of   tl^me  artiiieial  meinipaiise. 

Tlie  older  the  patierit  tlie  less  thet*e  reasun.s  wi]l  liave  weight;  ofk^ti,  toi>, 

aft^T-  long  vears  of  invalitlbru  ainl  ^Mfferintr  tlie  patieiit  will  iiisist  thnt  slie  desires 

A]fr»€>^e  aD  other  tbings  to  l>e  rid  of  lier  pelvii'  complaint  at  ali  rostn ;  in  tliis  ntst' 

tlie  eurgetin  will  not  asRiine  tlie  mme  risks  to  mve  «triK*tiires  lie  would  other- 

^ipriee  feel  ftillv  jnstitied  in  doing.     In   ali   časen   a  ti  d   a  t   aH   t  i  me  s   tlie 

n.  It  t  n  r  a  1    b  i  a  s    o  f    tlie    8  ii  r  g  e  o  n '  h     hi  i  h  d    k  li  o  u  1  d    h  e    t  o  w  a  r  d    a 

li  ^  a  1 1  h  v   e  o  n  i*  e  r  v  a  t  i  *^  m , 

If  it  is  a   e  a  s  e   o  f    e  x  t  e  n  8  i  v  e    p  <>  k  t  e  r  i  o  r   p  e  U"  i  e    jj  e  r  i  t  o  n  i  t  i  s , 
^writh  lon^,  veil-like  a4ihesioiis,  biuding  tlo\vn  uteru«,  ovarieš,  and  tu  bes,  I  begin 
the  enudention  bv  gra,spiiig  tbe  bud v  of  tlie  iiteruB  witb  a  pair  of  inn.^eau  for- 
p«§  ftiid  drawiiig  it  up  toward  tlie  lLiwer  angle  of  tbe  ineiniou,  puttiug  tbe  adbe- 
loim  on  tbe  streteb.     Tbev  iiiav  vield  readilv,  and  if  tbev  do  I  niniplv  fitrip  tbe 
w*Ii<fli>  ponrerior  «urfa(*e  of  the  uterus  free  A\ith   mv  tingen^,  eatching  up  and 
hreaking  the  bands  one  bv  one,  as  near  to  the  ntenis  as  possible.     Next,  bj 
palJiiig  tlie  ut4?ru8  U*  the  riglit  and  lorward^  tbe  adhcsions  on  tlie  left  are  niade 
tenBc%  M)  tbat  tbe  tube  and  ovarj  may  easily  be  Btripped  h^ose  and  lifted  up^  free- 
mg'  tbe  broad  ligament;  the  rigbt  side  h  freed  l>v  reversing  tbe  Tuoveuieut8, 

If  tlie  adliej^ioiiis  »»f  tlie  posteri<n'  surfa<'e  »»f  tbe  wondi  do  lujt  viehl  readilv 
to  tlie  fingers  the  seitisors  nint^t  be  used.  Expose  tlie  adbesiotis  bv  pulling  tbe 
ute^iig  forwar<l  and  lifihling  the  i-eetiini  baek  bv  nieans  of  a  spiuige  held  in  tlie 
forc^^^ps  i>r  witli  the  fingei->4,  and  then  ent  theiii,  one  after  tlie  uther,  eloise  to  tbe 
titcsmsi.  AdheBionts  of  the  ovarj  and  tube  to  tbe  reetuni  an<l  j>elvie  wnll  toav 
aleo  he  ge\'ereil  in  tbis  wav. 

"Wheii   the  adliesioiiK  are   nnivereal,   iiense,   and    elose,  the 
rgwn  must  ciirefullj  in8{>eet  the  whole  tield  before  beginuiug  the  enueleation 
"5^   ali,  in  i»nler  to  effeet  an  entrfun-e  at  tbe  poiut  of  lea^t  resistunee.     Tbis  will 
c*€ ten  lie  found  at  tbe  plaee  wliere  tbe  tubes  dip  down  into  the  jjosterior  pelris 
,  and  are  lo«^t  among  the  adhesions,     I>y  Wi>rking  in  first  one  iinger  and  then  two, 
aiid  *»tripping  froDi  side  to  side,  a  pureha^e  is  secnred  upou  the  adhereut  uterus 
and    the  nnder  snrfaee  of  tlie  ovarj  and  tube  ttf  tbat  side.     In  tliis  way  deuse 
»'Ihefthjiig  frequently  vield  in  a  direetion  front  below  npwanl,  where  it  i*eenu*d 
^^^J^^e^ible  to  break  tlirougli  tbem  at  tbe  pelvie  l)rini. 

lt\   bcvering  partieularlv  dent^e  adbesions  tbe  priueiple  nmst  always  be  fol- 

'^^^^i  of  euttin*:  eloser  to  tbe  uriran  wbieh  is  to  l»e  renioved.     Thns,  in  freeiug 

**?  tit^^ni«  froni  tbe  rectuni  in  a  bvsterec^tomj,  a  pieee  of  the  ntenis  eboukl  be 

^^*  Orj  tbe  bowel  rjitiier  rhan  nsk  wounding  tbe  rcetum  bv  trving  to  en  t  exaet!y 

•^tw^^,4  tbe  tuo. 

^  ti  aiM)ther  group  of  eaees  the  uterus,  ovariee,  and  tu  bes 

^     ^umpletelv    buried    beneatli  a  den^e  niass  of  adhesions,     Ilere  the 

^  *^*1i«  niav  l»e  loeate^l  bv  tirst  fixiug  the  position  of  the  reetnni  and  then  pas«- 

^^^K  n.  m>und  iutu  the  bladder  to  detenniue  its  posterior  limit,  and  disseeting  eare- 

mUy  ^itjj  kuife  and  forecps  aud  sciissors  betvveen  tbese  two  piunt^.     Relow  the 
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H  Kam  s  K 
U^  utenin;  /^  fundus;  R  £,  round  Figamentft:   T,,  uterinr  tu  bes;  O^  ovuries.    No.  504,    *,'«  nutural  ^lua. 

aclhe^ion  tiiav  al&o  he  brokeo  up  aiul  the  stnictiires  l)elow  freetl  Lij  dissecti« 
between  tlie  two,  pnllintr  the  blmlder  fnrward  and  puHliiiig  flie  reetiiin  back 
aB  to  make  the  interval  betwceii  the  two  m  wide  as  postil }le.     If  a  portiori 
either  vieciis  is  to  be  saeiniit^-ed  to  make  the  sepanition,  it  loiist  be  the  hladder. 
If,  on  aceuUTit  of  their  densitj,  it  is  impoBsilile  with  safetv  to  break  up 
tke  adhesions  froni  al>ove,  it  is  liest  to  proceed  at  onee  witli  tke  fir&t  two  step^ 
in  enueleatioe  by  i^eeking  on  t  t  li  e  o  v  a  r  i  a  n  v  e  s  s  e  1  b  ,  wliieh  ean  ahvavs  h^^ 
foiind  at  tlie  outer  extremity  of  the  liroad  Hgarnent  upon  liftirig  up  tlie  ^igmoic^  ^- 
flexiire.     Wlieri  thene  are  isolated  thej  shoukl  1ie  elamped  on  the  nterine  sid«^       - 
and  hgated  on  tke  pelvie  side  and  eut  between,  tlie  ineiesioii   being  ecmtiniie<i  itr^^ 
an  oblique  direction  across  to  the  in^ertion  of  the  roimd  ligameot  into  the  utenie^ 
Tke    r  o  11  fi  d    liga  m  e  n  t  is  now  ligated  ahont  2  eontinieters  away  frujn  the 
nterus  and  elamped  elo?^e  to  it  and  divided.     \\\  thiš  nieans  the  t«ip  of  the  liroa^l! 
ligament  is  now  ciit  eorapletelj  throngh   and    tke   adherent   tube   and^ 
ovarj   may    be    reached    froni     tke    front    and    freetK      This  is-^ 
done  bj  fiivt  severing  tlieoi  froni  tke  broad  ligament  and  working  dowu  tuward 
tke  pelvie  floor   in   f  r  o  n  t   of   t  li  e  m ,  afterward  dcaling  with  tke  adhe*tion& 
to  the  pelvie  wall  by  working   f  r  t»  m   b  e  I  o  w   u  p  w  a  r  d . 
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liVlien  in  any  of  them  groiips  of  vme^  tlie  adliesiourt  ai*c  ali  broken  up  and 
tJie  iiterus  witli  ovaries  and  tube^  8et  free,  I  coinplete  the  enueleation  hy  tbe 
followiiig  steps.     l^ginning,  say,  on  the  left  side,  these  will  Ijc  : 
L   Left  ovarian  ve^selK  lignted  aiid  ^evered. 

2.  I^eft  round  ligainent  ligatcnl  and  t^evered. 

3.  Veeico-uterine  perituiieuni  freed  from  left  to  rigbt  antl  pushed  well  down 
with  the  blailder,  ex]>osiTig  tbe  left  uterine  artery. 

4.  Left  uterine  artery  and  veinw  tieil  in  tfie  cervical  porticm, 

5.  Ptenift  aniputated  acrošs  eer\ieal  portion. 
»I.  Right  uterine  vesselft  elanijied  ahove  tbe  etiinip. 

7.  Uteru8  pulled  iip  and  uut  and  riglit  round  bganient  ainl  ovarian  vet^ele 
elamped  and  utenis  removed. 

8.  Ligature^  applied  in  phice  of  the  elamps  on  the  right  side. 
1>.  Cervic*al  stunip  cl<)8ed* 
li».  Anterior  lajers  of  botb  broad  liganientg  and  veeical  peritoneiim  drawn 

over  the  etunip  and  gutured  there. 

I  1>egiii  the  H^eparation  bv  seeking  out  tbe  left  ovarian  ves8els  at  tbe  on  ter 

extrt!niity  of  the  broad  Hgatneiit  under  tlie  ^ignioid   rtexiire,     The  ^iginoid  ie 

'iften  fiiuud  droppefl  o  ver  in  to  the 

?r  extremity  of  tbe  broad  liga- 

^nt  and   nnit^^il   tu  it   by  lunner- 

ottB  adhe^iom.     Tbe^e  inay  be  i^ep- 

«ra.t^|  by  Hfting  up  tbe  8ignioid, 

»troieliing  them  a  little,  and  sever- 

>n^  with  ti<.*it>«jor8.    Wben  tbe  veBsels 

Aix^    exfM>se<l  I  elanip  them  on  the 

lat^eTiue  side  and  ligate  them  witb 

4^    »ilk  ligatnre  passed   througli  the 

**  €*lcar   spaee'*  on    the  ]x^ivir  side 

^yicl  eut  between  in  an  obli(]ne  tli- 

•^'^^^^'on   acrosfi   to   the  round   liga- 

r»je?rit     attaelnnent    of    the    uterus, 

*  I  Je     incision   nniet  be  far  eiHaigh 

^''^'^■Ti    the  ligatnre  (at  leaet  1  eenti- 

^*^t^<iy)  to  avoid  tbe  risk  of  it^  slipping  off  the  stunip  that  k  left.     I  next  ligate 
mnd  ligament  abont  '2  eentirneterg  (f  incli)  from  the  uterus  and  elanrp  it 
<^*s-^  f(j  l]j^  utenis  and  n^ever  it  Uio.     Ky  these  two  incisiuns  tbe  top  of  tbe  Itrtiad 
^'•■'•^lent  i»  laid  open. 

^iThe  line  of  refleetion  of  tbe  vesieal  j^eritoiienni  on  to  the  utenm  begins  jnst 

''Vrthe  round  ligjiment  and  dips  do%m  irdo  tbe  pelvis  and  extetids  in  a  con- 

line  Hcro88  to  the  oppo^ite  side.     If  not  distinguiehed  at  onee  hy  the  marked 


Fio^  1594,— Oin"LiNE  Miowmo  Kktirpation  or  tih  Vtk- 

tX   TUB    DtUl5<  TlOH  <»r  tllE    ArROW§,  OR  TltK    Kevehi^ie, 

In  caAr  llu*  ovuriis*  ure  lc>tt,  as  tlicv  iiiujil  Ih"  in  a  v^mnic 
wot!iaii  ifthiv  uri*  !«iuti<I.  tiK'  liiriitioii  ln'j/iii>*  tit  tJjetubo- 
ovuriftn  timbriu,  (i*tw*.'eu  thi«  Uiho  arul  the  «vurv\ 


bel. 


^^'^Ta^t  1)etween  the  dark-re»l  eolur  of  the  ntenis  and  tbe  wbiter  vei^ieal  ]>erito- 
^^^ni,  itwiJl   l>e  found  hy  lifting  up  tbe  IJjidder  witb  foreepK  and  noting  the 
^^^  which  niarks  the  limit  between  the  movable  portion  on  the  bladder  and  the 
^^^Hl  portion  on  tbe  uterus. 
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Tliere  is  oftcti  foimrl  a  fal^e  line  of  appareiit  reflection  of  tlie  veKicacl  perito- 
iieiiiii  liigii  U[>  vn  tlie  futidns  foriiied  by  |jeritiinea]  adliesioBs;  wlieii  tliis  is^  dit*- 
8ected  away  froin  the  uteros  tlie  real  line  of  refleetion  is  evident. 

I  iufW  detadi  tlie  vesical  |jeritonotnii  alon^  tliis  line,  beginiiing  nt  tlie  left 
roimd  li^ainuHt  and  rontiiiuiiig  the  iriei^ion  in  a  roncave  line  down  aeross  tlie 
fnmt  uf  the  uterufi  around  to  the  right  round  ligjinient.  Then,  grasping  utems, 
ovHiT,  and  tuhe  in  the  left  hand,  or  witli  inuKenu  forreps,  I  (1niw  theni  stronglv 
upward,  oiit\vard,  and  tuward  ttie  opposite  sidc,  wliile  with  the  right  hand  I 
push  the  veeieal  peritoneum  down  oS  the  t-ervi.v  with  a  finu  spcmge  held  in  a 
]*air  of  fnrcep^.  The  foree  of  the  pnsh  and  |>eeling  in<»vement  wit]i  tlie  H|X)ngQ 
lil  ust  fall  upuE  the  uterus  and  not  un  the  bladder,  Tlie  eeparation  of  the  blmi- 
der  from  the  cervix  is  easilj  etfected  in  thiB  way,  ex|Kdng  tlie  iiterine  arteriea 
and  veius  low  down  in  the  angle  betvvet^n  vagina  and  eervix.     After  baring  the 


»•-'^ 


f^ 


Firt.  3f*5.— E^TmfATioN  oK  L'TKiir^  TmEF,  and  Ovauik*  mu  Pelvic  Peritoniti«, 


The  right  ov(ir>  ootttairift  two  s»mttll  Gnuifiiin  foUkle  eyst*<. 


Tlio  loft  tube  and  ovnrj  nn?  coiiir«rt<:d  iiiw 


eervix  for  ahout  »H  eentimeter?!  I  take  it  np  hetween  the  thumh  and  the  fore- 
tinger  in  front  and  hchind  and  seek  ont  itK  lower  end,  wldcli  van  he  readilj  dis- 
tingnislied  through  the  vaginal  vaidt.  In  the  Kjinie  way,  palpating  at  tlie  ^ide  of 
the  eervix,  I  ea^ilv  reeognize  the  nterinc  ai*terv  hy  its  jHilhatioiis,  Tlujs  I  now 
ligate  hy  a  nierlinTn-sized  silk  siiture,  c^rried  heneath  the  ves^selB  from  hefore 
baekward,  low  do^"ni  and  close  to  the  eervix.  Having  nc>w  plaeetl  ali 
the  nterine  vesselš  on  the  left  ftide  nnder  control,  I  proeeed  to  ampntate  the 
cervix  witli  a  hystereetomy  ppud  or  a  &harp  t^calpel,  enpping  it  slightlv  and 
angling  tbe  ent  otf  on  tlie  right  side  to  a  little  liigher  Icvel. 

While  this  h  being  done  the  iiteriie  iB  drawn  Btn>ngly  npwanl,  graj^ped  by  a 
gauze  pad  or  niuftean  foreept*,  keeping  the  tisenes  to  he  ent  alwayš»  nnder  ton- 
gion,  8o  that  ns  goon  as  the  division  of  the  eervix  i^  eompleted  the  two  ]»arta 
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b^giTi  to  peparate  iintil  an  interval  of  two  or  three  centi meters  OKista  l»etweeii 
^11^^  in  \vliieli  the  right  iiterine  vess^el  may  he  st^eu.  Tltt58e  are  ntiw  clantped 
d  c-ontrollei!  a  eentiineter  or  mure  above  tli*3  ('er\^(al  stUTii]>,  and  t!ie  utenis 
pixIIod  stili  farther  up  uatil  the  round  liganient  is  claiuped  iiiitj  divideil  near  tlie 
fLftzicliiB;  last  of  ali,  tlie  ovarian  vcsjsels  in  the  liganieiit  near  the  pelvic*  l»rini 
mr^   c*Jami)ed  aiid  cut,  when  the  eiUKdeatiou  is  eompletu. 

Am  Boon  as  the  cervix  is  cut  across  it  is  he^t  to  wipe  i>nt  t!ie  eanal  heIow 
-^r-i^lt  ganze  or  to  piish  a  gmall  piece  of  iodoforni  gjiuze  throiigh  the  eanal 
iim-^^^  the  vapna  in  onler  to  eleanse  it ;  tLe  nterine  cavitv  nuist  also  he  prevented 
fi-«oixt  eniptjring  its  contents  uver  the  wuunLl  \yy  lajing  a  thiek  piece  of  gfiuzc 

UMM^GT  it. 

Xii  dealing  with  pus  ease*4  it  is  my  habit  to  tie  a  thiek  gauztj  Img  uver  the  tube 
mnd  ovarv  as  s<joo  a«  the  v  are  freed  and  hfteil  np,  so  ns  to  avoid  tlie  eunstant 
1xa.xidling  and  poi^ible  distribution  of  aiiy  of  their  e^mping  coutente  over  tlie 
pelvi^c  peritoneam  duriug  the  opuration. 

One  of  the  m  ob  t  signal  advantages  seenred  h  v  t  h  i  s  met  hod 
<»  f  extirpation  is  the  inereased  ea^e  with  whieh  the  enu- 
cl  kation  can  often  he  effected  h  v  attaeking  tlte  adlierent 
o^i^sges  fr4»m  l»el»»w  instead  of  in  the  usnal  way  fnan  ahove,  an  advan- 
siuiilar  to  tlmt  elaimed  h  v  the  operation  of  vaginal  hjetero-salpingo-oopho- 

In  order  to  gain  this  advantage  the  e  n  n  e  1  e  a  t  i  o  n   m  n  t^  t   1»  e  b  eg  n  n 

^  ^^      the   side,   riglit    nr    left,    \vhic'h    is   leaet   adlierent,    and    the 

**f>I>orite  tiide  i«  not  tf»uelied  until   the  eervix  h  diviiled  and  its  vessels  ehunped  ; 

*^^^wx  the  enucleation  of  this  side  tiio  is  effei-ted  by  beginnhig  hehind  the  broad 

'^S^^^^nent,  bat  in   front   of  the   mass,  low  down  near  the  pelvie  floor,  and 

®^^    ^^^"orking  it  free  fnan  l>elow  upward,      (t  is  often  astc^inHlnng  ho\v  ensv  it  is  to 

^'^**1     an  atllierent  mass  up  and  out  of  the  ab<loniinal  ineisiim  in  tlii^a  way,  thongli 

5*^     same  inai«^  niay  present  grave  diflienlties  with  intestinal  aml  otlier  adhe- 

^^^•^ift  when  attat*ked  fnini  above.     Any  eyHtie  niafi8eš  in  *>varie«  i>r  nterine  tnhes 

^^^^^d  a!wavt*  be  evat-nated  wit]i  an  a^pirator  before  freeing  theni,  both  in  order 

^t>rotec*t  the  peritoneuni  froni  their  eontents  as  well  as  to  iifford  m  ure  rooin  in 

ling  with  thera, 

^ith  the  renioval  of  the  utems  and  its  attiielied  org^ins,  the  cervii-sd  stnnip 
*'**^;j>6  liaek  tu  the  riour  of  the  pelvis. 

The  right  uterine  and  ovarian  vessels  are  tied  with  sil  k  and  tlie  round  liga- 
^^^^^'»it  irith  eatgnt  and  the  foreeps  removed.     In  ap]»lying  the  ligature  to  the 
^^^«nne  vessels  eare  m  ust  be  tiiken  not  to  earrv  the  lun  p  deep  down  beside  the 
*'^x,  8o  as  to  avoid  including  the  ureter,     The  ve4riselš  whieh  are   e  1  a  m  ])ed 
**«  <»ve   the   cervix   ean  be  seen  and  tied  at  a  safe  level  above  the  Im^e  uf 
^'^^^  broa<l  ligament. 

There  is  now  seen  on  the  pelvie  *flot>r  a  ere&c*entie  denudation,  broad  in  the 

^^*^ddle,  and   tapering  to  its  homs  at  either  petvie  brini,  at  the  stnnip  of  the 

^*'^%rian  vessels.     In  the  eenter  lies  the   cervical  stuinp.     I  do  not  in  miv  way 

^**«iDfect  ur  burn  out  the  eervical  eanal  or  the  surfaee  of  the  stunip  unloss 
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It  is  only  necessarj  to  contrast  these  two  lists  to  demonstrate  the  necessitj 
of  a  searching  miscroscopic  exainmation  in  everj  čase  in  order  to  establish  the 
diagnosis  on  a  scientific  f  ooting. 

A  further  most  important  clinical  classif ication  of  the 
ovarian  tamors  is  into  benign,  malignant,  and  semi-malig- 
nan  t .  It  must  alway8  be  borne  in  mind  that  these  terms  are  only  clinical  ex- 
pressions  and  are  therefore  vague  ;  by  a  benign  tumor  is  meant  one  which  does 
not  tend  to  recar  when  extirpated,  as  well  as  one  which  does  not  tend  to  implant 
itself  el8ewhere  or  to  in  vade  the  tissaes ;  by  a  malignant  tumor  is  meant  one 
which  tends  to  de8troy  lif e  by  invasion  of  the  surrounding  and  subjacent  tissues, 
as  well  as  one  which  distributes  its  elements  by  metastases  to  other  parts  of  the 
body ;  a  semi-malignant  tumor  is  one  which  may  extend  to  the  ad jacent  parts 
by  implantation,  and  then  may  or  may  not  continue  to  grow  after  the  removal  of 
the  parent  tumor. 

In  general,  the  multilocular  cyst-adenomata,  the  dermoids,  the  fibroids,  and 
the  parovarian  cy8t8  are  classified  as  benign,  the  papillary  tumors  as  semi-malig- 
nant, and  the  carcinomata  and  the  sarcomata  as  malignant. 

The  essential  weakne8s  of  such  a  clinical  classification  is  shown  histologically 
by  the  recognition  that  many  of  the  cyst-adenomata  are  in  reality  papillary  tu- 
mors, and  many  of  the  papillomata  belong  to  the  carcinomata,  and  sometimes 

even  to  the  sarcomata. 

From  a  practical  stand- 
point  ali  ovarian  tumors 
must  be  considered  as  ma- 
lignant until  removed  and 
proved   otherwi8e. 

Pedide. — Ovarian  tumors  are  at- 
taclied  to  the  broad  ligament  by  the 
same  anatomical  structures  by  which 
the  normal  ovary  is  found  attached  to 
it.  The  base  of  attachment  of  the  tu- 
mor is  called  its  pedicle,  and  in  this 
pediele  the  various  anatomical  ele- 
mente differ  greatly  in  their  mutual 
relations,  according  to  the  mode  of 
growth  of  the  tumor,  whether  up  into 
the  abdomen  or  down  toward  the  pel- 
vic  floor,  according  to  ite  length,  and 
according  as  it  has  a  broad  or  a  nar- 
row  insertion. 

The  anatomical  structures  con- 
cemed  are  the  mesovarium,  the  utero-ovarian  ligament,  the  meso8alpinx,  the 
uterine  tube,  and  the  broad  ligament;  they  deserve  careful  consideration  in 
each  čase,  because  the  correct  diagnosis  in  any  given  čase  depends  upon  the 
recognition  of  the  relationship  between  the  tumor  and  the  broad  ligament  and 


Felv.F 


Fio.  396. — Diagram  5»nowiN0  thk  Kelations  or 
AN  Ovarian  Cvst  to  thk  Pkrituneum  of  thk 
I*ELVic  Floor  anu  Broad  Lioament. 


FT^  the  uterine  tube,  with  its  intact  nieso8alpinx 
(i/*).  The  red  line  ^  1\  P)  is  the  peritoneuni,  wnich 
exten(i8  to  the   liiluni  of  the  ovary,  but  does  not 
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th^^  mjiteruR  as  establiehed  hj  means  of  tlie  pedicle;  the  treatraent,  algo,  is  giin- 
pli^fi^^^  or  rt*ndered  difflcult  aecfirdiog  to  the  eliiiracter  of  tlie  pediele  and  the 
re  J^^k.^fc^ons  of  ita  c  um  po  n  en  t  structares, 

'Mi  ^M  eonie  inttanees  the  mesovarium  ia  pulled  oiit  witli  the  utero-ovarian  hga- 
m/^w:m^^^  in  the  form  of  a  long  baiid  to  form  a  pedit4e  6  ur  8  or  more  centiiiieters 


o 


Fio.  S97»— Loko  Pedicilk  or  a  Pafillarv  Ovariak  ADENo-rvjrroAiA, 

,^  TIfce  tttbe  i«  »bove,  with  a  c>at  (hjdatid  of  Morgugulj  under  lU  tlmbriated  čxtrejiuty,    March  8, 18M. 
^0. 90^    ^  natunl  b\h6. 


in  length  (eee  Fig.  397).  At  other  times  the  tumor  {iiBiiallj  parovarian)  de- 
relopd  in  the  outer  p4irt  of  the  nje.so8aIpinx,  aiid  the  ainpiillar  part  of  the  tube 
16  spread  out  on  it«  eurface.  When  the  whoIe  iiiešostilpiiix  is  sproad  apart  hy 
the  growing  tnraor,  the  entire  tube  is  algo  etretehed  out  on  its  enrface  from 
cornu  nteri  to  firid>riated  end,  and  maj  he  greatlj  lengtliened  (see  Fig,  3118), 
Continned  developoient  in  tlus  direction  opens  up  the  lower  part  of  the  l>road 
ligAtiienif  and  then  raises  the  pelvic  and  sometimes  the  ab(h»minal  peritoneum, 
even  a^  high  up  rs  the  celiae  axig.  In  broad  ligament  tunions  of  this  kind  the 
utenifi  is  found  Ijing  closelj  attached  on  one  side. 

In  marketl  eontrast  to  tliese  tumors  wliieh  lie  between  the  lajers  of  the  broM 
ligament,  a  peeudo-intraligamentarj  tumor  may  be  found  \vheu  an 
ovarian  tumor  the  size  of  a  iist  or  a  chikr«  head  is  eaught  in  the  [>elvis  under 
the  talia  and  me^5oealpinx  which  it  pushes  up  before  it,  bo  that  the  roe6osaipinx 
COffem  the  tumor  in  like  a  hooil ;  the  same  effect  may  also  be  produced  by 


F^  #01« — Tmb  RsLATiont  ar  tmi  PARA^mo  MuLTiLCMJtTLA.R  Ov ARI  ATP  Cv8T  eHowif  iK  Imbet  Fio,  400, 

The  otcro«  licu  bclow  t)iecy«t  in  the  pelvia  and  totalJj  aiscoiinocted  frofii  it;  the  atpophicd  iktaohed 
ic  U«ii  »hovo  the  blndder     The  €yAt  i«,  m  »howrj,  extensivcly  ndherctit  Uj  tlie  pcwt«rior  iKritoneiii«, 
V  o^loo,  and  ouicmum.    >iov.  a,  1897.     <  Aut«p«y.) 


Prof  O.  Kiifitner  (Oentralb,  f.  a^n,,  1891,  No.  11)  believes  tliat  the  tu- 
mofR  of  the  right  side,  as  a  rule,  rotate  from  left  to  right,  while  left  ovarkn 
tmnore  turn  from  right  to  left.     lo  four  tumore  of  the  right  ovary  he  found  the 


Flo.  405,— Lahob  MuLTiLf' 
Aupirutioii.    Beatli  witbout  opcrutjoii.    Autopii»^'. 


IN    A    NEGREAa. 


DTAGN0818, 


tiiiix^  to  grow  and  an  aseites  fornis,  and  ultimatelj  the  patient  diee  of  ex- 

■  JiAtM^tion. 

■  ^After  a  tirne  tlie  wall6  of  the  ruptiirefl  cjftt  retmct,  forining  dense  cicatricial 
I  bcknclg  and  expo8ing  and  everting  any  seeondarj  cjets  contained  within  tbe  cavitv. 

■  A  rare  form  of  nipture  is  a  littlc  pindied-oiit  liole  froiii  wliic'h  tlie  tougli 
BoeeudcHmueiiioiie  fluid  bIo  w]y  mjzes  cm  t  in  a  teitacioiis  rope. 

^^B      In  one  of  ray  ca«es  the  hole  wa8  pliigged  froin  witlnn  hj  a  little  fla^cid  cjst 
^^HiBCi  hungiiitr  from  the  outer  surfaee  of  tlie  tnnior. 

^^V  Clinieal  Course,— The  teudenej  of  aH  ovariau  tuinore  is  to  grow  lai*ger, 
fiUixig  firKt  the  poeterior  qiiadrant  of  the  pelvis  of  the  siile  from  wlue]i  they 
^pritig^  then  lilling  the  whole  ixdvi8j  and  tinallj  ri^ing  iij>  into  the  ahdonien 
<M3cl  graduallv  encnjaching  upon  its  cavitv  in  a  rlirecti^m  from  beIow  iipward. 

Tuniiirs  weighing  over  tiftj  pounde  are  rare,  hiit  well-aiithcnti(*ated  časen  are 
»^corded  in  whieh  the  weiglit  hm  exceeded  one  hundred  and  fiftj  pounds. 

The  smaller  tumors  di8plaee  tlie  utents  at  first  hj  pnsliing  it  to  tlie  ojiposite 

®*do.  then  by  trai.*tion  un  the  pediele  thev  draw  it  toward  the  »ide  to  wliieh  th^ 

turiior  h  attaehed  (see  Voh  I,   Figs.  73  and  74);    if  the  iiterug  is  adlierent  it 

*^t*^v  l>c  drawn  tip  into  the  abdonien  as  the  tumor  enlargeB  (a  s  c  e  n  8  ii  s   u  t  c  r  i), 

The  Idmlder  U  dispkced,  at  tir^t  lieconiing  gildioiiK  and  iiext  expandirig  up- 

^'^Md  into  the  ahdonien  ;  when  emall  turno  rs  are  adherent  or  when  larger  ones 

\  on  the  pelvic  floor  aod  on  the  brini,  the  nretere  are  often  eompreKsed,  pro- 

;  m  hjrdroureter  of  hiw  grade. 

The  rectuni  ifi  also  compressed,  and  in  the  large  tumors  the  other  intefitineB 

ftf0  crowded  np  under  the  ribe  and  out  at  the  side#,  and  digestion  is  niuch  inter- 

ferted  with. 

Tlie  largest  tiimors  also  find  room  for  tlieir  contents  by  pushing  out  the 

ibdomtnal  wail  until  it  hangs  pendnious,  even  eovering  the  kuec8,  and  by  epread- 

htg  on  t  the  niargins  of  the  rihs  Hke  great  wingB  (a  I  a  te   ehe^t).     Patiente 

AtiJi  afflicted  often  have  niarked  edema  of   the  legs,  and  suffer   so  from   tlte 

Lireight  and  from  dTsi>nea  that  thev  rarelv  leave  their  hedriKun,  an<l  are  often 

ompelled  to  live  in  a  eliair  eo  m  to  be  able  to  breathe  {see  Fig.  4u5). 

Kagnofiis, — In   making   a   diagnosis  of   an   ovarian  tumor,  three   cpiestions 
answered  when  poBsible :  (a)  Is  there  a  tnnior  presen  t  ?     (b)  Ikies  it 
ueeif|jy  the  plače  of  the  ovary  ?     (c)  What  kind  of  an  ovarian  tumor  is  it  ? 

(a)  I«  there  a  tumor  presen  t?  It  is  usuallv  easy  by  a  vaginal  ex- 
ttmiuation  to  feel  the  tumor  lateral  to  or  behind  the  u  tenis,  or,  if  it  ie  large,  to 
mee  it  »nd  to  palpate  and  outHne  it  bj  jiereuBsion. 

Patients  often  m  i  s  t  a  k  e  t  y  m  p  a  n  y  for  a  tu  tn  o  r  and  appeal  to  the 
plivdcian  for  a  decision,  usnallv  adding  to  their  coniplaint  the  statetnent  that 
the  tumor  inereases  renmrkably  at  times  and  goes  down  again.  Some  cases  of 
tynipany  do  gimulate  in  an  extraordinary  nianner  the  contiguratioo  of  an  aljdo- 
fnen  containing  a  cystic  ovarian  tumor;  biit  a  little  palpation— nJemonstrating 
tlie  uniform itv  of  the  resistanee  in  ali  parts  of  the  atMlomen,  and  a  few  pereussion 
rtMpš  over  the  tumor  liringing  out  the  note  of  re^nauce  ali  over  ita  6urfat*e — 
ree  at  once  to  dispel  the  illusion. 
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cjstic  from  the  more  or  less  distinct  sense  of  flnctnation,  and  is  alwayB  movaMiz>1^ 
as  distinct  from  the  uterus,  with  whicli  its  connection  may  often  be  traced  ^*_>y 
the  utero-ovarian  ligament  on  one  side.  By  recognizing  tliese  pecnliarities 
any  given  čase  the  possibilitj  of  the  tumor  being  uterine  is  excluded.  T 
greatest  diflScultj  is  met  with  when  the  small  ovarian  tumor  is  adherent  to  t^^-Hi^e 
uterus ;  the  tumor  is  then  usuallj  lateral  to  the  uterus,  it  is  fluctuant,  and,  io 
addition,  the  firm  uterine  body  can  be  outlined  independent  of  the  tumor  :s^  » 
careful  palpation  also  shows  a  slight  independent  mobilitj. 

A  tubal    tumor  is  thin-walled,  elongate,  sausage-shaped,  and  often  cc^i^^*^* 
voluted,  and  in  addition  the  normal  ovarj  may  be  felt  close  by. 

Fecal    masses,  although  liable  to  confuse  at  the  first  examination, 
not  do  so  when  the  bowels  have  been   thoroughly  evacuated  and  a  hij 
rectal    examination    is    made. 

Ovarian  tumors  of  medium  size,  f rom  that  of  a  child'8  head 
a  uterus  at  term,  may  best  be  differentiated,  first,  by  outlining  the  other  abdon 
nal  and  pelvic  organs  by  palpation  and  percussion,  and  so  excluding  their  p  _ 

ticipation,  and  then  by  grasping  the  cervix  with  a  tenaculum  forceps  and  puUiii^*^^^ 
it  down,  by  which  means  perceptible  traction  is  made  upon  the  tumor;  or  l^*"""^^^^ 
grasping  the  cervix  and  pulling  it  down  and  then  pulKng  the  tumor  up  in  ' 
abdomen,  when  the  hand  holding  the  forceps  is  seen  to  respond  to  the  traction. 

If  a  rectal  examination  is  made  at  this  time  the  tense  pedicle  may  be  feli 
showing  on  which  side  the  tumor  arises. 

Ovarian   tumors   filling  the   abdomen  need  to  be  dist 
from  aH  other  large  abdominal  tumors,  and  here  the  difficulties  are  greater^ 
because  the  surrounding  area  of  tyrapany  is  not  always  ea8ily  outlined,  and  the 
tumor  has  no  f  ree  space  lef t  in  which  it  can  be  moved  about ;  it  is  impossible 
also  either  to  demonstrate  the  existence  of  a  pedicle  or  its  position. 

The  following  points  will  U8ually  be  decisive  in  such  cases : 

There  is  a  vast  dull  area  over  the  tumor  and  at  the  sides  and  extendin^ 
down  into  the  pelvis,  but  by  taking  particular  pains,  tjmpanv  may  be  found  far* 
back  in  the  flanks  and  up  under  the  ribs.     The  vaginai  examination  further- 
8how8  that  the  uterus  is  displaced  and  the  pelvis  is  choked  by  the  tumor. 

The  surface  of  the  tumor  may  present  characteristic  bosses,  with  evident 
fluetuation  at  points ;  the  uterus  is  intact  and  displaced,  crowded  down  onto  the 
pelvic  floor,  or  elevated  out  of  the  pelvis  in  front  of  the  tumor,  where  it  may 
often  be  felt  above  the  symphysis. 

Ascites  is  sometiraes  taken  for  an  ovarian  tumor,  and  a 
mistake  is  often  made  when,  with  the  ascites,  cystic  tumors  exi8t  in  the  pelvis. 
If  the  woman  has  borne  ehildren  or  has  relaxed  abdominal  walls,  a  form  of  abdo- 
men may  be  developed  which  is  almost  peculiar  to  ascites;  as  the  patient  lies  on 
her  back  the  walls  belly  out  at  the  sides  and  the  top  is  flattened,  like  a  bladder 
half  full  of  water ;  this  appearance  is  rarely  simulated  by  a  flaccid  parovarian 
cyst. 

The  area  of  dullness  and  tympany  in  ascites  is  one  of  its  most  important 
characteristics ;  the  intestines  float  in  the  fluid  and  yield  a  tympanitic  note  over 
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face  being  the  sites  of  old  hemorrhages  which  have  been  invaded  by  connective- 
tissue  cells  from  the  cjst  wall,  and  over  which  the  epithelium  is  wanting.  The 
cjst  wal]8  are  also  of ten  edematous  and  maj  be  neerotic  in  places.  Occasionallj 
such  ovarian  elementa  as  Graaiian  follicles,  eorpora  lutea,  and  eorpora  fibrosa  are 
foand  scattered  throoghout  the  wall8.  In  the  vicinitj  of  the  pediele  non-striped 
muscie  fibers  maj  sometimes  be  demonstrated. 

The  partitions  between  the  smaller  cjsts  are  also  composed  of  connective  tis- 
Bue  richer  in  celi  elements  than  that  which  forms  the  outer  cjst  wall,  and  in  this 
tissue  numeroas  convoluted  glands  are  seen  i^hich  are  the  rudimentarj  cjsts. 

The  inner  surfaces  of  both  the  small  and  large  cjsts  are  lined  bj  a  single 
lajer  of  cjlindrical  epithelium  which  is  often  ciliated.  The  nuclei  of  tliese 
cells  are  oval  or  almost  flat,  and  are  usuallj  sitnated  immediatelj  on  the  base- 
ment  membrane.  Some  of  the  cells  are  8wolIen  and  filled  with  clear  contents, 
resembling  goblet  cells,  and  nuclear  iigores  are  also  occasionallj  seen.  In  some 
of  the  larger  cjsts,  but  more  especiallj  in  the  smaller  ones,  the  walls  present  a 
scalloped  or  convoluted  appearance  resembling  acinous  glands. 

Calcified  areas  are  common,  appearing  either  as  small  scales  in  the  fibrous 
tissue  of  the  walls,  or  as  little  granules,  which  are  usuallj  calcified  epithelial 
cells. 

An  ovarian  cjst  is  not  inf requentlj  associated  with  a  dermoid  cjet  of  the 
opposite  side  or  a  parovarian  cjst  (see  Fig.  408). 

Contained  Fluid. — The  fluid  in  the  larger  cjsts  is  thinner  than  that  in 
the  smaller  ones.  It  maj  be  grajish  jellow,  graj,  reddish  brown,  or  dark  biown 
in  color,  the  coloring  depending  to  a  great  extent  on  the  hemorrhages  which 
have  taken  plače  in  the  cjst  cavitj ;  the  blood  is  usuallj  distributed  eqnallj 
through  the  cjst  fluid,  and  clots  are  rarelj  found. 

The  specific  gravitj  of  the  fluid  varies  from  1010  to  1030.  It  contains  much 
albumin,  and  the  microscopical  examination  reveals  de8quamated  fattj  epithe- 
lium, and  also  large  cells  which  are  filled  with  jellovvish  pigment  and  which 
probablj  have  the  same  origin.  Some  of  the  smaller  cjsts  contain  a  jellowish- 
white,  semi-transparent  viscid  fluid  ;  others  a  jeI]owi8h  transparent,  jelljlike 
material,  whieh  is  but  slightlj  tenacious.  The  fluid  from  the  smaller  cjsts,  as 
in  the  larger  ones,  contains  desquamated  epithelium,  fat  droplets,  and  detritus. 
Occasionallj  a  fe\v  needle-shaped  crjstals  are  seen  scattered  through  the  fluid. 

The  fluid  which  is  present  in  these  cjsts  has  three  sources  of  origin  :  the 
secretion  from  the  epithelial  cells,  the  transudation  of  serum  from  the  blood 
vessels,  and  the  destruction  of  cells. 

P  s  e  u  d  o  m  u  c  i  n . — Pseudomucin  is  one  of  the  most  important  of  the  con- 
stituents  of  the  glandular  ovarian  cjstomata,  and  is  almost  characteristic. 

In  the  dajs  when  ovariotonij  was  exceedinglj  dangerous  great  importance 
was  attached  to  the  raicroscopic  and  the  chemical  examination  of  portions  of  the 
cvst  fluid  removed  for  diagnostic  purposes,  and  the  discoverj  in  this  waj  of  the 
"  ovarian  celi,"  the  "  eompound  granular  celi,"  and  of  paralbumin  and  metal- 
bumin  (Scherer),  were  looked  upon  as  decisive  in  determining  the  presence  of 
an  ovarian  cjst. 
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To  25  centimeter«  of  the  ey^t  fliiid  add  Tf*  eentimeters  of  1)5  per  cent : 
Sltake,  filter,  and  waBli  tlie  residue  well  witli  alcohol.     Tiien  press  oiit  the 
due  between  blotting  paper  to  free  it  from  the  alcohol,     Next  boil  the  re 

in  a  solutioii  of  hydro 
rie  aeid  and  water  (ai 
pintj  water  8  pints)* 
tralize  the  sol  ii  ti  on  wit 
diuni  liydratc  (15  per 
galution).  Then,  if  a  f 
Iv  made  Fehling^s  scd 
prceipitates  the  eoppe 
ide,  this  ghows  the  prei 
of  the  earbohydrate  il 
cyst  tiiiid,  and  henc 
pseiidoniuein. 

It  is  also  to  Pfai 
stiers  credit  that  he 
šhowii  that  pseudoc 
doea  not  resni  t  from  i 
loid  degeneration  of 
pells,  as  suppoBedj  but 
it  18  a  real  secretion  o 
epithelial  cel  Is,  whieh 
on  indefinitelj  withoii 
dei^truction.  I 

Tl)e  varioug  b 
tlirough    wliich    tlie 


Fio.  4011.— MuLtirLK  Ai>EN.  Tijt:  ovAuv,  pass  in  the  forniation 

8howiii^  th«  k^na^uous  t'lmriu'ti;r  ul  tljv  ^*^eullcl^lllmolll|nu^^  oom*fnlH        eXCretlon     of    pseiuloo 
The  two  oi>eiiiujjrH  ^e^o  are  not  artiBcjul.  may  bc    l>eautliuny  BOi 

a  siugle  cyst.  The  ori 
epitlielial  cells  lining  the  cjst  wa]lB  are  ehort  ejlinders  witb  a  Bueleas  at  the 
and  a  feeblj  etaining  pnitoplasrn  (albnniin)  \  then  we  tind  bmg  cells  with  a 
nueleus  and  a  stili  more  feelilj  etaining  celi  hod  v,  the  tirst  step  in  the  evol 
of  p&endonnicin,  which  at  this  stage  is  evenlj  distributed  throughoiit  thi 
hod  v  and  giveB  it  alreadj  a  8omewliat  glasAj  appearanee.  Tbe  next  step  i 
eeparation  of  the  psendomucin  from  tbe  protoplaem,  the  pseudonmcin  lyii 
the  peripherj,  \vhile  the  protoplasm  is  crowded  down  to  the  base  of  the  cel 
proportion  betweeii  the  two  varyiiig  %vith  tbe  amoiint  of  pgeudomucin  excri 
eorae  eelk  appear  to  be  entirely  tilled  with  the  pseiidoinucin.  Tbese  va 
fitages  are  ali  ilbistrated  in  Fig.  410. 

Pseiidomiieiii  is  never  foiiiKl  in  norma!  ovarios,  dropsical  GrjiJifian  follicL 
in  parovarian  cy6t6 ;  it  is  found  in  some  fornis  of  papillary  cy&t8,  and  is,  as  st 
the  constant  cbaracteristic  element  in  the  classical  gkndular  ovarian  tumoi 
only  occurs  in  ascitic  fluids  in  tbe  presence  of  a  tumor  also  eontaining  pseiidoui 


e  ve  1  o  p  m  e  nt. — The  cyst8  usuallv  develop  and  lie  free  in  tlie  abdominal 
tv,  wiili  a  well-raarked  pedicle  formed  bj  tlie  ovarian  ligament,  the  utcrine 
,  and  the  broad  ligament ;  and  if  the  tinnor  is  large  and  exert9  niuch  trac- 
,  this   pedicle  will  be  several   inehei^i   long.      The   parovarian   is  in   most 

intaet. 

Dceafiionall J  the  development  ik  l)etween  the  lajers  of  the  broad  liganient, 
31  thev  are  culled  intraHgamentJirj  cjsta;  they  may  then  pnsh  toward  the  ute- 
toward  ihe  bladder, 


tl^« 


€T-%ri 


tlmt 


Lward  into  Doug- 
eul*de-sai\  and  l>e- 
3n  the  lajers  of  the 
.toneum  nnder  the 
im  and  the  reetuni, 
^dheeious  hetween 
ahdoniiDal  viseera 
L  fiorae  portion  of  the 
t:  are  presen  t  in  a 
:-iiin  propirtion  of 
cafiea;  thua,  among 
tli  S  :»-ty  -  81 X  nniltilocnilar 
'^^^^^fcwhich  I  have  op- 
^^"^t^-^ed  upon^  twenty- 
^^^  '^^=»  of  tlicri!  presen ted 
"^^^^^  ftdhcftions     at    all> 

-^le  fonrteen  were  ad- 
^"^ut  in   varjing   de- 
from  a  few  light 
Lental  atUichnient«  ali 
way    to    extensiv€ 
'^etal,  intestinal,  and 
Ovic  adhegions. 

The     omenhim     is 

"-^re    apt    to    eontraet 

Iheeions  with  the  cyst 

^^11     than     any    otber 

^^   ^  Nloniinal    organ,    and 

^  ^  le^e  adhesion^  niay  be 


FlO.    410.— TllE     WaLL    ur    a     MCLTILOrrLAll    OvaRCAN     CV(»T    UAOKtFlKt> 

JTO  Time*,  aiiuwiN'ft   thk   S>eciiietino  Glakuulab  Stack«  and  tu» 

METll^m   UF    FuR«ATIOK    OF    PfiKl  DOMLirtN. 

In  tfu'  Inrije  Hpftcc  on  tlio  right  tli«  linlnjif  epitlielial  celi«  are  Bcon  m 
vttrious  stAife*^  tmni  those  whieh  au'  imirkedlv  ^rurmlnr  iitj'i  rontaifi  do 
p^udoimioin,  lo  tho«t  in  whieh  llu?  ei^l  runtent?*  fire  litrhter;  and^tiiiall/, 
\hmKi  Ln  whic'h  a  ^oblet  celi  h  as  \wMn  Ibrmt^d  iull  of  pi><:uiJomi]cnn,  atia 
C  ven  bumting  into  the  ojat    Speč.  53«, 


1  the  form  of  one  or  more  long  ril>honB  attaehed  to  the  tumor  at  the  lower 

^^U*l,  or  the  whole  fi^ee  border  of  the  oiiiont  mn  inaj  V>e  adherent, 

Formerlv,  when   tapping  \\m  resorted  to,  adheRioni^  were  fonnd  quite  nni- 

^onnlj  between  the  abdominal  parietes  anii  the  cjst  wall  at  t!ie  point  of  pniietnre. 

^I^liert;  the  rjst  wa]ls  are  thin  and   the  aceamnlation  of  fluid  rapid,  the  wall  of 

the  large&t  cyst  nmy  niptnre,  allowing  the  contents  to  esca|ie  into  the  abdomi- 

tial  cavitv-     Where  this  ocen  rs,  the  smaller  eystB  develop  rapidlv,  projeet  into 

tbe  rent  prodnced  in  the  large  cjst,  and  eventuallj  completelj  obliterate  it 


I 


I 


Fig.  41L— Papillcjmata  of  Butii  ikakiku,  oekn  ikt  &itu  rnoM  bkiiiku. 

On  the  lefl.  side  a  mnom  of  inulben-y  mnatic^s  are  f^eeti  linnging  from  a  dellcate  pcsiiole  attach€xi  to  the  FftUopiiin  tube; 
gbt  the  ovary  b  transfoimed  into  a  mulberry  mosa,  tmd  m^ide  a  cy»t  two  uiftasesi  aro  ieen  npmutinjj.    No.  595.    Katuml  eizu. 
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tionfi|  and  by  preesnre  on  one  or  botL  iireters,  lijdroureter  and  lijdrfjncplirosis 
are  produced  ;  allmoiin  and  ciii?ts  witli  dyei3ria  were  iioted  in  50  per  t.*ent  of 
mj  cssm,     Tliese  often  ^liBappear  within  a  short  tirne  after  tlie  oj^eration. 

In  the  large  timiors  tliere  is  often  niarked  interferenue  with  digestion,  accom- 
panied  hv  flatulence,  nau^ea,  and  vuniiting, 

The  respiratorj  and  oireulatory  functioiiiri  are  interfered  \vitli  h\  t!ie  v^iscera 
crowded  up  onder  the  diaphragni.  Other  evidenees  of  prefimire  are  the  edeina 
of  the  legs,  lower  abdoraen,  and  vulva^  and  tlie  developinent  of  the  &nperfieial 
abdorninal  veinB.  Tlie  di*^tention  of  the  ahdoinen  alfi*i  produees  the  red  strm 
phvsiologicallj  found  iu  pregnanej, 

Mcnstniation  wai»  not  affeetcd  in  50  per  cent  of  my  cases ;  in  the  others  it 
wae  irregular,  scaotjt  ^^  eveii  ab^nt,  or,  on  the  other  hand,  exce8tiive. 

The  general  bealth  suffers  greatlj ;  in  an  advanced  fitage  the  patient  ie  often 
i  aartremelj  euiaciated*  In  onlv  6ix  of  m  v  cases  was  the  general  liealth  good.  The 
l)0]Cpre8dion,  characteristie  of  the  extreme  einaeiation  found  iu  patients  with 
]  ovaiian  tumora,  has  been  called  the  f  a  c  i  e  8  o  v  a  r  i  a  n  a , 

Pain  is  not  a  characleri^tic  fivniptoni.  The  dieeonifort  prodneed  by  the  pres- 
.  mre  of  the  large  eyBt  upon  the  neighboring  etruetureji,  and  usuallv  de^^cTibed  as 
a  doli,  heavy,  dragging  sensationj  wa8  uoted  in  nineteeu  of  n»y  cases ;  three 
»prike  of  a  i^harp,  cutting  pain,  aud  in  the  reumiuder  no  coustant  pain  Wii8  com- 
plaiucd  of.  Man}'  woraeii  have  attacks  uf  pain  at  longer  or  &horter  intervale, 
eometimes  severe  and  afiaociated  witb  a  sligbt  ritsa  of  teniperatnre  and  a  quick- 
ened  puW  due  to  a  localized  peritouitie. 

These  attaeks  ii6ually  pa^^s  off  in  a  few  davs  or  a  week,  leaving  beliind  them 
^more  or  ]em  earteneive  adheeions  betweeu  the  cy6t  and  adjaeeut  peritoneal 
mrfaree. 

Papillary  Tnmori  of  the  Ovaryp^rapillary  tuniors  of  tbe  0Tary  coneti- 
tute  H  well-detiiied  group  pecnliar  in  tlieir  cliuieal  aml  microftcopieal  aepects. 
They  are  forined  by  a  proliferation  of  the  gerniinal  epitbelium,  either  ou  the 
Burfaee  of  the  orary  or  in  the  Graaliau  follieles  or  botb. 

Papilloniata  were  at  firet  clasKitieil  by  Waldeyer  m  a  variety  of  tbe  onlinary 
OTarian  gIandalareystomata  (.4/rAii)/l  Gt/n.^  Bd.  i,  1870,  p.  259).  Ile  explained 
the  difference  l>etweeu  the  clinical  appeaniTices  fornisbed  by  the  two  clafiseg  of 
triraors  by  stating  tliat  in  a  cyBtoom  tbe  stiiunlus  of  growtli  fell  upou  tbe  cpi- 
thelial  elementa,  wbicb  therefore  prepmderated,  while  in  a  papilloma  the  vascu- 
plžtf  conne<rtive-tis8ue  etroma  grew  more  af»tiHdantly,  aud  m  pushing  out  froin  its 
'  bed  and  eovered  hy  epitheliuni,  foruied  the  characterij^tif  piipillary  treet*, 

But  Olfihansen^  in  1877,  drew  a  sbarp  Une  of  differentiation  hetween  the 
papillomatoaii  and  tbe  glandnlar  adenotnata  a^  totally  differeut  one  froin  the 
Otber  (jOtV  Kranlcheiten  der  Ovarien^  pp.  5*)-6U).  Sinee  tliie  tiuie  the  careful 
clinical  and  bistological  stndies  of  cases  by  nmnerouB  oliserverB,  and  Iatterly  ^- 
pe^^-iallj  by  Dr.  J,  W,  Williani8  {Johna  IL^pkinj^  /iejmrts^  voL  iii,  1892)  aud  by  J. 
Pfannengtiel  (Arch.f.  Gyn,^  1895,  p.  5u7),  have  not  only  eerved  to  estiildisb  the 
dieta  of  Okbansen  but  even  to  subdivide  the  generic  papilloma  into  ite  »everal 
well-defined  sp€cie%  of  wbich  the  following  forma  are  found:    Cjstoraa 
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parovarii  papillare;  hjdrops  folliculi  Graafiani  papillaris; 
adeno  ma  papillar  e  pse  udoinu  cinosum;  adenoma  papillare 
8implex;  adeno-carcinoma  papillare;  adeno- sarcoma  pap- 
illare. 

Out  of  138  ovarian  tumors  of  ali  Idnds  operated  upon  and  examined  in  iny 
own  clinie,  30  were  papillomata,  and  tliese  were  grouped  as  followB  : 

Multilocular  adeno-papillo-c^stoma  (one  mixed  with  sarcoma) 15 

Solid  papillomata. 9 

Solid  papillo-adeno-carcinoma 1 

'  Cystic  papillo-adeno-carcinoraa 2 

Parovarian  papillomata 3 

Of  these,  21  were  unilateral  and  9  were  bilateral ;  in  1  ease  one  ovary  oon- 
tained  a  cjstic  papilloma,  while  the  other  presented  solid  papillarj  masses  on 
the  surfaee. 

Before  studjing  the  cliaracters  of  these  different  kinds  of  papillomata  sepa- 
ratelj,  it  will  be  well  to  consider  them  brieflj  froin  the  broad  ehnieal  stand- 
point  of  the  operator,  who  is,  in  fact,  too  apt  to  mingle  the  species  nnder 
the  general  term  papilloma,  without  recognizing  the  well-marked  individual 
characteristics. 

Kelative  Frequeney  of  Papillomata  and  Carcinomata. 
— ^While  the  ordinary  ovarian  cjstoma  is  reeognized  as  a  benign  growth,  the 
prevailing  opinion  classifies  the  papillomata  as  either  malignant  or  semi-ma- 
lignant — if  I  may  use  sueh  a  term — ^under  the  impression  that  they  are  in  some 
way  allied  to  the  carcinomata,  into  which  group  they  may  occasionally  pass  by  a 
species  of  degeneration.  It  miist  be  borne  in  mind,  however,  that  "  ma]ignancy " 
is  but  a  clinical  term,  while  carcinoma  is  a  purely  anatomical  expression  with  a 
strict  scientilic  significance ;  a  papilloma  has  never  been  demonstrated  to  have 
changed  into  a  carcinoma,  althongh  from  the  standpoint  of  the  clinician  the  fre- 
quent  association  of  the  two  affections  in  one  and  the  same  tumor  might  well 
give  rise  to  such  a  suspicion.  The  malignancy  of  the  papilloma  really  refers  to 
a  group  of  symptora8  which  have  nothing  in  common  with  the  invading  de- 
structive  tendencies  of  carcinoma,  but  are  simplj  the  result  of  its  liability  to 
cause  exteusive  ascites  and  to  become  distributed  and  implanted  in  the  form  of 
numerous  new  foci  of  growth  throughout  the  peritoneal  cavity ;  in  time  symp- 
toms  of  pressure  and  obstruction  occur,  and  nutrition  is  so  far  iuterfered  with  as 
to  produee  a  condition  clo8ely  resembling  a  cachexia.  Metastases  from  the  papil- 
lomata, in  the  sense  in  which  they  occur  in  carcinomata,  have  only  been  noted 
in  the  rarest  instances.  AVell-observed  cases  are  recorded  in  which  papilloma- 
tous  ovaries  have  been  removed,  and  numerous  implanted  papillomatous  masses 
have  been  noted  upon  the  peritoneum,  and  yet  the  patients  have  recovered  and 
retained  perfect  health  over  a  period  of  years  without  any  increase  in  the 
growths  left  behind.  A  čase  of  K.  Thornton'8  remained  free  from  relapse  nine 
year8  at  the  time  of  publication.  In  a  čase  of  Lomer's  {Centralb.f.  Gyn.^  No. 
52,  1889)  two  papillomatous  tumors  the  size  of  the  double  fists  were  removed, 
leaving  warty  excrescences  scattered  over  the  intestines  and  the  parietal  perito- 
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witli  tho  aluluinen  generallj  distentletl,  and  on  inaking  an  ex:]iloratorT  incisio 
fouiid  the  en  tire  pelvis,  both  trne  and  false,  elioked  by  pupilkunatous  ni^ 
whicli  were  beginning  to  break  dQwn  extensively  in  the  center.     Enueleation 
iuipija^iljle,  aiid  slie  died  abont  a  week  later  of  an  inten.se  septic  peritonitis, 
duced  by  rupture  of  an  abscess  into  tbe  abdominal  cavity.     Her  sieter  had 
viouslj  died  under  mj  čare  with  the  sanie  di^ease. 


Fl€»  418w — Ctsto-pipilloma  of  the  Ovart,  witii   PArir.u^MATois  MjissEft  wiTiiiN  TUE  Crem  AS  W1LL  Jlf 

CIN    THE    iStRFACK, 

Bo  ti  I  iivftHes  were  invoIvcHl,    No.  174.    Natuml  »ize, 

Ilistologj.^ — Hi8tologica11y  tbe  papillary  excre8cencea  consiet  of  connec- 
tive  tisBne  rovered  by  epitlielinin  ;  tlie  connective  ti^siie,  ]iowever,  18  but  the 
fratnework  \vhieh  etipports  tlie  epithebal  growtlu  An  examjnation  of  tbe  pa- 
pilla  in  its  eurliest  stages  showe  tliat  it  begiriš  l>y  a  proliferation  of  the  epithe- 
lium,  and  as  tliis  puslies  out  from  tbe  Burfaee  and  then  brancbes!,  and  branches 
agJiin,  tbe  ei>nnective  tissue  fo]low8  it,  hnng  beneatli  the  surfaee  and  carrving  the 
blood  and  lyniph  ve^sels,  Becanse  of  this  fact,  ti  uit  the  tnnior  ia  priinarily  epi- 
tbelial  ui  its  histogenesii^,  it  niight  }je  8iiitably  nanied  a  papiihirj  epitbeHoma^but, 
as  Pfannenstiel  euggeste,  the  name  epitbelioma  is  bo  indeHbly  aesoriated  with  car- 
cinonm  tliat  it  is  l>etter  to  call  tlie  growth  an  adenoma,  Tlie  appearaneo  of 
papilloma  is  in  fact,  in  cross-section,  that  of  a  tissue  every  where  interpenctratcd 
by  glands, 

A  further  clinical  distinetion  may  be  made  between  the  papillary  adenomata 
in  whieh  the  epitbelial  ontgrowtli  is  spread  out  on  the  surfaee  of  the  ovary  and 
those  in  which  the  epitbelial  raultiplication  Ib  in  cy8tic  Bpacee  within  the  ov^arj  ; 


DESCRIPTION  OF  PLATE  XV. 

A  scrtioii  nf  a  siiuill  nodiile  takon  from  the  inner  surfaceof  the  tiiriicjr  (Fijr.  41!}). 
Th<»  cvsl  \v.il!  {(!)  is  made  up  of  \vavy  fibrous  tissiie  ii<k>p  in  blood  v«?«sfls.  and  is  lined 
on  its  irnHT  snrfat-c  ]iy  a  sinj^le  layer  of  cylindrical  opitboHum.  Tlie  i^ipillarv  trfH* 
slio\vn  spnn;rinir  fr«»in  thf  fvst  \vall  like\vise  lijw  a  conncetive  tissue  frain<?\vnrk  cnv- 
eivd  hy  a  siiiLHi'  lavrr  of  <'ylindrical  epitholium.  in  places  cut  slantin«rly.  I^KhkI  ves- 
sfls  ai*t'  f«.'\v.     Tli«'  (Ira\viiiij  is  an  oxact  reproductiou  of  the  sj)c?cinien  celi  for  celi. 
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!  two  forniii  raav  be  distlnnciOKlied  bv.the  8nitah1e  riatnesi   aflenonui    pa- 
1  a  r  e    s  u  p  e  r  f  i  C*  i  a  1  e    iiiitl    c  y  s  t  -  a  d  e  ii  o  ni  ti    p  a  ]>  i  1 1  a  r  e  . 
Hn  »harp  and  iiitere^ting  contrajst  to  theee  gUmdukr  epitlielial  tuinors  stand 
^^^:M!^oupof  little  tuiuors  of  tlit*  ovary  in  uiiifli  tlie  enoTiective-ti8t»ne  element«  are 
*^=r-^s^tly  in  exc'eš^  of  tlie  epithelial ;  theseappear^oinetiines  in  the  ffn'rnof  annieh' 
rii-like  reddiHli  exeres<*euc'e  on  the  siirface  of  tlie  ovary,  apparentlj  sproutin^ 
from  a  ruptured  Oniafian  follicle.     These  gro\vtli8  are  fiillj  i^uppHed  vvitli 
A  ve^s^eU  and  niade  np  (»f  a  niang  of  eoiiiiective  tiHi^ue  \dth  just  encm^^li  epi- 
1.  iara  to  cover  them,  and  niay  be  snitald  v  termecl  p  a  p  i  1 1  a  r  y  f  i  b  r  o  m  a  t  a . 
IDiagnogis. — The  diagnosis  of  a  papillarv  tinnor  ean  not  bc  niade  wben 
papiLloiuata  are  coniined  to  tbe  interior  of  an  *ivarian  ev^t,     The  only  prac- 
•1  conelasion  which  ean  !)e  drawn   in   referenee  to  nneb  cases  is  that  anv  ova* 
:&  cyst  iB  liable  to  be  papitlonjatons  and  therefore  nial^nant,  and  ongbt  iov 
iM^j^  reaj^m  to  be  reintived  a.s  R>on  as  possible. 

^onocjstic  and  sinall  nodnlar  t^varian  tinnore  fixed  in  the  pelvis  aru  alway8 
*^re  open  to  suspieion  tban  are  the  krger  polvcy8tic  tuniors, 

A  probable  d  i  a  g  u  o  s  i  s  tnaj  be  niade  when  8Ueh  Btnall  irreiridar  cjstie  tiimors 
fountl  on  both  sitJes,  a<lberent  to  tbe  jielvie  flnor,  espceiallj  if  they  are  as80- 
-"^-ed  with  aseites.     The  niant^es  lack  the  dcnsitj  of  a  pelric  abeeesd,  and  are 
"^»■^^er  and  more  irre^lar  tban  a  bydrosa]pinx. 

It  IS  also  pi»s;sible  j>yTjietimes  to  feel  tlie  [>apiHary  inasBes  distinetlj  through 
rectnm,  and  80  to  make  a  diagnosi^s. 

When  the  fhsease  Iuib  iirogre^ned  far  enongb  to  pnicliice  irregular  mas^es  fclt 

^^■"^^DUgli  tbe  aWU)nieii  witb  aseitef?,  tlie  diagno&is  will  ret^t  between  earrintMoa  and 

miloma  of  the  peritonenm.     I  do  not  know  any  waj  of  distinguisbing  tlieni. 

The  most  rliaraeteriKtie  Bvmptuni  is  tbe  eniaHatioii  and  extreme  weakness, 

ciated  witb  aseitcs  and  ill-delincd  large  nmsse.s  in  tbe  louer  abdonien,  etioking 

^  pelvis. 

Often  when  the  disease  ift  entirelj  masked  by  an  nscitos  it  wil]  Ije  easilj  oiit- 
-^3d  through  the  flaceid  abdominal  walla  after  drawiiig  ofT  tlie  tluid. 

I  woaId  wam  against  anj  but  the  gentlest  bandling,  to  avoid  tbe  riek  of 
'^^^ifiJTig  or  breaking  off  pier-e,'?  of  tlie  growtli  and  šo  pruvoking  beniorrbage.     One 
"^^je  tumor  bad  sueh  tliin  wall8  tbat  it  hruke,  at*  wjon  aK  I  tunelied  it,  tbroiigb  the 
^^i«ion,  diseliarging  int^j  tlie  peritonenm  a  hrowni8li  fliiid  full  of  epitbebal  cells. 
The  bloiKh%  8ynipy  liquid  witlidm\vn   from  the  abdomen  is  migge.stive  of 
m>ill<>ma,  bnt  I  bnvr  not  foniii)  anj  licip  from  a  mi<*roseopic  examination  of  it 
PapiHarj  Farovarian  Cyst  -Pai*illary  [mrnvarian  evbts  are  mre;  tbe  mono- 
tic  papillarj  evst-adenomata  are  undoubtedlv  often  mistaken  for  parovarian 
nnder  the  prevailing  tendeney  to  am^ribe  ali  nioiujejHtic  tunioi^  to  tbe 
P^-^^variam  without  a  critical  examinatiorL 

I^fajinenistiel  found  three  parovarian   papillarv  cjsta  in  fortj-eight  cases  of 

V^T^illomata ;  two  of  tbeni  were  iiniloenUir,  tbin-^valled  evsta  as  hirge  as  the  preg- 

^"^nt    uterus  at  term.     The  rontents  of  tlie  ejst  are  tjpical  of  tlie  parovarian 

winic>r»,  and  *m  tbe  interior  the  ciliated  epithelium  is  well  preserved,     Tlie 

?*pUlary  masses  were  small  and  few.     In  two  out  of  tliree  cases  the  tiiraors 
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About  82  jjer  eent  of  the  patieutn.  dieJ  uf  relapse  on  an  average  of  eight 
and  a  half  moiithg  after  the  openition,  in  sharp  eoiitrast  to  the  eimple  adeno- 
mata  wliere  papillurnata  were  left  in  the  peritoiieiim,  and  \vhere  the  average 
lenj^th  <>t  life  \vjw  tljrL'e  aiiil  a  IniJf  yt»art^, 

Fapillarj  Cyst-adeno-Barcoma.— Onlv  two  eaees  of  this  kiud  are  reeurde<i,  one 
hj  Pfanneiit^tiel  (p.  51*9)  and  one  of  niy  own. 

The  firtst  caBe  \va&  that  of  a  eingle  wonian  of  fortj-seven,  froni  \vhom  an  ex* 
tensive  ^iihperitoneal  tinnor  wwb  removed  tlie  size  of  a  iiian's  hea<J* 

She  died  fonr  nionths  later,  bnt  it  eoukl  not  he  ajšcertained  whether  ghe  had 
a  relapise.  The  tumor  renioved  wa8  a  iinil(K*u]ar  cv^t,  with  a  wall  in  one  plače  2 
ceiitiraeters  tliii^k,  at  whieli  point  tho  8iirfat*e  \\m  eovered  with  nunieroiiB  sepa* 
rate  papillarv  excreseenee8.  On  section  the  tissue  appeared  homogeneous  with 
Bonie  irre^jnlar  eavities  witlt  a  smooth  wall,  Tlie  tnnuir  \M\e,  uiade  np  of  a 
vascular  eoniieetive  tiJ^sue  interjKMietmted  with  roiincl  and  ^pinfile  eells.  The 
papiilomata  were  pnrelj  adenonmtous  in  form,  dehcatelj  eonstrneted  and 
covered  with  a  simple  cvlindrical  epitheliinn  in  a  single  lajer,  \vhi(:'h  aiso  sent 
nuinerong  glandnlar  exteuiaions  into  tlie  iinderlying  tis^ue.  There  waa  no  trace- 
able  conneetion  between  tlie  papiUoniata  and  the  sareoma. 


f> 


Fia.    415.^-ADEXO-CABCIXf*MA     (COLLOID    CaROINOMaI     or    THE    (JVABV,    WITU     NlTVCSOCIR     CARcnroitATott» 
NoOltT.K»    OK    TKE     ExTKRTfAr,    .SrilKACE    OK     TUK     UnRUITIKED     CVfiT«  ;     SeCOI^DAKV     GllUWTtlS     IN    TMl 

Omentum.    No.  328.    >|  Natuical  Sike, 


In  a  rare  čase  occurring  in  nij  nwn  cdinic*  a  Tiinltilocular  adeno-papilloma 
wa8  fonnd  as^ociated  with  sarcomatons  nodules  in  the  inner  Burface  of  one  of  the 
ovsts.     (See  Dr.  T,  S,  Cullen,  Am<'/\  Jonf\  of  Olm.^  voL  xxxi\%  1896.) 


DESCRIPTION  OF  PLATE  XVL 

A  PAPILLARV  OVARIAN  CY8T  EXHIBITINO  A  FBW  8ARCOMATOUS  NODULES. 

Fig.  1  represents  a  portion  of  the  great  cjst  wall,  twice  enlarged.  In  the  Icft  lower 
comer  the  tjpical  appearanoe  of  a  papillary  cjst  is  seen,  while  in  the  left  upi)er  corner 
and  on  the  right  border  the  smooth  but  8lightly  undulating  surface  of  the  cyst  wall  is 
visible.  The  aarcomatous  masses  occupj  the  center  of  the  field  in  the  form  of  a  lurge, 
domelike  nodule ;  to  the  right  and  above  this  a  somewhat  smaller  nodule,  and  below 
on  the  right  three  more  nodules. 

Fig.  2  ia  a  cross-section  of  the  same.  On  the  left  delicate  papillary  masses  are  seen, 
in  the  middle  a  hirge  sarcomatous  nodule  with  smaller  ones  beside  it,  and  betvvcen 
some  of  them  are  a  few  delicate  papillary  growths. 

Fig.  3  is  a  highly  magnified  portion  of  a  sarcomatous  nodule.  In  order  to  appre- 
ciate  the  size  of  the  cells  it  is  only  necessary  to  contrast  them  with  the  small,  rouiid. 
deeply-staining  nuclei  scattered  throughout  the  tissue,  which  are  the  mononuclear 
leucocyte8 ;  the  small  black  mass  just  above  the  center  of  the  field  is  the  horseshoe' 
shaped  nucleus  of  a  polymorpho-nuclear  ]eucocyte.  The  major! ty  of  the  sarcoma  cells 
have  round,  oval,  or  irregularly  oval,  rather  dceply-stainiDg  nuclei,  and  in  the  nuclei 
the  coarse  and  flne  chromatin  granules  are  easily  demonstrable.  Surrounding  theso 
nuclei  is  a  variable  amount  of  pale  staining  protoplasm.  In  the  left  lower  corner  is  an 
irregular  plaque  of  protoplasm  containing  eight  nuclei ;  in  the  vicinity  of  the  ri<^)it 
lower  comer  an  almost  circular  protoplasmic  mass  with  an  irregular,  deeply  staining 
nucleus.  Just  above  and  to  the  left  of  this  is  an  irregular  plaque  of  protoplasm  con- 
taining a  deeply  stained  nucleus,  and  to  either  end  of  this  secondary  nuclei  are  attaclied 
by  delicate  fllaments.  Scattered  throughout  the  field  are  numerous  similar  cells,  aH 
showing  karyorhezis.  A  striking  celi  is  seen  just  above  and  to  the  right  of  the  center, 
markedly  irregular  in  contour,  with  a  distinct  nucleus,  and  containing  many  coarse 
granules  of  chromatin. 

Fig.  4  showB  a  sarcomatous  nodule  on  section,  magnified  forty  times,  with  the  papil- 
lomata  on  either  side.  The  underlying  eonnective  tissue  is  poor  in  celi  elemonts  and 
contrasts  sharply  with  the  superficial  sarcoma,  whose  cells  are  abundant  The  nuclei 
are  round  or  irregular,  and  in  the  pale  staining  area  largc. 
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The  cairinoTTia  apjiears  in  a  &(*litl,  84_'irrhiifi,  or  in  a  cjstic  form,  and  is  found 

in  joung  patient8  and  after  tbe  cUniacterit*. 

The  epithelinin,  cvlindrical  at  firtst,  becomes  atjpicalj  penetratee  the  under- 

[ying  tisfiiie.s,  fonus  alve<*li,  and  coiisist^  of  manv  lavern. 

(Jut  of  thirteeii  cases  of  primarv  ovarian  carcinonui  oi^cniiTing  in  my  praetiee, 

fonr  were  double  aud  nine  were  sin- 
gle ;  these  were  again  su  bdi  vid  ed  in  to 
8ix  eolid  and  iseven  evstie  tiimore. 

Thei^e  were  two  cat^eis  of  papil- 
larv  ejfetic  aircinonia  and  one  ease 
of  papillarv  Hohd  earcinonia, 

The  tiiinurs  vary  in  size  from 
srnall  growtbs  seiirceljr  enlai^iDg 
the  ovarv  U*  a  mnm  as  large  a«  a 
Hian'8  Ijead.  T!ic  development  is 
rapid,  jjrothie^^  luetajstases  in  vari- 
ims  pails  of  the  bodv  l)y  H^npL  and 
l>IotHj  ehannels,  and  invade«  and  de- 
strojs  the  suiTounding  and  sobja- 
cent  tissue« ;  the  onientum  ig  par- 
tieularlv  Hable  to  nietat^tases ;  on 
the  inteetine  they  often  appear  m 
ronnd,  white,  hard,  and  flat-tipped 
bodies  varioiislv  grouped. 
As  the  disease  develops,  edema  of  the  legs  and  eaeliexia  beeome  marked. 
S  e  C  o  n  d  a  r  v  C  a  r  e  i  n  o  ni  a . — There  is  8nfH<^ient  eHnical  evidence  to  8liow 

that  the  ovary  niav  hecoine  the  seat  of  careinomatoiiri  metantaseg,  wliieh  partake 

of  the  elmracters  of  the  primitive  growth,  but  this  seeoiidarj  involvenient,  how- 

ever,  would  seem  to  be  rare. 

A.  1 1  eni  pel  reeords  a  eaee  (Arrk.f\  (hjn.^  viii,  p,  5ti)  in  a  woinan  of  forty- 

two  in  w!ioni  ovarian  earcnnoniata  of  hoth  ovaries  were  foiind  at  the  eiid  of  preg- 

nanej ;  a  f ullj  developed  H\ang  diild  wa«  l>om,  and 

the  patient  die<l  a  montli  hiter  of  a  punilent  pento- 

nitiH.    l>oth  ovarie.s  \vere  foniid  eonvertod  into  irreg* 

ukr  nodnlar  tnniors  larger  than  a  ehild's  liead,  and 

at  t!ie  pvlorns  there  was  a  eareinorna  of  long  stund- 

ing  witli  a  i>erforation  1  eentimeter  in  dianieter 
P.  Reiehel  {Zeits,/,  Geb,  nnd  (rt/n.,  xv,  p,  354) 

8hows  tlie  remarkalile  posRihihtv  of  n  nietastasij?  di- 

reet  from  a  careinomatous  uterus  tu  the  ovarj  in 

cases  in  which  the  protrac;.ted  iiterine  hemorrhages 

gave  satisfatrtorv  evidence  of  the  existenee  of  the 

uterine  eareinorna  prior  to  that  of  the  ovary.     He  fnrther  urges  that  siieh  a 

comhination  is  more  frequent  than  is  general  ly  beheved,  and  that  it  should 

alwave  be  borne  in  mind  and  looked  for  in  ali  cases  of  ovarian  careintinift. 


•  K' l,^r1MATo^^(   MriA^-rAih     ^ j- 

Note  the  teiuloiirv  to  a  circulur  arruniut^iiioTir  HlnnjEr 
the  Jymphjitii?  vcmcU.     Autopeiv  Jan.  y,  181*7.    %  natn- 


B«OWN    II A  m  UHCJWINCi 


\a    Mola II  TittTH,  asd  with 


On  the  rigbt  is  another  srnaU  pitieo  of  docitigerous  bone  londad  wilh  luolar  teetb. 
Nntural  nhc. 
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comes  hard  and  deep  yellow  in  color ;  if  the  contents  of  a  large  cjst  are  allowed 
to  stand,  the  surface  shortlj  becomes  covered  with  fine  featherj  flakes  of  choles- 
terin  crjstals. 

Dermoid  tumore  of  the  ovary  are  U8ually  limited  to  one  side.  In  twenty-one 
cases  I  had  one  in  which  both  right  and  left  ovaries  were  involved,  and  one  in 
which  there  were  two  cjsts  on  the  same  side.  In  operating  for  a  dermoid  cjst, 
if  the  opposite  ovarj  is  at  aH  enlai^ed  it  mnst  be  incised  to  determine  whether 
a  small  dermoid  maj  not  be  concealed  within  it. 

The  size  of  the  tumor  varies  from  a  little  nodule  not  larger  than  a  distended 
Graafian  follicle  to  a  mass  filling  the  abdomen.  One  of  my  cases  wa8  but  2 
centimeters  in  diameter,  while  another  contained  10  liters  (20  pints)  of  fluid ; 
they  are,  however,  not  often  seen  much  larger  than  a  man's  head. 

The  eause  of  dermoid  tumors  has  not  been  8ati8factorily  explained ;  the  most 
plausible  theory  is  that  of  Cohnheim,  wlio  attributes  their  origin  to  an  inclusion 
of  parts  of  the  outer  skin  layer  (eetoderm)  in  the  ovary  during  its  formation  in 
early  fetal  life.  These  misplaced  skin  elements  then  natTirally  begin  to  grow 
during  the  period  of  greatest  ovarian  aetivity,  and  develop  the  various  skin 

tissues  after  an  atypical  fashion. 

In  the  examination  of  the  clinical  his- 
tory  of  nineteen  of  my  cases,  I  find  that 
fourteen  women  were  married  and  five  sin- 
gle.  Of  the  fourteen  married  women,  six 
were  childless,  but  three  of  these  had  had 
miscarriages.  The  ages  of  the  patients  varied 
from  twenty-one  to  sixty  jears,  the  average 
being  thirty-five  years.  The  growth  of  the 
tumor  in  most  cases  was  8low ;  one  woman 
had  noticed  hers  for  ten  years  before  opera- 
tion,  and  others  for  8ix  or  seven  years,  while 
another  had  only  known  of  its  presence  for 
three  months.  Observatious  as  to  the  slow 
development  can  of  course  only  be  applied 
to  cases  in  which  the  tumor  had  already  at- 
tained  a  size  sufficient  to  produce  distention 
and  be  felt  through  the  lower  abdominal 
wall.  Where  the  tumor  lying  in  the  pelvis 
was  small  the  patients  were  unconscious  of 
the  existence  of  any  tumor. 
Out  of  seventeen  cases  the  tumors  were  found  eight  times  on  the  left  side 
and  eight  times  on  the  right,  and  once  occupying  both  left  and  right  sides. 

The  pedicle  varies  as  in  ovarian  multiloeular  tumors.  Eight  cases  were 
distinctlv  pediculated,  seven  had  no  pedicle  at  aH,  and  one  had  a  long  twisted 
pedicle  turned  one  and  a  half  time  upon  itself . 

There  can  be  no  doubt  that  dermoid  cjsts  are  peculiarly  prone  to  induce 
attacks  of   localized   peritonitis.     This  tendency  is  diflScult  to  explain. 


Fio.   422. — Left    Deumoid    Cyst   of   the 

OVARV    WITH    A    LoMi    pEDICLE. 

Thii  cvht  <'/>)  luv  in  the  inediftn  line 
and  coiiUl'  eftsily  be  pulled  hijrh  up  in  the 
abdomen  or  displaeed  into  eithcr  tlank  in 
the  position  of  the  dotted  liues.     No.  2554. 
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0i;:r»^  mems  inherent  even  in  tlie  smalleet  ejets,  ^iiicli  are  often  foimd  matted  in 

a.   d^^se  niass  of  aiilieeiMii^ ;  oii  the  i-antmrj,  liowever,  I  have  seeii  a  evst  m  large 

a^  js^  niaii'8  head  entirelv  free  froni  adbesione.     I  fouiid  eiglit  oiit  of  nineteen 

***fcnr*«  not  8t  ali  adlterent,  wh»le  the  otlier  eleven  were  more  ur  lem  fixetl  by 

ttdli^sions  varjiug  froin  tlie  slight  velameutous  attaclmient  to  tlie  densest  libroiis 

union* 

Owjig  to  this  liabilitj  to  provoke  attacks  of  peritonitis  involving  the  iin- 
mediatelj  surrounding  stroctores,  iotlamriiatorj  dit^ense  invohing  the  oflierovarj 
and  tTibe  m  freqiieiitly  fouiid,  This  geiierallv  eoiisLsts  in  adhesions  binding 
do'vrtx    tbe  tube  and  ovarj,  often  associated  wit!i  hydro8alpiiix  (see  Fig.  423). 
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^5tt,«-4^0MrLICATEP    DbKUOII)    CvbT    of    TliK     KlOIfT    *>VAKV,    WITI1     DkNUE     ADllE«10>f»    TO    Tli  K     EnTIRB 

BitaAtrrH  or  tu  k  Uitisirruu  jljii*  Dii*rLArEMENT  of  tuk  Kiuiit  Tmis  asu  Koisi*  Li^MUKN-t-. 
**«  ut«rtu  1»  drag^i^i  up  («Msoiimi»  uttjri)^  unJ  on  the  left  sitlt  thertj  Im  a  larjf*^  b>'clrowalpiiix.    Ko,  312(1 

1  *— ike  the  ovarian  cystoina,  tbe  dermoid  evst  mav  beeinjie  ahiiost  eoiiipletelv 


-**., 


*hed  from  \i^  iiatuml  vai^eiilar  rtiipplj  and  depend  for  it«  exištenee  upon  tbe 


aous  formed  between  it  and  otber  organa  (see  Fig,  424). 
I  have  not  l>een  able  to  note  anvtbing  ehanicteristic  iii  .the  mcnstrual  hietorj 
^^■*lid  the  fact  that  8ixteen  uf  tbe  nineteeii  cH^es  coiiiplaiiied  of  puin,  generallj 
^»^e.     In  tliree  non-adhereiit  cases  there  wa8  no  pain  at  ali,  biit  a  distreseing 
iig-dowTi  senšation  in  tbe  Iower  abdonien. 
I         -AlK>ut  half  of  al!   the  eti^es  eonipbiined  of    vesieat   d i stre 88   varjing 
*«^  a  frequent  ini(*tttrition  to  a  severe  teiieKinue,     A  niarked  einaeiation  le 
.*^^T  I,  nt.     One  \voiimri  lot?t  40  puimds  in  hix  nioiitlir^,  and  during  this  tirne 

tt  reiK*bed  a  einMnnfereiiee  of  \H  eentinieters  (8t>*H  inebes). 
T^he  prognoflis   if  tlie  tumor  is  left  to  grow  is  bad;  in  the  ab8ence  of 
^**^  plicationa  the  grovrth  atlvanees  uiitil  tbe  abdonien  is  6o  distended  tbat  the 
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functiong  of  tlie  alKlominalj  and  later  of  tlie  thoracic,  oi^ns  are  impaired  by 
prešsm-e. 

Far  inore  than  in  tlie  čase  of  ordiiiarj  ovarian  cjets  are  these  patients  Imbh 

to  attJieks  of  peritonitis  rei^ultiiig  in  adhesions  to  ali  coiitiguoiis  stmeturea.  Siip- 
puration  of  tlie  cjst  m  alsu  not  uncoinmuii,  followed  by  perforation  into  bladder 
(see  Vol.  I,  p-  355j  Fig.  225)  or  boweL  On  account  of  the  adenoid  elementa 
wlnch  they  contain,  tlie  liabilitv  to  canceroDs  degenemtion  m  also  great.  Iljdro- 
nephrosJs  and  pjeliti«  muy  be  caused  bj  tbe  pressnre  of  the  cjst  on  one  or  both 
ureters,     For  one  or  more  of  the&e  cogent  reajsons  the  patient  wbo  at  first  de- 

fere  an  operatitm  will  t^ooner  or  later  be 
fon*ed  to  seck  snrgical  relief. 

Tbe  diagnoeis  is  uguallj 
difficnit  to  make.  The  chief 
difficidtj  ift  in  distingnisbing  a  tnmor 
of  tliis  sort  froni  an  oiJinary  ovarian 
tumor.  Tlie  differenee  in  congiBtence 
18  of  no  aid,  a.s  tlie  eontentjs  of  a  der- 
moid  cjst  are  i^o  frequently  ]iqnid  tliafe 
they  appear  <m  palpation  to  ha  ve  abont 
the  Bame  coiini^teni-e  a«  waten 

The  fo!lo\\ing  points  may  1x3  bom© 
in  mind  in  making  the  diagnosis :  The 
dernioid  tumor  it*  more  or  lese  epheri- 
cal,  nsnallj  unilatenil,  giving  the  im- 
preesion  of  being  a  moiioey6t ;  if  large, 
its  gro^^h  Im^  heen  glow.  If  the  pa- 
tient ifi  yonng,  tlie  chaneeB  are  in  favor 
of  a  dermoid.  Wliere  attended  with 
inflamuiatory  6equeke  tlie  dernioid  i§ 
apt  to  be  extremely  paiiiful  on  pres- 
sure,  The  tendeney  to  emaeiation  mnsi 
also  have  ita  weight  in  nmking  the  di- 
agno^ie.  KufitnerV  nile  that  tbe  der- 
moid tumor  lias  a  remarkable  tendencj 
tu  float  ont  in  front  of  tlie  ntenis  anil 
lie  ju8t  liehind  the  alidominal  wall  wai 
fonnd  i II  five  ont  of  twelve  of  my  caees, 
and  is  therefore  a  valnable  diagiiostic  point.  In  one  ease  the  diagnosis  M^aa 
unexpeotedly  made  l>y  a  vagin  al  puntat  ure  nniler  the  impression  that  the 
fluetuating  eae  c^iokiiig  the  pelvis  and  hulging  into  tlie  vagina  wa8  a  pelvio 
ahseess.  The  discharge  of  fatty  raatter  at  onee  revealed  the  true  nature  o| 
tlie  cme. 

In  eniall  monocvstic  tumors  not  riBiiig  out  of  the  pelvis  the  dermoid  tumor 
mnst  always  enter  into  the  list  for  a  differcntial  diagnosis.  IV^hen  the  tumor  iti 
adherent  and  there  is  a  hi8tory  of  pelvic  paina  lasting  some  year8,  and  the  wallfl 


Fjo.  424. — KiOfiT  Dkkmoit)  Cy*t  (/>)  wtTH  Rxten» 

SlVn    AllH6»lON8. 

Not«  the  dij*p1a<a*mijnt  nnd  nm>pliy  of  the  ritfht 
tuHe,  and  tbe  aahcKion  to  and  anifiuaclon  of  the  iefl 
tube.    Feb.  %  1895.     No.  584.*  %  riutiiral  »ize. 


Fro.  426. — Parovarijvs  Cvst,  f*iiowi>a  itsi  TitANMarENov  and  ttik  CiiARAoriiRisTic  R£LATio2ft  or  THK 
Tirat,  wnii:H  is  (iitEiTLV  Lenotiiekkk  anu  SfHEAi*  Uit  on  THE  SuHFACK  or  TIH  Ctst. 
There  ia  no  iiiie80»alpitix*  lUnl  tlic  fluibrijitiHl  vtid  is  ptilkd  ant  ImijTor  than  tlic  tube  itself,  and  deaoribca 
iwecping  arouiid  toward  tlie  utorino  end  of  the  tul»c".  Note  tlie  d^mUk'  M.»t  oC  vfsftijlpi,  superticial  and  deep.  The  p*?*d1cli 
ii  at  ihe  aren  unoovered  bv  penumtuim  on  tlie  rlifht  upper  «iirl'aoo.  Tfu"  Hli^htly  irreK^utiir  »urfitctj  hh^^mi  on  the  outlini 
jnut  to  the  rigbl  of  Ihe  pedidc  bi  the  ovaTy  aprcnd  out  on  tlie  »iirfiice  of  tl>u  luiiior.    J  ulj  ai,  18JI5.    5^  tintunJ  aiJBc 
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^h 


40  or  tnore  eentirneten?  in  length.     Its  tinibnated  extremity  often  adlici^e^  to  t 
<?yst,  but  beroincs  leiij^thened  uut  aiid  spread  apart     Tlie  ovarv  is  foimd  as 
%\\\\\\\  flattetied  promiiienee  ou  the  under  or  aiiterior  eiirface  of  the  cjst 
may,  however,  b€  iueludeJ  in  the  cj»t  walls.     The  tube  and  ovarv,  apart  fr<> 

tbe  flatteiiing,  are  Uis 
logicallj  iiorniiiK 

Oiit  of  one  hiiiidr< 
and  fiftv  cases  of  cj^»> 
tiimors  \\i  tbe  ovarv 
ali  kiiids  m  my  own  el  i 
ic,  tldrtj  (20  per  eeii. 
incliiiliiig  ali  l)road  li 
inent  ejst^  were  paro  ^v-  "  a- 
rian.  Tbe  averajtre  ^a^  _=^ 
was  tliirtv  *  iiiiie  je*^  ~^*^ 
the  two  olde-st  woif^»  ^^«n 
being  8e  ven  t  v  -H  ve  t »-  :^^!:i<l 
seveiitv  •  tbree,  and  ^  r!»e 
joungeat  eighteeru  iT*  --* 
tnajtiritj  were  alicr^^^  ^ 
thirtv-tive.  Tbe  av 
age  nnnibcr  of  cbild 
tu  tbe  married  \votn 
wa8  *^\"». 

The  eommonet^t  pla 
for    tbe   oeeiirrence 
parovarian  evRts   is  ut 
der  tbe  outer  extremii 
of  the  tnbe,  separatit 
the  fiin!>nated  end  frotn  the  ovary  as  tbe  tumor  inerea^cfi  in  eizc,  and   thi^- 
a<!ting  as  an  effifient  eause  i>f  eterilitv. 

In  one  čase  (P.  T.,  No.  6U4,  Mareb  14,  1891)  tbere  were  two  ejsts,  2^  centS 
meter^  in  diaTiieter,  in  front  i>f  tbe  tnbo-ovarian  finihria,  and  a  tldrd,  3  centu 
meterrri  in  diameter,  at  tlie  utcrine  end  of  tbetidie. 

TbcBe  eniall  ejets  are  almost  alwaj8  gessile  and  sitnated  plainlj  l>etween  tbe 
folds  of  tlie  broad  ][^y^aInent.  In  one  ea^e,  bowever  (L.  W.,  1171,  Jan.  27 
1892),  tbe  tinnor,  about  *^  eeiitimetera  in  iliameter,  bad  a  pediele  1-5  e^iitinieteB 
long  under  tlie  fiinbriated  end. 

The  ntero-ovarian  bgameiit  an<l  tbe  nterinc  end  of  tbe  tube  are  never  mdelj 
separateil,  altbougli  the  tube  itself  inav  be  lengthened  out,  in  one  ca.^e  43  cen- 
ti mete  rs  (17*2  iridies).  It  ahvajs  deseribes  a  en r veti  course  eircling  aronnd 
towanl  tbe  iivarv,  whieh  ean  be  foniid  on  tbe  eurfaee  of  tlie  tumor  ebjse  hy  tbe 
pediele  by  means  of  tbis  bganient,  Tbe  fact  tbat  tlie  parovarian  ev^t  i«  most 
likelv  to  f^priiig  from  tbe  outer  part  of  tbe  parovarium  can  l>e  shown,  even  in  a 
large  tumor,  by  lifting  up  the  uterine  end  of  the  tube,  and  expoging  tbis  part  of 


Fio*  42$.— Parovarian   C\»r  BrujiN«   Oit  ok    Botu    Sidep   of  tiik 

TtHK    AN'I»   ATTArilElI   TO   TlIE    tšTfJUL^    B¥    BjUiUS   OF    AintE8lUN£i, 

Thu  tubo-oviiriim  Sinhrid  is  sjilujtetl  ovor  the  »urfiico  of  tlie  cvat,  and 
nn  itJ4  u|>por  siirtaco  fitJinds  out  un  ae^HKorv  %\xh^  witli  two  pudiek'**, 
The  hi^tluliJ  b  wcll  SNhown,  iind  tlu-  ovarv  lle«  iiituct  bcin^iitli  the  tutiior. 
»Murrli  Id,  IK1:>5,     Nutuml  nizu. 


HVDATID   OF    MOJtGAGNl, 
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the  mesošalpiru,  wheii  h  part  of  the  parovariiim  mn  be  .seen  in  it.  The  ^iipple 
pedieuiated  piiruvariuit  cv^t  develups  from  it8  poiiit  of  origin  up  iiito  tlie  al  »do- 
men witbout  spreading  apart  the  lajers  of  the  broad  ligameMt.  The  tumor 
ia    t5»low  iri  uttaining  a  large  Bize,  and  ig  nsiiallv  uiure  flaeeid  tliaii  tlie  ovarian 

lXlOXl4X*V8tS. 

The  |)edicle  may  he  several  ceutimeters  loiig  aud  occupj  tbe  breadth  of  the 
broad  ligament  The  ovarj  is  foimd  in  the  iinder  Kurface  iiear  the  uterine  end 
of  the  tul>e,  Sonietinieš  there  is  no  pediele,  l)ut  the  tube  aiul  tlie  iiiei^o8a!i>inx 
Ite  *at  on  tlie  surfaee  of  the  cygt,  and  the  ovarj  near  by.  The  ev.st  take«  often 
m  »oniewhat  evlindrieal  form,  giving  tlie  abdomen  the  appearance  of  ascites. 

A  long  pediele  niav  nn- 

der-go  torsion,  m  in  tbe  čase 

of  €jther  ovarian  tuTnt>ii8.    A 

renmrkable  instance  of  tor- 

non  fif  the  pediele,  invuU'- 

ifi^  the  tul>e  and  prodneing 

a     lienujrrUagic    infaret    uf 

l>otJj  tul)e  and  cjst,  i«  &bown 

in  Fig.  4HL 

The     most     prondnent 

u>pti>ms  in  niy  iiise«  ne- 

^oa^itating    opemtion    were 

™®    j^izc  of  the  tumor,  and 

P^itt    in  ali  biit  three  ea^^.^s, 

^®^*iilied  as  dull  and  bear- 

™^      dowa,    t»r    paroxvšnjal 

^^^i    ^hftpp.     Adheiiions  were 

•<^ti»id  in  ali  but  foiir  ea^jcs. 

The    d  i  a  g  n  o  t;  i «    inay 

^^^^^^^Ti  be  made  by  reealliDg 

*^    fact  that  the  tumor  is  one  of  bIow  growtli,  hm  a  smooth  BurftK-e  preseuting 

'*^    VKiese«  or  evidence  of  secondarv  evet^!^,  it*  a]>t  to  he  flaceid  in  <**>ntra.st  to  tlie 

^■^Ili^  ovarian  cyst,  and  when  large  is  Bvmmetnfallj  di^!ipo8ed  in  the  abdomen, 

,**ieh  h  more  flattened  or  ejhndroid  thaii  in  the  caae  of  a  tense  globular  ova- 

^^■*l  eVKt..     The  jiertniKsion  wave  is  less  ^^harp  thari  in  a  termelv  tilled  me^  and 

^t\veyt^  the  impres^ion  of  a  «iiigle  8ae  with  thin  walli5. 

On  opening  the  abdomen  tlie  elear  nitmoejstio  accumulation  of  serum  dne  to 
^^   en<'y!<te*l  peritonitis  inust  not  l»e  inistaken  for  parovarian  or  other  evsts. 
T^liese  tumors  are  oftenest  fonnd  in  eases  of  extentiive  pelvit*  peritonitis.     An 
^nij^uallj  large  bleb  of  this  sort  is  figured  in  the  text  (see  Fig,  432). 

H^datid   of  Morgagni   ( A  p  p  e  n  d  i  x    V  e  &  i  c  u  1  a  r  i  e ,  Kossmann).— I  ha  ve 
9ben  a    varietv  of  interesting  affe(*tions  of  tlie  little  pcdifulated  vesit^ular  (»r- 
whieh  hangs  from  the  anterior  siirfaee  of  tbe  broad  ligament  at  the  end 
of  the  longitudinal  eanal  of  the  jmrovariuni,  and  is  8ometimeB  knowTi  as  the 
bjdatid  of  Morgagni  (»ee  Fig.  42S).     In  no  ciise,  however,  bave  I  obž^erved  any 


Fll*.    42!^. — Cy!»T    IJF    TUR    PAKtJVARirM    !3£rAltATTKO    TUR    AjlPrMJtR 
E\D   OK    Tita    Tlllfc    rROM    TllJi   OVABV.      Al*BlL    (>^   1895.      NjlTir- 
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comlition  whieh  eould  intcrfere  witli  health.  The  little  organ  in  qnesti 
sometijned  ovoid,  BumetimeB  epherical,  m  abimt  8  miJIiineters  in  diameter; 
otlier  time«  it  look**  lite  two  vesiele.^  fiised  togetlier  wit]i  a  sliglit  eon^trict 
l>etweeii  tfmiii,  in  wliich  lie  the  vessels  and  soine  of  the  tii^sne  of  tlie  peili< 
Tlie  lengtli  of  the  pedicle  varies  from  nothing  at  ali,  wljeu  the  vesicle  h  sesa 
on  t!ie  broad  ligaineiit,  to  one  10  or  12  eentimeters  long;  the  average  lengtl 
al>out  3  centimeter^,  when  tlie  pedicle  is  al>oiit  2  milliineters  in  thickness  i 
ezpanded  at  the  base.     The  long  pe<Jiele^  are  often  alniost  threadlike.     1 


V  to.    430. —  i*AROVARIAX    C  VST, 


8howiiis:  the  mencMMilpMiJt  mpreadouton  bath  hUI<s»  of  the?  ti 
piirt.  wi(Joly  Mi'pttr»linir  tlie  tu  hal  n^tmui  from  tite  nvAr>%  The  h} 
i\w  iHthmial  uiid  ot  tht-  tubu.     Putli.  No.  2HL     »/»  niitural  «zc. 


tumor,  uhieh  U  doveloped  moro  in  iU  ( 
dntiil  1»  aeen  tbove.    The  pedicle  lia 


1 

efl 


little  vessel«  ean  alw!\y8  be  «eeii  iiaseendiiig  tlve  pedit^le  and  distribnted  ovei 
pellncid  surfaee  of  the  diuiinntive  cvsfc.  When  the  jDedicle  is  long  enongl 
wi!l  often  be  foniid  hanging  ovcr  tlie  tiilKi-ovafian  tiinhria,  between  tbe  ti 
orifice  ftinl  the  ovarv,  into  the  posterior  part  of  the  pelri«  ;  this  tendeney 
plains  tlie  follomiig  affeftion,  wluch  I  Iiave  seen  twiee :  The  fintliriated  ent 
tlie  tuhe  has  adhered  to  the  tubo-ovarian  tiiidiria,  exeept  at  a  ix>int  elose 
nnder  the  tulial  onfl(*e,  where  the  pedicle  of  tlie  hjdatid  pasBed  nnder  it ; 
]mlling  on  this  pedicle  it  coiild  be  dra\vn  to  and  fro  f«ir  a  di^tanee  of  alioi 
centimeter,  exliil>iting  a  movement  re8enil)ling  the  trochlear  nm^ele  of  the  < 
bnt,  owing  to  a  Ioonj  inve^^tment  of  adhesions,  it  eonld  not  l>e  nioved  bev^jn 
distance  ;  the  vesicle  liung  free  on  the  otliur  bide. 


PfBEOID   TriI0U8   <)F   THE   OVAItT. 
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I    Lave  several  timeB  foiuid  tlie  pecliele  tied  i«  a  single  knot  abont  its  middie 
.^i^lrm^Jiit  mt^rferiitg  witli  the  eireiilation. 

I^  atie  interesting  čase,  aii  uvariHn  ryst,  lii^ired  iii  tlie  text  (Figs.  433  and 

^^%^kr  y  9  wbat  wa8  uiidoiibted- 

|y-    ti  me  pedicie  of  the  hjda- 

Xvd.      "^?aa  fouTid  tietl  around 

ov3~^      *^f  ^^^  fiiiihria*  of  the 

ii;t.^ir*iiie  tube ;   the  limljm 

pT-^^^«iited  a  dead  wljite  ap- 

-|i^*fc.3raTiee,  there  were  a  few 

a^itE^ions  aroiind  tlie  f>edi- 

c-le       at  the   point   of  con* 

a-t^i-ici-tion,  and  the  bydatid 

vtisiele  itself  was  wantiiig 

<Fig^,  4*U).     1  miwle  a  eare- 

fnl     dmwing  of  the  knot 

about  the  timbria  eniarged 

un<ler    a    low   jx>wer,    liut 

^"eu  the  specinjen  reaehe<i 

the  laiK^ratorj  the  knot  had 

imlled   out  and   tliere   re- 

''^^iiiod  onlv  a   loop   with 

•dhesions.      I   explain   t!ie 

<^miiition  fonnd  in  the  foK 

*oiring  w»y  :  A  loose  knot 

^^^^    ^fcmied  in  the  pediele 

^«  tli^  ve^icle,  which  prolm- 

^y  Ifc  ming  orer  the  I  »at^k  of 

*®    t^road  ligament;   then 

.  ^^    of  the  fimbrij^  RH]>ped 

*     "^^^afi  caught  in   the  tie 

*^^      ©tmngulated,  and  tlie 

.^^- le  and  dist^il  portion  of  the  pedi(*1e,  uho  fitmiignlHte*!,  dropi>ed  off,  leaving 

^    »CDot  fixed  hy  a  little  adhesive  peritoniti8,  m  I  ionnd  it. 

lu  one  eajse  there  wa8  a  hemorrhagie  infaret  of  the  large  left  hjdatid,  dne  to 
*^^*licle  j^veral  tirnem  twišted  and  alniogt  severed. 

In  ni»other  instance  the  h>ng  pedicnlated  left  hvdatid  wni^  adherent  to  the 
Tnoid  flexnre  above  the  pelvie  brim,  forraing  a  large  loop  like  a  long  band  of 
^^inph. 

Flbroid  Tomors  of  the  Ovary. — Thege  are  among  tbe  rarest  of  the  pelric 
^^Tnore,  and  are  eharaeteri^ed  hv  a  inultiplication  of  the  eonueetive-tiisgne  ele- 
^  tients  of  the  ovarj  at  tlie  ex]ienKe  of  al!  the  otlier  liistologieal  constitneiitš.  Tlie 
^utire  organ  is  n^nallv  invnlved,  boconiing  ennvertefl  iiit(i  a  "'Jibroid  ovarj," 
"^bich  maj  rarelj  contain  degeueration  ejsts,  dilated  blood  fipaees,  and  lymph 
%paoe& 


FlO.    4:n. —  l*AROVARlAN    CVFT    WitJl     TWI9TEP    PEPU  LE,    W1TII     IIeM- 
OHKlIAlHC    IxrAltcTIOX    Of    TU  K    rTii«»J?K    Tl«E. 

Tho  ovurv  is  infjief^  r.f»irt*thcr  witli  u  srtiiill  j>ortioii  of  ihe  iiUrine 
end  of  thu  tul»».     itvri.  N<».  1<*m1».     Nulurul  i*ize. 


MicTOšfopicallv,  ovarian  til»roi(]8  appear  to  be  made  iip  of  a  mass  of  conner- 
tive  tissue  with  biit  few  rnuBinilar  buiidles  and  fc\v  bloud  vessels.    The  fibers  bave 

iit>  regular  or  eoneeiitrie  aiTangement,  but 
are  interwoven  with  each  other  in  every 
^^^k^  1.^  (Hrectioiu 

^^^^^^H  ^L  In  twelve  biindretl  abdominal  geetiona 

^M^H^V  Jv         I  ba\  e  &een  foiir  c^ses — one  in  a  girl  of 

Xl^^^^r  aW  twenty-two,  one  in  a  voman  of  fortj-two, 

^^^^  ^  anotber  in  a  wotnan  of  unkiiown  age,  and 

tlte  last  in  a  patient  fifty-nine  jeare  old. 

Loeblein  foiind  fibroid  ovarien  ^even 
tiines  in  172  cascs  of  ovarian  tumor; 
twice  tbey  were  bilaterab 

A  s  e  i  t  e  8  is  u  8  n  a  1 1  v  p  r  e  s  e  n  t 
and  fornis  one  of  tbe  most  marked  diaracterif^tics  of  tlie  growth,  except  wben  it 
is  small ;  it  wa8  present  in  ali  of  inj  cases  exeept  one,  wbere  tbe  tumor  wa5  only 
as  large  as  a  walniit. 
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adherent  on  its  concave  side  to  the  uterus  ;  it  was  made  up  of  a  series  o 
red  and  pale  fibers  looking  like  museular  tisgue ;  in  the  center  of  each  fibe 
ning  parallel  with  it,  a  blood  vessel  was  found  with  an  inner  lining  of  en 
lium,  and  in  places  a  delicate  museular  coat,  immediately  surrounding  whie] 
eight  to  ten  lajers  of  spindle  cells  parallel  to  the  vessel ;  in  lese  vasculai 
of  the  tumor  the  cells  did  not  8how  anj  definite  arrangement.  The  surf 
the  uterine  mucosa  was  intact  but  atrophic.  The  patient  recovered  fro 
operation  and  died  some  montlis  later  of  a  continuance  of  the  growth, 
was  not  entirelj  extirpated. 

Treatment  of  Ovarian  Tumors. — The  proper  treatment  of  ovarian  tun 
by  extirpation  as  soon  after  the  discoverj  of  the  tumor  as  the  phjsical  coi 
of  the  patient  will  permit. 

The  reason  for  an  earlj  interference  with  ovarian  growtli6  is  the  in 
bility  of  deciding  with  certaintj  that  the  tumor  is  not  malignant,  and  e 
limited  in  its  extent  that  it  may  be  successfully  removed. 

I  recall  in  this  connection  the  čase  of  a  healthy  active  young  woman  ^ 
little  ovarian  tumor  on  the  left  side  not  as  large  as  a  lemon ;  she  wa8  so  wc 
had  such  a  horror  of  surgery  that  I  was  influenced  by  her  f  riends  to  say  m 
to  her  about  the  tumor,  under  the  proviso  that  she  would  remain  under 
vation.  When  I  saw  her  a  year  later  the  pelvis  was  choked  by  papilloi 
tumors,  and  with  an  implantation  upon  the  peritoneum  beyond  the  reach  < 
gerv,  and  in  a  few  week8  she  died. 

An  apparently  harmless  cy6t  may  rupture  at  any  moment,  and  so  dissei 
the  seeds  of  a  carcinoma  or  papilloma  over  the  peritoneum.  By  Nvaitin 
further  risk  is  incurred  of  torsion  of  the  pedicle  with  hemorrhage,  eithei 
or  so  great  as  to  compel  an  immediatc  operation  under  unfavorable  ci 
stances. 

AVith  delaj,  al  so,  inflammatorv  changes  may  enpervene,  adhesions  may 
and  the  cyst  itself  may  suppurate,  and  an  operation,  which  would  have 
eliort  and  simple  at  iirst,  is  transfornied  into  a  protracted  one  embarrasi 
nunierous  eoraplieations.  Fiii*thennore,  witli  delay  comes  exhaustion, 
ference  with  the  excretory  functions  of  tlie  bowel  and  bladder,  the  rii 
hydroureter  from  pressure,  and  embarrassed  digestion,  respiration,  and 
lation. 

AV^e  must  add  to  tliese  rea^sons  also  the  nieutal  anxiety  of  the  patien 
harhors  a  tumor,  as  well  as  the  physical  discomforts  which  must  continual 
erease  until  the  tumor  is  removed. 

Ali  of  tliese  cogent  reasons  for  ])erforming  the  operation  at  an  earl> 
together  \v\th.  the  removal  of  the  great  reason  for  postponement,  a  high  jkj 
age  of  mortalitv,  justifv  the  present  attitude  of  abdominal  surgeons  in  inf 
that  there  shall  be  no  undue  delay  when  ou(*e  the  diagnosis  is  clearlj  establ 

The  reasons  which  indueed  the  patients  to  seek  relief  was  the  mere  pr< 
of  a  tumor  in  fortv-four  cases,  the  increasing  size  of  the  abdomen  in  tv 
seven  cases,  pain  in  t\velve  cases,  edema,  dyspnea,  and  tachycardia  in  four 
and  in  one  čase  exhaustion  and  weakness. 
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By  assiduous  attention,  with  rest  in  bed  and  regulation  of  the  emunctories,  am 
patient  whoBe  vital  resources  seem  at  first  sight  depressed  below  the  safetj  line— 
may  often  be  lifted  up  above  it,  and  so  pass  through  her  operation.  Heartzd 
disease,  except  in  its  advanced  form,  is  a  serious  disadvantage  only  in  pro — 
tracted,  severe  operations,  and  a  slight  albuminnria  and  casts  often  clear  up 
once  after  taking  away  the  tumor. 

An  uncertain  diagnosis  too  often  acts  to  deter  the  surgeon  from 
performing  an  operation,  e8peeially  where  aseites  and  hard  masses  are  felt  in 
the  pelvis  or  in  the  abdomen  ;  it  is  in  just  this  class  of  cases  in  which  an  inex- 
perienced  operator  often  errs  and  in  whieh  the  most  experieneed  may  oceasion- 
ally  make  a  wroiig  diagnosis.  AH  doubtful  cases  should  at  least  be  given  the 
benefit  of  an  exploratory  ineision,  when  in  some  cases  tlie  disease  will  prove  not 
to  be  carcinoma  or  papilloma,  but  tuberculosis,  and  some  malignant  cases  will 
be  found  capable  of  relief  by  colmplete  extirpation  of  the  growth. 

A  marked  advantage  will  also  be  gained  in  cases  in  which  the  disease  is  not 
eradicable  by  taking  out  the  mother  tumor  whenever  this  is  possible,  relieving 
the  pressure  of  the  aseites,  and  checking  the  rapidity  of  the  growth.  Complete 
and  permanent  recoveries  from  papilloma  already  distributed  over  the  perito- 
neum  have  been  noted  under  these  circumstances. 

I  think  there  is  scarcely  an  operator  of  experience  who  has  not  been  sur- 
prised  in  these  ways  a  number  of  times. 

I  have  dwelt  elsewhere  upon  the  minute  pre]iminary  investigation  of  the 
patient's  physical  condition  and  those  general  preparations  for  operation  which 
are  so  important  in  securing  a  good  result,  and  so  need  not  repeat  them  here 
(see  Chapter  XX). 

Tapping  an  ovarian  cyst  is  no  longer  a  justifiable  operation,  either 
as  a  curative  measure  or  to  give  relief  so  as  to  be  able  to  postpone  the 
operation. 

It  is  trne  that  in  rare  instanees  a  ])arovarian  cvst  has  not  refilled  after  tap« 
ping,  but  no  amount  of  diagnostic  precision  can  ever  assure  the  operator  that  in 
any  partieular  instance  the  tumor  does  not  eontain  papillary  elenients  whieh  may 
soon  after  become  disseminated  over  the  peritoneum,  and  in  tapping  tumors  of 
other  kinds  tliese  risks  are  stili  more  increased,  and  associated  with  them  are 
also  the  risks  of  wonnding  a  large  blood  vessel  in  the  sac  wall  or  of  letting  out 
a  quantity  of  its  irritating  contents  to  excite  a  violent  peritonitis  and  add  enor- 
mou8ly  to  the  difficulties  of  the  sul)8equent  operation. 

There  is  but  one  class  of  cases  in  which  I  wouId  ever  use  the  trocar  to  reduce 
the  size  of  the  tumor  before  operation,  and  that  is  where  there  is  an  enormous 
tumor  with  widely  spreading  ribs  and  great  dvspnea.  A  great  advantage  is 
gained  here  if  the  abdomen  can  be  so  far  reduced  in  size,  two  or  three  days 
before  the  operation,  as  to  a]low  the  respiratory  apparatus  and  the  cireulation  to 
readjust  themselves,  to  some  extent,  to  the  new  conditions. 

The  aseptic  technique  which  controis  every  part  of  the  operation  is  fully 
described  in  Chapter  XX  on  the  general  principles  common  to  abdominal 
operations. 
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taolie^i  from  its  eellular  base.     Ali  ordiimrv  arlliesiona  ean  iisiiallj  be  separated 

bj  putiliLDg  the  liand  with  open  ftngers  in  between  tbe  sac  wall  and  tbe  peri  to - 

neum,  and  open  ing  and 
elosing  tbe  tingers  if^nth 
a  sbearing  niotion.  Anv 
particnlarlj  deose  atlhe- 
sionB  lire  best  dealt  with 
h  J  leaving  a  portion  of 
tlie  outer  iibrous  lajer  of 
the  &ae  adbering  to  tbe 
abduminal  walb  O  men- 
toli adbe^ion«,  if  exte]i^| 
8ive  and  deuse,  inay  he 
treated  1jy  saeriticing  ibe 
entire  omentiim  up  to  tbe 
S^       5*?^^'^^^^fP^^'^  ^  tranever^e  oolon. 

r  _        ://'     \.   i    -     ^6Jal?^3^mi*\  ..  Tbe  general  prineiple 

of  trcating  iiitestinal  ad- 
beeioiis  is  in  aH  eases  to 
avoid  o]x^iiing  tbe  I  umen 
of  tbe  boweb  and  this 
mav  bes  t  Ije  done  \tj  eiit- 
ting  tlirougli  tbe  on  ter 
coat  of  tbe  eac  and  tben 
tnfripping    tbis    eoat    off 

from  tbe  rest  and  leaving  it  atJlierent  to  tbe  liowel  as  a  proteetion  from  tbe  injury 

wliicb  woul(i  otlierwise  l>e  inevitidilv  inflietcMl  in  attempting  a  eotnplete  detacb- 

ment  of  the  entire  tumor.     Tbin  fjrineiple  mav  be  earried  ont  wbether  tbe  adbti 

8ion  is  gmall  or  large,  and  is  nf  most  avail  in  enn- 

cleatitig  denselv  adhurent  snj>]>nrating  ovarian  ej^ts. 
Sueb  a  mm  (E.  B.  L.,  494(»,  Jan.  20,  1897),  ex- 

tremelv  eotnplicated,  is  figurerl  in  tbe  text,  wbere 

a  8iippiimting  ovarian  ejBt  fiUed  tbe  pelviš  aad  tbe 

b>wer  abdoraen  and  ^vm  universallj  adberent;  tbe 

iHum  from   tlie  ile<i-eefal  val  ve  aeross  to  tbe  left 

side  wa8  fluttened  ont  over  tbe  top  of  tlie  tninor, 

wbich  also  adhered  to  it.s  niesenterj  and  over  tbe 

vertebml  f*olnnm  and  tbe  great  abdominal  vessels. 

A  eom  plete  separaticjn  eonld  not  be  ettected  here 

without  resecting  tbe  ilinra;  tbe  complieation  was 

met  by  leaving  a  cap,  eoiisii^ting  of  tbe  on  ter  fibrons 

eoat   of  tbe  tumor,  adliering  to  tbis  entire  area. 

Tbe  reeoverj  \vm  nneventfub 

L  i  g  a  t  i  o  n   o  f  tbe    P  e  d  i  e  t  e  . — Ganze  is  phieed  under  and  arouTid  tbe 

pedicle  wbile  it  is  beld  up,  and  two  ur  tliree  or  more  fine  silk  Iigaturesai^e  pa& 


F  m.  441.— Sippi  B.vTivo  ADiriUENT  Ovauian  Cvst. 

Showiiip  tlii*  relation«  of  thiit  jiart  f>f  t\w  cvst  w«n  wh'wh  m  itili- 
Tiiately  Bttached  to  the  Rrntill  inu^tine  nnd  the  rauftcnterv.    Jan,  'J^K 
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Fui.   4-12,— CiiOM-«ECTioif   or       

IjfTBBTIK AL  AKD  MutNTItlllO  AT- 

Showmjr  tho  two  Ijiyun*  in  ih« 
cy»*t  wti[\  i  the  hincr  luyer  wa« 
»trippcd  off^  lcavtii|f  th'i^  out4*r. 
Juii.  W,  3B97.  M 
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Fio.  443. — Diagram  fkom  a  Čase  of  Intkalioauentarv  Cvst,  seek  from  Above. 

8howiiig  thc  relationn  of  the  neparatcd  peritoueal  layers  of  thc  left  broad  Hganient  to  tho  cy8t,  and  the 
^*^-^rine  tub^  {F T)  spread  out  on  its  eurface.  Tho  right  ovary  and  tube  are  adhercnt,  tho  tube  is  attached  to 
^*'*«cyrt.    Jan.  5,  1894. 


"■■■K,,,^      X 


v.._.. -'" 

Fio.  444. — Diagram  8I1owing  the  Mannkr  <>f  clo8inm»  ip  tiie  Deficit  left  by  the  Enuci.eation  of 
Aw  Ixtraligamentary  Cy«t  bv  a  CoNTiNLoua  Catout  Suture  from  Pelvic  Wall  to  Uterine 
CoKNU.    Jan.  5,  1894. 
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ivizole  oiasfi  reraoved,  followingj  in  general,  the  teehoique  ueed  in  hjetero-nijo- 

In  removing  an  intraligamentarj  tumor  of  one  side,  it  is  important  to  bear 

in     x:»iind  tliat  ita  blood  6upply  cuntinues  to  he  derived  from  the  same  cliaunels 

^»•c^WTi  wbidi  it  came  while  the  tumor  wm  štill  small— that  i«  to  say,  the  ovarian 

»-^A^ii    the  terminal  hraiicheri  of  the  uteriue  ve&sels ;  and  if   these  are  j>atiently 

»om^i^ht  out  and  secured  at  once,  there  need  be  but  little  beraorrhage  tbroughont 

"^^^     oi>eration. 

If  tbe  tumor  is  eyBtic  and  is  made  iip  of  one  or  two   larger  cjsts,  the 

^  ^^"     aenation   of   the   flnid   will   give  the  operator  more   room   for  hia 

-^ipnlatioufi  and  the  collapaed  sac  can  be  puUed  on  with  greater  advantage  in 

iwing  the  tuuior  out, 

aheiling  out  iiitralig- 

*^"*^entary    tiimors    it    is  _.  _^_.  _      _.       ^^ 

^^^^«t  to  avoid  uRing  the  .^^^<      _..  ..  ,.j^  r--       --.-  v 

^^^^ked   tingen^,   ui?ijjg  in 

*^Xeir  stead  a  tirm  sponge 

^^^'»^  a  handle,  with  nibljer      n^,^-  ^      /  « 

^^  Tiger  stališ  1' o  ve  rili  g  tbe      fi^jvi"  '  'fm 

"*5^:nger  tips.  ■fl^vv^  J^fe^        ./>     ::^j^ 

After  8ueb  a  tumor  is 

»'^einoved  tbe  tluor  of  tbe 

^Delvis  18  laid  bare,  and  it 

\%  a  wii^e  and  comforting 

^lan   always    to   inf^j>eet 

the  ureier  tliroughout  it« 

pelvie   course,   so   as  to 

l>e  perfectly  snre  of  its 

iJitegritj. 

C  o  m  p  1  i  e  a  t  e  d 
C  ase  s. — In  ca^s  com- 
plimted  hy  disea^«^  of 
l)oth  ovaries,  ai*  in  tlie 
ca^  of  multiple  der- 
moide  »bovvn  in  tlie  text 
(Fig.  447),  or  vvhere  a 
dermoid  of  one  side  eom- 
plicates  an  ovarian  ejst 
of  the  other  (Fig.  44S), 
or  wbere  tbere  is  an  ex- 

teii^ive  libroid  degeneration  of  the  uterus  (Fig.  449)  aseociated  with  a  til>roid 
ovary,  it  is  better  to  do  a  by8terectomy  vri th  an  ovariotomv,  removing  the  u tenis, 
tube?*,  and  ovuries  in  oi»e  inans  a«  deeeribed  above. 

Tbe    (Jppogite  OvHry.— Tbe  opposite  uvary  ougbt  alway8  to  be  iii- 
speeted  and  a  note  as  to  its  condition  entered  in  the  lii8tory,     If  it  is  evidently 


Fig.  44!>.— FiBRfiMA   op  tme   Left  Ovabv  {M0^^  witii   Lajsoe  Mto- 
HATA  {My  M)  or  THE  Cterij*  (  V). 

Nutc  the  Hni«x)th  ^tirfnee  and  €oai>e  exttjtrjifc.'ratkm  nf  the  form  of  tho 
ovtiry,  tlne  liirjift?  vosiftclrt  niid  ihi?  Jen««  baini  of  mtlR^ttion  (/*")  wtreU"li- 
111^;  doWR  uiukif  ir«  Jiilum,  Attiiehilig  it  to  thv  brutul   iij^uiiienL     Jmu 
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diseased  it  should  be  removed,  too;  in  a  young  woman  conservatism  shouldjiO 
alway6  be  the  ruling  principle,  and  whenever  it  may  be  safelj  applied,  a  tube  o^ci^ 
a  soand  piece  of  oyary  sbould  be  retained,  even  if  it  be  but  one  tube  and  th^^^^i 
opposed  ovary.  Resection  of  the  ovarj  maj  be  praeticed  in  the  čase  of  der — ^rm^ 
moid  cy8t8,  and  where  there  is  an  ovarian  cjstoraa,  like  that  Bhown  in  Fig.  406,  iS^f 
would  be  perfectly  proper,  if  the  patient  wa8  a  young  woman,  and  it  wa8  neees — ^^ 
8ary  to  remove  the  opposite  ovary,  to  resect  the  one  affected  with  the  cystoma,^^«^^ 
leaving  the  portion  which  appeared  macroBcopically  sound,  provided  the  patientA^^a::: 
consented  to  remain  under  observation  for  several  year8  (see  Chapter  XXV). 

The  methods  of  cleansing  the  peritoneum,  the  que8tion  of  drainage,  and  the 
closure  of  the  incision  are  discussed  in  other  chapters. 


Flfl.   45(1, —  Al'ENO-CATtrl\OM\    OK  TIlE   Cl:ilVIX    WlTli    llVimoiRKTEB   OF   BoTH    SmKS. 

The  diften.He  i4tijf»M  iiT^mivi?  nhniptlv  nt  Ihe  hintjtiofi  of  iIhj  bfKl>  W]tb  Ihf  ihtvIs  ;  bclow*  It  cxtt'nds  well  not 
11  It*)  1 1  H'  vtif^iiiul  vjiiilt  and  thc  rijjht  broad  uj/amenU  aiid  involve«  Uie  eTitire  lhk<kiiuFi}i  <*{'  (lit^  ccrvix-  T  ho 
riffhi  urtter,  mjtiri  t-ut  iten>s8»  'i>4  oonvtTtttl  mU)  &  lui^'u  hydrouret*r  Vn  the  lefl  kkI^  two  uretcrs  aro  &een, 
wlii(»li  wcre  nlfto  eonverted  inki  hjdrc>uretor»  of  le^scr  dt^grciu.     Auton^y,  Juiic  22»  1896. 
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In  estimating  the  age  of  patients  with  adeno-carcinoma  of  th 
body,  some  allowaiice  must  be  made,  as  it  is  impossible  to  determine  with 
curacj  jnst  when  the  disease  commenced.     In  thirteen  cases  the  patients' 
were  as  follow8 : 

30  years 1  casc. 

Between  35  and  40      "     1     '* 

40    **    50      "     1     " 

•*        50    "    55      "     5cases. 

"        55    "    60      "     3    ** 

"       ^0    "    65      '*     2    " 

Total 13  cases. 

The  period  of  most  frequency  was  between  fifty  and  sixty.     The  aver 
adeno-carcinoma  of  the  body,  therefore,  occurs  (or  perhaps  it  would  be  better  to-- 
say  makes  itself  evident)  at  a  later  period  than  either  epithelioma  or  adeno- 
carcinoma  of  the  cervix. 

Causea. — The  etiology  of  cancer  is  obscure ;  it  has,  however,  been  shown  that 
there  is  a  direct  cansal  relation  between  cancer  of  the  cerviz  and  the  traumatisms 
of  childbirth.  Cancer  of  the  cervix  in  unmarried  and  nulliparoos  women  is  ex- 
treraely  rare. 

In  fifty  of  the  cases  of  epithelioma  of  the  cervix  with  accnrate  data  as  to 
marriage  and  the  nnmber  of  pregnancies,  in  every  instance  the  pa- 
tient  was  married,  forty-nine  out  of  the  fifty  had  borne 
children,  and  at  least  half  of  the  patients  had  had  five  or  more  children. 

Twelve  of  the  thirteen  patients  suffering  with  adeno-carcinoma  of  the  cervix 
had  been  pregnant.  The  thirteenth  was  unmarried,  and  gave  no  hi8tory  of 
impregnation. 

In  eleven  cases  of  adeno-carcinoma  of  the  body  it  was  found  that  ten  were 
married  and  one  single.  From  the  aceompanving  tabulation  it  will  be  scen 
that  four  of  them,  although  married  for  many  year8,  had  never  been  pregnant. 
In  no  čase  did  a  womau  ha  ve  more  than  four  children. 

Para.  Mis. 

A.  married    7  years O  O 

D.        "        12      »*    O  O 

A.        "        21      *'    1  O 

G.  single  O  O 

M.  married  24      "    2  O 

A.        "       33      "    2  5 

G.        »'       —      "    4  O 

A.        ''       33      "    O  O 

P.        "       12      **    1  O 

8.  O  1 

P.        "       31      ''    O  O 

I  recall  oiily  threc  cases  of  cancer  of  the  cervix  in  nulliparous  woinen  in 
my  entire  ex])erience,  and  in  one  of  these  the  cervix  had  been  forcibIy  dilated. 
Dr.  T.  A.  Emmet  told  me  that  the  only  čase  of  cancer  of  the  eervix  he  had 
ever  scen  iii  a  nullipara  was  also  one  where  forcible  dilatation  had  been 
practised. 


CA  UŠES. 
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T*rora  a  liistolagical  standprnnt  tlie  parasitic*  origin  of  tbc  diBease  hm  been 
rep^^^tecllj  asserted,  but  tbis  in  im]>roven  ;  indeed,  inaiiv  of  tbese  &o-c'4illed  para- 
«it^e^  have  l>een  found  to  be  noti i ing  uaore  tban  dcgenemtive  foriuB  of  e|)itbelial 
©ells.  It  lias  been  repeatedlj  asserted  tliat  tliere  exists  a  rcmjarkable  rat-ial  dtf* 
fer^nc^  l>etween  tbe  negrooš  and  tbe  %vbitei5  in  rcfipert  to  tbe  babilitv  to  eancer, 
a-n  J-  tbe  statement  has  even  been  inade  that  tlie  negro  in  praeticallv  iinnmne. 
Tl^i^  is  clearljr  erroneons  according  to  my  statisties,  wbicli  s]iow  a  pmportioii  of 
eig^l_mt  negrci^ses  to  ninety*one  wliite  woineti, 

<^  ancer  or  earcinoina  of  tbe  iiteroš  begint^  to  grow  priniarilv  eitber  in  ur  on 

tli^     cervix  or  in  tbe  bodj  of  the  organ.     This  difttinetion  betweeii  caneer  of  tlie 

^'^^*~^Hx  and  of  tbe  boi]y  ean 

^l^^-^^^aiVS  be  elearlv  made  witb 

tli^^    naked  eye  in  the  earlj 

^t^fc^^g  Qf  i\^Q  disease,  and 

^"^^^n  reniains  elear  in  tbe 

^^^=>«tadvanced  etagee  in  tbe 

*^^^fc.joritv  of  eases;  o('cafiion- 

^*  1^,  however,  in  tbe  lateet 

^^^^^.ges,  tbe  lr>ody  is  affect- 

^^i    in  eerviea!  eancer,  anil, 

^^'^liat   i^    rarer,   ti  te   cervix 

"^icomes  affeeted  in  eaoeer 

^>T  the  bodv, 

There  are  tbree  vario- 

^mes  of  eaneer  found  in  tbe 

"*^tem8,   e^eh    one  depend- 

^*ig  npon  tbe  spt»fial  form 

«:»f  ei>ithebiim   irivolved   in 

^orming  tlie  growtb.     The 

'^'aginal  portion  of  the  cer- 

^%nx  h  eovered  by    equa- 

"mions  epitbelium,  and 

:frotn  tbit^  Bprings  fir^t  the 

«pitbelio!na,  the  erpiamous, 

or  flat-celled  varietj  of  car- 

cnioma,     whit*h     preserves 

this  tvpe  of  growtb  tbrough- 

out  ite   entin?  lustorj  and 

throngh   ali   it8  extensionK, 

wliate\rer  part  of  the  bodj 

it   may   inrade ;    8eeondly, 

the  eervical  eanal  and  the 

cervical  glands  are  lin ed  by 

one  layer  of  very   higb  evlindrieal   epitbelinni  from  whicb  anee  the 
adeno*earciiiomata  of  the  cervix,  as  tbe  oante  indieates,  caneers  whieh  preserve 


FlO.   4.1L   -CAKciNuMA    uK   TU  It   i'tBVIX. 

No  cartjioomttttjus  tissiie  ean  Ih»  »oeti  Ht  th«  vu^mul  vault.  nnd 
ih^  vupinal  tit«Hut"  hiw  u  nonnal  iip|>eii™in.-c\  h\it  the  enroinoirnHoiiii 
infiUftttiori  hm  oxrendtHi  like  a  iilaUM>rciirtilfiiri^  beneiiili  t  In*  vii^ifin 
«m<r  tho  ari.'U  iuoUidod  w  ithin  the  dotted  Vnmj^.  Dec.  ll,  lhi*6.  Nut- 
urnl  šue. 
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in  their  stmcture,  wherever  thej  penetrate,  tlie  glandular  tvpo ;  tliirdlv.  tbe 
uterine  raueous  membrane  aud  ita  glands  are  lined  by  a  single  laver  of  cy  H n - 
d  r  i  C  a  1  c  i  I  i  a  t  e  <]  e  p  i  t  h  e  1  i  iiiii ;  tlus  gives  rise  to  tive  adeno-careinomata  of 
tbe  ImkIv  of  fho  u tenis. 

Epitbelioina  of  the  Cemx, — Tbe  elinieal  pieture  of  cancer  of  tlie  utems 
varie?^  greatlj  botli  w]tb  tbe  loratioii  of  tbe  dlscase  and  witb  tbe  stage  of  ad- 
vaneemeut. 

Epitbelionia  of  tbe  vaginal  portion  of  tbe  eervix  niay  be  convenientlv  di- 
vicbnl  into  tbree  »tages ;  in  tbe  earliest  of  tbet!e  tbe  eervix  s]iows  an  area  uf 
i  n  d  u  r  a  t  i  o  n  and  i  n  f  i  1 1  r  a  t  i  o  n  witb  inf*reased  vascularitj  and  a  glazed 
ap]ieannire,  or  tlie  ti^sue  muj  present  a  eligbt  grami lur  appearanee  due  to  šraall 
fiiigerlike  projcetionn.  Tbe  diseased  tissiie  may  begia  to  break  down  soon  and 
preselit  an  exeaTated  area,  or  it  may  go  on  iintil  botb  lips  of  tbe  eervix  are 
in%^olved  and  a  niass  is  fornied  w}iieli  tills  tbe  wbole  vagina,  and  appears  to  be 
attaehed  to  tlie  vaidt  by  a  pedicle^  clo^elj  simulating  a  pcdnncubited  niToina, 
Tbe  t*ommoiier  appearanee,  bowevT*r,  i.'^  tbat  of  a  eiiuliflower  growtli  \ntli  imirier- 
ous  fiesurea  aud  exereBeenee8,  as  deseribed  by  Clark  in  1824. 


I 


r^" 


.:*w*^: 


FlO.   452*— ExT»NaTVK   EpITJIKLIo.MA    (JF   THR   rKUVIX    K^TKNDIKO    VP  TOW.\Iil>   THE   FUNI>rS,  THK    UpPiSIl    Vik 

OK    WI1|0M    18    FkES.      FoUK    J^JILKnoLlTliS    IN    TIIE    LeFT    BroAD    LiOAMENT.      BlNCIIEB    OF    V&&IGLKA    OJT 
THB    DoRMUM   O  F   THK    KltiHT   TlBK.      iiVS,    FaTII.    Kth    625.      */;    N  ATI  KAL    SiZE. 

In  tbe  sccond  stage  tbe  growth  breaks  dowii,  }>its  of  tiseue  sloiigh 
D  f  f ,  and  a  portion  of  tbe  cervix  inay  be  wanting,  leaving  an  excarated  nlcer 
witb  infiltrated  edges, 

Witb  fnrtber  ad%^aiiee  in  tbe  third  stage,  the  en  tire  eer  vi  x  d  i  e  a  p  - 
pears,  leaving  la  its  plače  a  erateroiie  eavity  in  tbe  vaginal  vault  covered  by 
neerotic  material  witb  hard,  irregnlar  walls,  Witli  tbis  extension  tbe  diseaee 
may  open  up  ttie  lilatbler,  tbe  rectiim,  or  tbe  peritoneal  eavitv,  altboagb  in  the 
caec  of  tbe  peritoneum  the  general  eavity  h  aImoj?t  invariably  sbnt  off  by  a 
plastle  peritonitiB, 

Beginning  witb  tbe  earUest  stages  of  tbe  disease,  tbe  eaneer  eelk  niay  in  vade 
the  Ivmpbatics,  traveling  as  far  as  tbe  glands,  whieh  tbeu  enlarge  and  in  tum 
beeome  foei  for  furtber  extension.  I  ani,  however,  eon^ineed,  on  tbe  luisis  of 
the  tborough  inveetigations  of  ali  iJiy  eai^s  by  my  associate  Dr.  T.  8.  CuUen, 


DKBCRIPTION  OF  PLATE  XVII. 

Fig.  1  is  from  a  čase  of  epithelioma  of  ihe  cervix.  Tlie  section  incliidt^s  a  portioii 
of  the  cervix  aud  adjacejit  va«niud  mucosa.  Both  the  cervical  and  vaginul  luueosa 
show  marked  thickeninf^.  but  there  is  no  tcndeiicy  on  the  part  of  tlie  oiiitheliuTu  to 
penetnite  iuto  the  uiiderlyiiig  stroina. 

Fig.  2  is  a  section  throiigh  the  thickened  vaginal  mucosa.  Note  that  the  pa]>ilhe 
are  miich  lon^jrc^r  than  usual,  and  that  tlie  epithelium  is  aboiit  four  tiines  its  usiial 
thickness. 

Fi*f.  3  represeiits  the  normal  vaginal  mucosa  as  found  a  short  di&tance  from  the 
tliiekenetl  muciKsa. 

This  thickeuing  is  imdoubtedly  due  to  a  gradual  extension  of  the  epithelioma.  hn t 
fn>iii  tlie  se<?tioii  h^ro  shown  one  \vould  not  be  justified  in  reudering  a  diagimsis  of 
*-|iitho]ionia. 
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tbAt  tlie  fre<:|ueney  of  tliis  lymphati<^  in volvemeut  in  tlie  earlier  stages  of  tlie 
dij^€^^kse  has  beeii  unJulv  cxaggemtcd, 

The  glauds  wMch  receive  tlie  lympli  vcssela  frnni  the  cervix  are  the  iliac 
gr^ovip,  situated  at  the  pehie  brim  just  at  the  bifui-cation  of  the  iliac  vessels.  I  ji 
o»il^y  one  of  the  oper- 
^1>1^  cases  of  epitbeli- 
o^km-^  where  the  glancls 


4 


lsi»K 


,r 


■■\ 


'^^'^^^  been  examiiied 
^^"^i^^  I  found  tlie  sec- 
*^»i<^  ary  growth,  and  in 
*^«^i^X^  three  of  tlie  cases 
^^^^^niiigto  antopsv,  and 
*^^^re  the  dii^eaee  wa6 
*^e8pread,  were  these 
^''^nds  the  eeiit  of  ine- 

The  eommon  mode 
'^  exteasion  of  the 
^^Xfieaj5e  is  bj  the  con- 
^^Huitj  of  tisšue,  and 
^Ije  extenmon  m  most 
**^pid  in  those  direc- 
'tions  in  whic'h  the  loose 
iiicshcB  of  the  tissue 
offer  the  leai*t  resist- 
^^Ls^nce ;  the  earlie-st  and 
^^"  'mnoi&t  raarked  evidence« 
I  «f  the  extensioo  are 
I  ^lerefore  found  at  the 
^^m  ^hsses  of  the  broad  lig- 
^^P  amenta,  aronnd  the 
vaginal  vaalt,  in  the 
eonneetive   tissue    hi- 

cluded  in  the  ntei"o-wicriil  liganient8,  and  forwai-d  and  downward  nnder  the  b!ad- 
der.  The  progrese  of  the  disease  i«  often  arrestetl  at  the  intenial  os  u  t  e  r  i , 
and  tlie  involvenient  of  the  bt)dy  of  the  nteni8  m  rarelj  found  in  epitbeliuma 
in  the  earlj  stages ;  toward  the  en*l  of  the  dise^ise,  howevLTj  t!ie  l>ody  is  f  re- 
qnentlv  in  vol  ved.  On  section,  the  growth  ik  yellowifili  white  and  waxy,  bas 
sharp  irregutar  niargins,  and  Ptands  oiit  io  k^triking  contrnfit  to  the  Bnrroiiriding 
eoand  tissne.  <  >n  ch^se  cxaniination^  the  en  t  snrface  m  rnmlc  up  of  a  network 
of  glistening  fibers,  eneloBing  spaees  from  a  pin  point  to  3  millimeterg  in  diatne- 
ter,  which  contaio  frial>lo  material  with  a  yellowi8h  tinge;  these  are  tlie  eancer 
nestd. 

Ilietological!y  the  appearances  are  id  en  tičal  with  those  fonnd  in  the  serapingR 

There  is  an  ingrow^h 


Fio.  45!i. — Inoperabuk  Hr^iTiiKUuMA  or  tijk  Teh  vi  x,  m  wiiich  thi:  Ciiirf 
Invulvement   la   at  the    I.htlknai.  fi»,  wjif;{t£  the    Uterls  i»   Vtu- 

rORATKl>. 

In  the  mili  niij*  im  iTibranp  of  tho  fundut«  u  few  tpUhcIliil  nc»ts  wcro 
found  \y\n^f  lictwtH?n  (lorijuil  liltriuo  g^laiid.H,  {iyu,  Vuth.  Ko,  n^ž^  Mareh, 
1894.     5i'aitural  tiizc. 


removed  for  diagnofiis  (see  Voh  I,  C^hapter  XIV,  p.  493). 


310 


ABDOMINAL    11 VSTEHECTOM Y    FOR    CARCINOMA    OF   THE    ITERCS, 


as  well  as  aii  outiri-ovrtli  of  tlie  S(]uiimoii8  epitheliiini,  wit!i  epithelial  prolon, 
tumti  pene  trat  in  g  tlie  etroma  of  the  cervix  in  ali  directions. 

AdenD-carcmoma  of  the  Cervix— Adeiio-carcmoma  of  the  cervix  originates  i 
tlit?  glandular  ti^eue  at  Mmw  poiiit  vvitliin  the  extemal  os;  in  the  carij  8tag( 
on  lajing  open  the  cervix,  a  uoduhir  growth  is  seen  involving  a  part  or  ali  ck 
the  eervical  canal  and  extendifig  down  to  the  extenial  oa,  wliich  maj  8how  n- 
evidence  of  discase, 

Luter  in  tlie  dii^ease  that  part  which  lies  nearest  the  surfaee  breaks  dowii  anc 
forrns  a  snudl  ragged  uavitj  who8e  wall8  aitJ  made  iip  of  fine  tleebv  papilli 
The  solid  psirt  of  tiie  growth  is  ye!lowi6h  white  and  is  6haq>ly  detined  from  th< 
normal  tissue  snrrounding  it, 

Wheri  the  growth  l)egine  near  the  external  oh,  this  is  eoon  involved,  60  tha 
it  hef^nnies   irnpassihle  at  a  hiter  stage  to  ditferentiate,  froin  tiie  niacroseopi* 
appearanees,  hetweeii  this  and  the  epithehoma  juj^t  dcseribed,     The  endcx*erviea; 
cancer,  in  contra^t  with  the  epitlielionm  of  the  vaginal  portiou  of  the  cervix,  li< 
closer  to  the  broad  ligaments,  and  hence  the  earlier  invasion. 

The  liistologieal  appearane 
have  heen  desi^rilKed  in  Vol.  I,  ^ 
Clmptcr  XIV,  p.  493. 

Tlie  surfaee  epithelium  mul- 
tiplics  and  fornks  new  glands, 
and  the  glands  themselves  pro- 
Hfei-ate  and  j>enetrate  tlie  tissues 
in  ali  directioim,  The  growth 
ie  an  exceeding  rapid  one,  and 
is  tho  most  nialignant  of  tlie 
uterine  rareinoniata. 

Adeno-carciiioina  of  the  6ody 
of  the  trterns^^AdeTio-carcino- 
tna  of  the  l>ody  of  the  n tenis  in 
its  early  stages  is  usuallv  loeal- 
ized  and  tho  iiterus  may  Ik*  suh- 
nonnal  in  t*ize,  bnt  as  the  dis- 
ease  advances  the  bodj  of  the 
utenis  enlarges  froni  a  half  to 
threc  t  i  11108  its  nornial  size. 
MatToseopienllv,  in  its  earlj 
stages  the  flisefi»se,  whit*h  neii- 
allj  hegins  in  the  npper  part  of  the  uterine  ea  vi  t  v,  is  niade  up  of  siiiall  papillary 
and  dendritie  projeetions  from  the  general  level  of  iht:^  mueosa,  while  at  the 
saiue  tinie  there  is  an  inv^ision  of  the  miKseular  lajers.  With  tlie  advance  of 
the  discase  tbe  entire  uterine  ravitj  tills  with  inasses  of  flesliv  papillary  exeres- 
eenees,  and  tbe  museularis  is  invaded  in  places  ali  the  way  thruugh  to  tlie  peri- 
tonenni,  so  tliat  the  uteriis  is  converted  into  a  mere  sbcll  iilled  w\th  tbe  diseaae 
wbiL'b  shovvs  but  little  tendenev  to  lireak  down. 
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Adeno-rarcinoota  of  the  bodv  is  a  6low  growth,  sometime^  riiDiiing  a  course 
oT  fiveyearB  from  the  initial  Bym|)toms ;  it  is  further  remurkaUle  for  the  elight 
texm<}eacy  it  i&Iiow8  to  imss  bcjoiul  the  liinits  of  the  uterine  Imdj,  to  in  vade 
^i^tier  the  cer\ix  below  or  the  parametriimi. 

The  microseopiea]  appearaiiees  are  tbo)^e  deseribed  in  Cliapter  XIV. 


? 
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4^ — ADINa-€AB€12f01tA  OF   TU  t   Bi  »H  V    OK    THK    I  TltRt'*',    LlMirKI"    IN    ITfe    DoWNWAnD    GRoITTH    UY   Tli  K 

Intkhnal  lif*. 

Not«?  Uir  oy!»tii;  c"onditioii  of  Llie  ends  of  thi3  Lubes,    Small  mjomalji  in  the  wfill  of  the-  uicirua.    G jn.  Patii. 
^Kgw  54o,    Nulunil  Hixtj. 


The  outojowth  of  newly-forraed  glaiiJe  is  greatlj  in  exce8s  of  tliat  found  in 
^*emcal  t^areiiionm, 

The  general  rule  hohlt*  good  that  the  histoh:»gieal  eharaeterigties  of  the  tumor 
<*orre*»poiid  to  tliose  of  the  tiBsne  nornmllj  found  in  the  part  frora  whieli  the 
tumor  takes  it^  origin, 

Von  Rosthorn,  Zeller,  and  others  have  showii  that  squanious  epithelium  is 

»etimes  pre^ent  in  t]ie  bodv  of  the  uteru«,  and  tliifl  exphiios  the  rare  oectir- 

ace  of  epitlieHoma  a  t  thit?  po  i  nt. 

In  6eventy-six  of  my  cases  Dr.  Oullen  found  that  fifty-two  were  epitlieli- 

oroata^  tlnrteen  adeno-earcinomata  of  the  eerTix,  and  eleven  adeno-carcinoniata 

of  tlie  b*>dy  of  tlie  n  te  ni  s. 

Cancer  of  the  Utema,  with  Myoma  or  TabereElosia. — ^č^ancer  of  tlie  ntems 
fisiometinies  found  asnoeiated  \rith  myoma  or  tuhennilo.sisft;  in  tnbereulnt>.i^  the 
neBociation  apjaears  to  be  a  rnatter  of  pure  eoinridenee ;  it  is  poaaible  tliat  the 
redueed  etate  of  health  brought  about  liy  the  eancer  niav  prepare  the  tissues 
for  an  easv  invaeion  by  the  tnl>errular  discNa^e,  In  inyoina  the  tumor  may 
be  at  the  fundal  end  of  the  uterus  and  the  eaneer  at  the  eer\ieal  end,  or 
again  the  eaneer  may  be  in  the  body  and  in  vade  the  myonmtou6  tisšue,  j  ust  aa 
it  onlinarilv  inva<le8  the  nonnal  niuseularis. 

The  chief  indication  for  opcration  in  the  eaee  of  a  hirge  mvoniatous  uterns  hi 
pare  in^tancej^  bes  in  the  liemorrliage  produeed  by  an  iindifit!<ivered  eaneer.     I 
hare  scen  four  ca^ea  of  this  kind  ;  in  one  of  them  (L.  W.,  1069,  Nov.  23,  1891) 
€2 
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others  have  stronglj  advocated  vagina!  lijsterectomv.     In  these  cases  they  firs 

elit  the  eervix,  deliver  tlie  cliild  and  placenta,  and  claim  tliat  tlie  nterus  ean  thei 

he  veuntved  j}er  ritifltttfvi  with  great  Qm%^. 

In  in*iperal)le  easei?,  Csesarean  section  at  or  near  term  offers  tlie  be«t  ehant-^ 

for  the  ehild,  and  fur  tbe  mother  it  ia  better  to  eontinue  the  operation  by  ampo 

tatin^  the  iitenis  at  tbe  cervix;  in  other  word8,  by  perforniing  the  PoiTo-Cuesa 

rean  0|RTatioij. 

Syinptom8. — Tlie  chief   svniptoms  of  earcinoma  are  hemorrhage,  watery  oi 

]jiinik'nt  ditncbarges,  and  jmin. 

lleinorrlmge  is  a  regular  eoncoiiiitant  of  sume  period  of  tbe  historv  of  the 

dieease,  but  m  not  often  noted  in  the  earlj  stages  ;  it  iiit^rea^es  in  freqnency  an€ 

Beveritj  ae  tinie  goes  on. 

It  \\HI1  not  l>e  neeesearj  to  en- 
ter into  a  di6quisition  njion  tlic 
differential  clinical  signs  in  ali 
thene  ease«,  as  the  one  importanl 
differenee  upon  wlneb  the  diag- 
nosiš  of  eaneer  depends  rests  upon 
\  ^^^^^  fl      the  revelation  of  tbe  eaneerous  tig^ 

J  ^^^^^B  ■       ^^^  under  the  niitTf»seope, 

^^  ^^Bt  m  <bie  of  my   ease.s   (J,    IL    A.» 

San.,  200,  Dee.  13,  1895)  wai*  en- 
retted  for  ntenne  bemorrbages  and 
an  adeno-cBreinoma  fonnd ;  as  the 
biniannal  exaniination  sliowed  thal 
the  botlj  of  tbe  uteriis  wa8  not  en* 
larged  while  the  cervix  was  great- 
]y  tbiekened,  tlie  eoiielneiou  wm 
dmwn  tbat  the  discase  was  loeah 
ized  in  the  cer\dx.  On  removinj 
tbe  iiteniK,  however,  the  fundai 
was  fonnd  to  be  tbe  seat  of  the 
necjplašin,  wbOe  tbe  eervix  wa( 
extraurdinarily  enlarged  by  a  c'y8* 
tic  dogeiieratiun  extending  fron: 
tbe  internal  to  tbe  external  os,  bul 
not  visible  froni  the  vaginal  eide. 
Tbe  age  at  \vbicli  tbie  disejisc 
usuallv  apj)e4irs  reiulerB  tbe  patienl 

unBiispieious,  for  she  attriljnteB  it  to  an  irregnlarity  of  the  nienopause,  or  to  £ 

rctum  of  tlie  innntblv  penodB,  as  a  8ort  of  a  rejuvenation. 

Pa  in,  tou,  in  apt  to  be  a  late  8yniptom,  aiid  iš  8onietinie.s  entirely  wantin| 

thronghout  tbe  difiease,    The  tjpical  distm^s  is  a  boring,  bearing-dowTi,  tearinjj 

or  i^tabbing  pain,  wbieb  is  referred  to  tbe  Innibar  and  sacral  region,  and  radiatet 

down  tlie  legs  and  forward  into  the  Iower  abdomeu. 


Fro.  45^.— LtMiTKis  Ahka  ijf  Carcikoma  op  tijie  FiixDitB 

OF  TIIK    L.TKUIst   ON   THK    J.KrT   8ll>K. 

The  ctTvis  wflš  preiiilj'  c?nlarirt'<l,  and  %va»  tlioujrht 
fniiii  tbf  hiiimnual  uMuiiiiiiiLtion  to  be  tbe  seut  of  thu  Ji^- 
t'i«te,  on  nrenimt  nI'  tin^  thu-kt^iiiijtr  due  to  nufiiemumr>MtH 
iii  iit«  Kub^tai]et%  none  M  which  w*'re  vi^iblii  itj  tho  nomml 
vaginal  portion,    JSnii.  Nov%  21,  1895.     Niiturni  »ize. 
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The  watery  diseliarge  and  1  e  u  e  o  r  r  li  e  a  are  regiikr  owiirrence8.    The  tliin 

/eŽioroue,  watery  discharge  is  one  of  the  ino.st  elumicteristic  of  ali  tlie  fiigns  of  tlie 

c/f^oaae,  and  sonietimes  forms  tlie  oolj  t^oniplamt.     Later  the  di.^elmrge  befonies 

pom.leiit,  or  niuc<j-puni!cnt,  ur  sangumo-punilent,  witli  an  offeiisive  odor,  \vhcn, 

SL   rule,  the  čase  is  bejond  operative  interfereni-e. 

Cir5achexia  and  emaeiation  are  nr)t  ahvajt*  present,  Imt  whe!i  foiiiid,  eepeciidlv 

itt   dieeat-e  of  the  eervix,  they  are  alniost  positive  signs  tliat  the  eat^e  is  hevond 

^Diagnoai8.^The  dia^osis  of  eancer  of  the  uterus  is  luade  frotn  tlie  subjeetive 
symj>tunij^,  from  tuoeh,  iaspection,  Hiid  froin  the  raieroscopie  exfiiiiination  of 
e\ii*.^5ttings  or  snmll  pieees  of  tinsiie  exci&ed  from  the  cervix. 

In  the  later  Mtages  of  diseaine  the  diagiiosit^  is  easilv  made  fn»m  tlie  HvniptoTiig, 
^^*^d  by  toucli  and  inspeetion,  Imt  in  the  majoritj  of  eudi  easen  the  uffertir>n  ib  tuo 
'f  ^.ir  advanced  to  admit  of  a  radical  cure. 

In  tlie  earltešt  ^tages  a  diagnosi«  positive  enougli  to  jnstifv  a  radieal  upera- 

'^^on  can  not  he  niade  withcnit  a  niierošeopical  extuuination.     In  nij  earlj  expe- 

^^^iences,  I  reinuved  the  utarus  in  four  eases  where  a  eiigpectetl  nialignaiit  discase 

^i.id  not  exiBt.      It  is  interesting  to  note  tliat  the  tirst  vagina!   hvsterectomv 

^of  eancer  in  ISH  lias  been  proved  by  rei-ent  8tudy  to  have  heen  an  error  of 

^his  kin4L 

The  eonilitions  Bimiilating  caneer  of  the  uteriit^  are  : 

L  lIyix?rtropIiy  of  the  nnieosa  with  cctn^pinin  and  ioduration. 

2.  Ulceration  of  the  niiieon.š  membrane  (erosion). 

3.  Cjstic  cervieal  glands. 

4.  Polvpi,  \vbieh  ^hoold  alwav8  he  eKei^ed  and  exaniined  niieroeoopieahj  to 
exehide  nialignant  ehanges. 

5.  Suhmucou«  mvoniata. 

r>.  Olandnlar  hvpertrophv  of  the  nmeons  meni  Igrane. 
7.  EndonietritiK  with  lieniorrhage. 
In  the  later  stage**  of  eancer  of  the  cervix  the  dieeai?«  forms  either  a  large 

fnngoid,  friahle  ma^s  at  tlie  vagina!  vanlt  witli  fetid  diseharges  and  frerpient 
iietnorrhagehi,  or  it  fornifi  a  erateronn  ojiening  in  the  position  of  the  <*ervix  tillc*d 
With  friable  material,  bleeding  on  toneh.  In  f^neh  ease^  tliere  can  he  no  floubt 
^fi  Ui  tbe  diagnosig. 

In  the  ea^e  of  ^' eroded,''  "  uleerated/"  intiltrated  eerviees  in  whieli  the  prac- 
tntiotier  i«  in  douht,  he  muet  either  secure  the  adviee  of  a  coinpetent  gynecolo- 
^st  or  e  X  C  i  8  e  a  w  e  d  g  e  o  f  the  s  ii  s  p  e  c  t  e  d  a  r  e  a,  pnt  it  io  a  five-per- 
t^nt  Bolution  of  formalin,  and  t^end  it  to  a  reliable  pathologist  for  investi- 
g&tion. 

In  caneer  of  tlie  body  the  only  relialile  method  of  malc- 
ing  the  diagnosis  ig  by  the  niieroecopie  cxamination  of 
portione  of  the  endoraetriunt  removed  hy  eurettage. 

Treatment — The  treatnient  of  eareinoma  of  the  nterus  ia  either  radieal  or 
palHative  ;  a  milical  plan  of  treatment  is  adopted  in  ali  caseB  in  vvhieh  the  diš- 
m&e  is  stili  clearly  limited  to  the  uterns  aud  its  iuiniediate  surrouiidings,  and  in 
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wlik'li  tliere  h  a  mai5*mal*le  \io\ye  tluit  it  nmy  he  completlj  extirpateiL     Pnlli* 
treatuient  k  adojiteil  for  thot>e  eanes  wluch  are  bejoiid  radiciil  relief. 

One  of  the  iimst  itiiportant  oliject^  tf>  l>e  atrained  in  the  iniiuediate  futu 
an  effi<*ient  ]>roj>livlaxi.s  in  avi>i<lini^  the  later  iTiuperahle  staiijes  of  tlie  d\^ 


Fm,  41.0.— UpKitATiosf  roR  CAit<n]«oiiA  »»r  th>.  tiTKitre* 


Thi»  urfitrrn  uro  both  ej\theUnxrHi  iti  fmJer  lo  ntuke  thtnii  t^urnl  oiit  jr.romiiicmtl^  duriiiji  the  vu\wh 
Un  ttic  riglil  !*"uli;  the  i«orUmitMjrvi  Jiiki  b<'€li  i\Mtiov<>4  iuhI  tlii*  bUnUk-r  dividiMi  jwi  as  to  4lf*w  the  roliitl 
\.)us  uretKTto  \hv  utorini.  and  jicivic  vurt-seh.  A  piirt  of  th*'  pubte  rami  Imve  al*3  bi^cti  rcinovecl,  to  c^iK. 
»trut'tuiv»  helt<?r  t«  vicvr. 

We  are  not  vet  in  a  position  to  realize  anytlii!i^  po^itive  1»y  aiiv  proč« 
liVpeiie  or  of  raedieation  ;  tlierc  \%  liosvcver,  one  snggestive  fact  in  the 
tory  of  carcinoina,  and  tliat  is  its  occurrenec  witli  sneli  fre<|ueney  in  p 
woTneTi.  Tliis  point^  elearlv  to  a  direet  relatiun  hetween  tlie  trannia  of  e 
birth  and  eaneeruu^  aifections  uf  tlje  eer\ix,  and 


suggests  the  need  of . 


TEEATMENT. 


Sir 


sneli  mles  as  tlie  follc 


(eee  JW'w  Toifk  Med,  Jo 


owTTi^  in  incdiml   practice 
Oc-e,  14,  181+3) : 

K  u  I  e  s  ii\r  t  b  e  P  r e  v  e  n  t  i  o  ii  o  f  C  u  ii  v  e  r* , —  1 .  It  U  tiie  diitv  of  tlie 
ol>r5 tet rician  to  ^ee  eacb  of  hi^  patieiits  at  his  offit-e  froin  two  to  tlirce  montlis 
afti^r  contineinent,  and  to  exaniine  and  carefullv  reeord  tliu  exact  condition  of 
th^  varions  j>elvic?  structiii-ea,  statiiig  aeeuratelj  jnst  vvliat  lijsionH  liavo  lieen  pro- 
dtic?ed  by  tbe  eliildbirtlL 

2-  Cerviral  la(*emtioTi8  sbonld  be  de^eril>e<]  witb  e.special  e^ire,  nutino^  tlie 
p«->«tion  and  doptb  of  toari^  and  tlie  appcanitiee  of  tbe  lipt^.  Tbc*sG  laccrations 
ro<3^ Ilire  iio  treatnient  w!ien  tlie  lips  are  tliin,  uninfiltratetl,  and  Iving  tf»getber, 
XHiek,  intiltmted,  and  everted  lips,  a.ssotnated  wit]i  endocervical  catarrk,  call  for 
depletorj  treatinoiit  fulbiwed  l\v  ro]>air  of  tbe  laceratioti  or  anipntation. 

3.  Everv  diild-bwirint^  wu!iiaii  wbo  bas  passed  tbirtv  vearj^  ni  age,  and 
^^Hoee  condition  bas  not  beeii  earefnllj  ntitcd  in  tbis  way,  slioiild  eoiiHidt  a 
eoiiip^tent  plij^idan.  If  tbe  cerviml  \\\m  do  not  appear  8oiind,  sbo  sliould  be 
Icept  ufider  ubservation  and  Im3  treatetl,  if  uecessarj,  or  uxainined  at  intervals 
of  i^tx  or  eigbt  inontbs. 

-i.  Everv  wonian  of  tbirtj-tbree  or  over  \vbo  liafi  a  (*ervic*al  tear  ^boidd  l)e 
x£if  iiined  at  leai^t  ont-e  a  jear  for  tuu  veam  or  longer  if  tlie  lat/erated  cervix  doea 
not  present  a  perfectly  liealtbv  appeamnce. 

o.    Tb<?  eoniTnimitv  at  large  sbonld  f>e  f^o  tmined  liy  tbe  profession  tbat  any 

woriian  ubo  suffei^s  fnmi  aii  Minisual  or  aii  atvpieal  uterine  heniorrbagc,  or  froiii 

^^y  anugual  disi-barge,  sbonld  at  once  eeek  competeiit  atlvice  as  to  it^  (?au8e,  and 

tne  |>li\\<ieian  sliunld  not  rost  nntil  lie  bas  iletinitelv  ast^ertaincd  it«^  soiiree.     This 

^^^  lo^olds  witb  inerea^ed  foree  in  tbe  ea^e  of  \voinen  in  tbe  fortie8,  \vlien  botli 

pfttiomts  and  doetnrs  are  so  of  ten  debided  iiito  a  blirid  vvaiting  for  Natnre  to  relieve 

t*^at    VTbicL  in  tirne  provei^  to  be  beyoiid  fhe  resonrces  of  botb  Natnre  and  art. 

^-    Tbe^e  mle^  applv  witb   i=nx^eial   foree  to  jiatients  wli08e  fannlv  bi^torj 

^^^^^^s  a  liabiHtv  to  eaneerous  diecase. 

I   "f  thes€   rules   were   conscientiouel j   observcd    tbere   ean 

>i  o   do  u  h  t   h  u  t    t  b  a  t    t  li  o  ii  s  a  n  d  s   o  f    1  i  ve  s   w  o  u  1  d    b  e    s  a  v  e  d 

•  ^  ^-  Tly   in    tbis   ronntry   al  one,    for  cancer   of    tbe   nterue  is 

^  Igease    markedlv    local,   and   aece^sible    and    eradicable 

^  tri  earliest  stages. 

t  feel  tbat  wlule  we  are  searcbing  for  tbe  eause  and  cnre  for  eam-er  in  ali  its 
^^^"^^le^  the  line  of  progrei^8  in  tbe  inimediate  fntore  for  the  gvnecologist  clearly 
^^B   in  the  direetion   of  prcjpliykxi8  an*l  antieipation,  eitber  preventing   the 
^^ftladj  or  dis^^tjvering  it  in  tinie  to  eradieate  it. 

Tlie  radieal  plan  of  treatraent  consist«  in  tbe  removal  of  tbe  entire  uterine 
*>^Mly,  wlietber  tlie  eareinonm  is  loeated  at  tbe  fnndal  or  at  tbe  cervical  end» 
*lhe  deterniination  tbat  a  i^it^  in  ^nitable  for  railieal  treatinent  is  inadc  after  a 
^Sareful  exanunation  of  tbe  pelvie  organs  condueted  in  the  fo11o%ving  nianner;  A 
Digital  examinati<m  of  tbe  vagina  is  made,  and  if  tbe  vaginal  eervix  is  fonnd 
apparentij  norinal  to  t!ie  t<nich  and  tbe  so pm vaginal  eervix  does  not  seeni  to  be 
intiltrated  and  enlarged,  the  carcinonia  is  then  confined  to  tbe  fmidus,  the  most 
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favorable  site  f or  permanent  relief  af ter  enucleation.     The  f undus  is  then  čare-         —  ^. 
fully  exaniined  bimanuallj,  and  if  it  is  found  without  any  adhesions  and  freelj  -r^v 

movable  tlie  outlook  is  a  good  one,  in  spite  of  the  faet  that  the  body  of  the         ^>a^ 
uterus  may  be  several  tiraes  its  normal  size,  and  even  present  nodules  of  the  dis-  ^  -^. 

ease  whicli  can  be  felt  on  its  surface. 

If  the  body  is  adherent  and,  in  particular,  if  there  are  strong  intestinal  adhe-  _  ^ 

sions,  and  tliis  is  associated  with  caehexia  and  marked  emaciation,  the  ]iability  of  "^^^ 

an  extension  of  the  disease  beyond  the  uterus  is  much  increased.  Even.  ander 
these  circunistances,  however,  if  the  patient's  general  condition  will  perniit  it, 
she  should  have  the  benefit  of  an  exploratory  ineision  to  determine  the  charaeter 
of  the  adhesions  and  whether  the  disease  ha«  extended  beyond  the  po86ibility  of 
extirpation. 

When  the  cervix  is  affected  the  determination  is  somewhat  more  difficalt|  as 
the  disease  may  extend  in  sucli  a  way  tliat  its  outermost  limits  can  not  be  aecn- 
rately  determined  by  the  most  careful  exaniination. 

In  investigating  a  čase  of  cervical  carcinoma  the  various  modes  of  exteD8ioD 
of  tlie  disease  must  be  borne  m  mind  and  each  avenue  examined  in  torn; 
these  are : 

1.  Extension  out  into  the  right  or  the  left  broad  Ugaments  or  into  boih  at 
once. 

2.  Extension  downward  into  the  vagina. 

3.  Extension  forward  into  tlie  bladder. 

4.  Extension  backward  into  the  utero  saeral  folds  and  so  into  the  rectum. 

5.  Extension  up  into  the  body  of  the  uterus  in  rare  instances. 

6.  Metastases  into  the  pelvic  glands,  rare. 

7.  Metastases  or  implantation  into  the  vagina  below  the  focus  of  the  disease, 
rare. 

In  the  early  stages,  when  the  (•ervix  is  not  much  enlarged  and  the  uterus  i& 
probably  movable,  and  a  rectal  examination  shovvfi  that  the  broad  ligaments  are 
probably  clear,  the  operation  mav  be  undertakeu  without  aiiv  further  in  vesti- 
gation. 

Later,  when  the  cervix  is  more  extensivcly  diseased,  the  minutest  possible 
examination  should  be  made  before  proceediug  to  operation ;  if  the  uterus  is. 
fixed  in  the  pelvis  and  the  broad  ligjiments,  one  or  both,  are  found  hard,  thick, 
and  unyiel(ling,  j)inning  the  uterus  to  the  pelvic  wall,  the  čase  may  be  rejected 
without  further  treatment.  AVhenever  this  lixation  is  not  found,  then  a  minute 
categorical  investigdtioii  should  be  made,  and  it  is  always  my  own  preference  to 
do  this  by  putting  the  patient  under  the  influence  of  an  anesthetic. 

I  then  inspect  the  vagina  for  any  evidences  of  an  implantation  of  the  disease 
low  do\vn,  or  for  evidence  of  the  extension  of  the  disease  over  tlie  vaginal  wall 
in  such  a  superficial  form  that  it  might  escape  the  1;actile  sense  if  not  first  recog- 
nized  by  the  increased  in  jeetion  shading  oH  into  the  normal  vagina  l)elow.  In 
looking  into  the  bhulder,  the  evidences  of  an  early  extension  in  this  direction 
are  often  evident  in  the  form  of  a  hvperemic  area  of  the  base  with  tits  of  ede- 
matous  tissue. 
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can  be  reioovcd  witliont  great  diffieultv.  Tlii;^  iiiay  be  denifinded  by  tbe  ineist- 
em*e  of  a  patieiit  who  is  utterlj  deniomlized  by  tlie  k!H>wlL'dge  tliat  Bhe  hajs  a 
eancer  and  insists  upon  aetive  Dieiifiiirej^  ior  her  relief,  «8  well  im  for  the  purp4i8e 
of  relieving  i^eptie  s^fiiiptoniš,  pvometra,  iiiid  the  riskfi  rif  lieiiiurrliatije. 

Tlie  diseaee  will  often  then 
retiirn  in  the  pelvitf^  witbont  pain, 
witbuiit  beriiorrbage,  and  with- 
uut  any  exteii.sive  breakiiig  down 
of  tbe  tisvsues ;  and  a  tnmquil  end 
11  m  J  be  se<nired  either  tbrou^h 
dcatli  fmtii  exliaubtiu!i  or  by 
uren  lin. 

R  M  d  i  C  a  1  O  p  e  r  a  t  i  o  n  . — 
Tbo  radieal  operation  couteni- 
pliites  tbe  removal  of  the  entire 
uterus  in  tbe  bope  of  eradieat- 
intr  the  diseaiie;  it  in  done  eitber 
by  tbe  va^iiml  or  tbe  abduniinal 
rnntes, 

Tbe  abdominal  route  allow8 
a  wide  dissection  of  the  bratid 
bganientš,  vritb  tlie  removal  of 
aH  the  pehi<*  connective  ti.s^ue 
oiit  to  tbe  bony  wa]lsj  as  weil  as 
tbe  removal  of  any  enIargeJ 
j^^lands  found  in  the  pelvis  or 
about  its  brim ;  it  is  tberefore 
to  lie  preferred  in  ali  cases  to 
the  vaginal  ronte  wliere  tbe  ex- 
tirjmtioii  is  liniited  to  the  iiteni^, 
and  tlie  tissues  iii  its  iininediate 
vieinitj. 

Two  objeetions  to  the  aMoni- 
inal  extirpation  are,  tbat  it  con- 
šunies  nnire  tirne,  histing  froiu 
an  boiir  to  an  lnHir  and  a  balf, 
or  even  t\vo  hoiir^,  and  tbat  it 
is  far  more  ditlicnlt  to  i\o  than 
tbe  vaginal  operatictn  ;  tbe  lir«t  objeetionj  bowever,  ia  otitvveigbed  by  tbe  great 
advantage  of  a  ^-ider  extirpation,  and  the  second  wH\  be  overeome  by  practiee, 
developiog  tbe  re<|ni8ite  tecboieal  skill. 

P  r  e  p  a  r  a  t  o  r  y  T  r  e  a  t  m  e  n  t . — In  addition  to  rent  in  bed  and  8ucdt  buiht- 
ing-np  meašiircrt  hb  are  adopted  in  ali  cases  vvhere  there  in  a  depret^sed  pbysiejil 
cMmdition,  it  is  espeeiallv  iniportant  to  seenr-e  thorongh  e?acuation  of  the  bowek 
befure  proceoding  to  operatitni. 


Fio.  464.— Tfi»i  lurtR  Hal*  •U'  a  Jlvint«>i  unTKa,  anh  IIv- 

The  kklncv  ( A'j  is  eoibciMod  iii  arlla-HioriK.  The  kinkcd 
urtJiur  ii*  c<*rnprehsM?4  or  jsthcttirtMj  by  tbe  ovnriati  veHs«'!« 
which  croHs  it  nt  ihv  k-vel  af  the  lowor  i>order  uf  the  kid- 
nc>%     Autop!*)%  Muroh  id,  lB5*i).     N&tural  »iste. 


DESC^RIl^TION   OF   PLATE  XVni. 

Kadical  operation  for  cancor  <>f  tlir  utcnis,  sh(>wiii(>;  tiie  l<M-:iti()iis  of  thc  p^laiids 
romoved  in  a  scries  o(  ciises  abuve  tlie  couinion  iliac  artorv.  in  llie  bifurcation  and 
behind  the  internal  iliac  arter>'. 

On  the  left  side  thc  nieUiofl  <>f  splittin;?  tlio  iM^riloiicum  to  cnjmjso  thc  glands  is 
demonatrated,  whiie  on  the  ri^ht  it  is  opened,  layin^  bar«.'  the  iliac  ^Maiids. 

Catheters  inserted  in  the  un^tcru  cause  theni  to  st^iiid  <Kit  proniintMitlv.  The  stimips 
of  the  li^ted  ovarian  vessels  and  tlie  rouud  li^anicnts  are  secn  on  tlio  out^a*  ech^^e  of 
the  peritoneum;  tlie  liprtitoil  utcrino  vessels  apjH^ar  din^p  dcmn  on  the  pelvic  Hoor  close 
to  and  on  the  outside  of  the  ui*etors. 
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X  f  the  (lii?easi'  vireupies  tlie  c'ervix,  a  tborougli  eiirettucre  slioiild  be  done,  aa 
jnbed  in  Chaptor  XIV,  ati  a  m  le,  a  week  or  tea  davs  licfore  extir[jatiiig 
CEtents,  at  tbe  tinie  tlie  exaujinatioii  h  iiimle  to  determine  the  extent  of  the 
li^O:^.^^.     Wbere   tliere  are  goocl    rea^jiis  fnr  nut  givintr  tbe  aiiestlietic  tvvice, 
le   c*urettage  may  l»e  duiie  m  a  prelimiimr}-  8tep  imuiediatelj  l^efare  the  extir- 
tion. 

^A.  preliniinarv  fiirettrtgc  a  weck  or  two  before  operatioii  hm  tlie  fo!]owiuf]; 
1  v*aa.Titages :  The  tieJd  of  opeiiition  m  freed  of  the  iice roti c  tieiHue,  redudng  the 
^k^  of  infeetioii  and  lessemiig  the  danger  of  iinplantation  of  the  cancer  eells 
it<:>     the  he;Uthy  ti^j^iie  diiriiig  tlie  ripemtioii. 

TiJšt^ue  for  mierosfojiic*  cxamiiiation  i&  Beeured,  and  f^ooietimes  aii  iiperation 
rlii^:*li  had  previouslj  seeined  fea^ible  is  abaiidoiied  on  a(*eount  of  the  extent 
>*  ^Tie  disetu^e  diseovercij  at  tliis  time. 

CSperation  for  AMomiEal  Hyst€rectomy  for  Gancer* — It  is  not  mnny  yeara  sioee 
'^^-  A.  Freund  {  Vofl\  Sn/i/tK  /7//^  Vmir.,  No.  133,  1878)  deserihed  a  metliod 
^^  i:*^mo\nng  tlie  eanceronis  utenm  thnnigh  tlie  al>(ionien  ;  tlie  n^ortalitj  following 
tl%\^  procedure  \vm^  however,  so  great  tliat  fe\v  inntators  \vere  found.  In  a  čase 
^l[>*>n  which  I  c>]>Lrrate<l  iii  lS?s9  I  was  diseoiiraged  fi'oni  fiiilher  atteuiptH  hy  the 
<^X.**eKsive  liemorrhage  during  the  oj^eration,  aud  the  ligation  of  a  iireter  with  a 
^^tal  rei^ult. 

A  mo8t  importiint  gtep  was  taken  bj  K.  Pawlik  (Litrmat.  llht,  liUfuhchau^ 
>Tien,  1889),  who  intrcRluced  lioiigies  into  tlie  ureters  go  as  to  mark  then«  uut 
^Jiiring  the  renioval  of  the  uterns  and  ad jaoent  ])elvie  eellular  ti^isiie. 

My  <vvvii  inetlHK]  t»f  expo8ing  the  nreteral  oritiee^i  hy  an  atniospheric  distention 
<»f  the  hhidder,  ami  so  introdueiug  the  boiigies  iiiider  direct  inspection,  has  made 
Pawlik's  plan  easilv  availal^le. 

Another  advanee  in  the  teehnique  of  liystereetoniy  fur  earrinouia  of  the 
nt^ems  was  mmle  by  A.  Maekenrodt  {Beitr,  z,  Verln^ss.  (L  Dati^rre&uliat^  d,  Toful- 
estirpation  Itti  (^trrhiomft  UterL  Zetts.f\  (jehnrt,  n,  (rfpirik.^  ISD-t,  p.  157)  in 
tbe  removal  of  h* »tli  ttroad  liganientB  with  tlie  uterti^. 

The  last  iniiKjrtant  atep  has  been  taken  siniiiltaneonfily  and  Tndependently  hy 

ree  operatore,  J.  G.  THark  Ulff/f/ts  Jloplitis  Ilospitttl  BuUetin^  July-Ang., 

Ši>5,  and  Feh-Mi^rc*h,  1SI>B;  E.  Ries,  ZeiUchf\f.  GvhurtM,  u,  Gf/nM\^  Ikl.  xxxii, 

1895,  p.  2f»*>,  and  Kmnpf,  Zdf^chr,  f,  Gehnrta,  iL  Gynal\^  Bd.  xxxiii,  1805,  p. 

212).      Eaeh  of  thei^e  operator^,  wiyhing  to  establish  a  ]>ai*allel  hetween  the  %\  ide 

oxtirpative  o]>enitions  upon  eanc*eron.s  hreasts  assoeiated  with  the  removal  of  the 

^xillary  glands  and  the  cancer  of  the  nteriis,  prupttKed  a8  far  ag  pog-sihle  to  re- 

i^ove  the  pelvic  glantU,  and  in  this  way  to  make  tlic  operation  more  thorough 

^nd  to  rednre  t!ie  pereentage  of  relapse«. 

Ries  dwelt  espeeiallv  npon  the  importanee  of  renioving  the  ntenis,  broad  ligii- 

»nents,  and  the  iliac  gland«  fonnd  in  the  hifrireation  of  the  eomnvon  iliac  artery 

^nd  in  varving  nnmher  on  both  t^ides  of  and  alung  the  iliac  vew=;eli4,     Rnmpf,  who 

^^ra^  the  firp+t  to  upcnite  npon  the  huinun  heing,  ci^ndiieted  an  exten>^ive  dissee- 

^ion,  reraoving  the  hroad  ligaments,  the  paranietric  tiseues,  disseeting  out  the 

ureters  and  niueU  of  the  pelvic  eonneetive  tijseue  beIow  them ;    in  a*ldition, 
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Dougla8'8  folds  with  their  neighboring  tissacs  and  the  floor  of  Douglafi'8  pouc^:^ 
were  also  removed  with  the  upper  part  of  the  vagina. 

The  faeility  and  suecess  of  the  Ries-Rumpf -Clark  operation  as  developed  i   -^ 
my  clinic  has  been  greatly  enhanced  by  the  passage  of  catheters  into  the  uretei 
previous  to  the  operation  as  before  mentioned,  converting  them  for  the  ti 
into  rigid  eords,  splinted  out  against  the  pelvic  wall  and  yet  withm  easy  toucl 
and  reHeving  the  operator  of  the  embarrassment  arising  from  any  doubt  as 
their  location  during  the  application  of  the  ligatures.     These  are  tlie  steps  I^^Kti 
the  operation  : 

(a)  Catheterization  of  the  ureters. 

(b)  Closing  the  cervix  in  carcinoma  of  the  body,  or  of  the  vaginal  vault  ^E£n 
carcinoma  of  the  cervix. 

(e)  Thorough  disinfection  of  the  vagina,  which  is  then  fiUed  with  a  loose  ioda    m^^ 
form  gauze  tampon. 

(d)  Elevation  of  the  pelvis  and  abdominal  incision,  exposing  the  field  c »:f 

operation. 

(e)  Ligation  of  the  upper  parts  of  both  broad  ligaments,  ineluding  the  ronn^ci 
ligaments. 

(f)  Detachment  of  the  vesical  peritoneum  and  of  the  bladder  down  totfcio 
vaginal  vault. 

(g)  Ligation  of  the  right  and  left  uterine  arteries  at  their  origin  at  the  inter- 
nal  iliac  arteries. 

(h)  The  dissection  and  freeing  of  the  uterine  arteries  with  ali  the  adjaceTi* 
cellular  tissue  from  the  pelvic  wall  in  toward  the  vault  of  the  vagina. 

(i)  Setting  free  the  ureters  which  are  lifted  up  and  away  from  the  field  ^^ 
operation. 

(j)  Ligation  of  the  large  uterine  veins  above  and  below  the  ureter  out  n^^' 
the  pelvic  wall. 

(k)  Enlarged  glauds  found  on  the  pelvic  floor  raust  be  taken  up  with  ^  *^^ 
cellular  tissue. 

(1)  The  uterus,  with  broad  \viugs  of  eonnective  tissue,  is  freed  down  to 
vaginal  attachnient,  and  the  vagina  opened  at  least  2  centimeters  below  the  lo 
est  limit  of  the  disea^e,  anterior  to  the  cervix,  with  a  thermo-cautery.  ^ 

(m)  The  opening  in  the  vaginal  vault  is  continued  around  to  the  right  ar^^ 
to  the  left,  clamping  any  activelj  bleeding  vessels  until  the  uterus  is  entire/^V 
freed. 

(n)  As  soon  as  the  vagina  is  ineised  anteriorlj  a  loose  iodoform  gauze  pack  i^ 
pushed  in,  and  as  soon  as  the  opening  is  large  enough  to  permit  it,  tlie  lower  part 
of  the  uterus  and  the  vaginal  vault  are  enveloped  in  gauze,  so  as  to  prevent  anv 
discliarge  from  contaminating  the  wound  area ;  the  gauze  wrap  affords  an  exce]- 
lent  hold  for  the  operator  in  making  traction  upon  the  uterus  as  it  is  graduallj 
delivered. 

(o)  Bleeding  vaginal  vessels  are  controlled  by  catgut  ligatures  passed  throngh 
the  vaginal  walls  but  not  ineluding  the  raucosa. 

(p)  The  entire  wound  surface  is  minutely  inspected,  ali  oozing  vessels  con- 
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frolled  b^  catgot  ligatures,  and   reinforcing  ligatures  applied  to  anj  importimt 
ipies^els  where  tlie  first  ligatioti  Beeiiis  m^eciii'*?. 

(q)  The  vesie^l  peritoiieum  and  tlie  peritoneiitn  of  the  anterior  luverB  of  tlie 
bfoad  liganient8  48  dravvn  baek  and  nnited  by  eontinuou8  euture  to  the  perito- 
u^uni  of  the  posterior  kjerg  of  the  broad  ligurnentis  and  Douglas^s  eid-di'-8iH\ 

(r)  If  there  hm  been  oo  contaniination  the  abdomen  iiiav  be  closed  at  on(*c. 
If^  liowever,  there  ba*^  l>eeTi  w^)i]je  esmpe  of  the  iiteniit!  conterits  over  the  wound 
ar&cl  into  the  peritonemn,  the  pelvie  eavitj  ehould  be  tlioroiighlv  waHhed  out  after 
|e^t:ixig  the  patieut  down  to  a  horiz^jntal  jKj.sition  liefore  elosuig  the  alKloinen. 

^fc?}  The  vaginal  ganze  i«  elianged,  and  a  pieec  of  wa«hed-nnt  iodofonii  gatize 
0^^^i^ii6d  kjoBelv  up  ]>et\veeu  the  hps  of  the  wouih1  togive  a  Httle  support  to  the 
ga.trtxred  peritonenm  ahove, 
9X1.4^  to  avoid  any  accnmu- 
lstt3.€3ii  of  fluids  withiii  the 
Tproi:iitd  area, 

The  cathetenzation  of  the 

tire  ter«  constitutes  one  of  the 

most  iniportant  steps,  as  by 

me^ijM   of    the    cat!»etei*s   or 

bou^ieg  two  vahialjle  oljjeets 

^'^  «ttained,  as  alreadj  men- 

tJoned:    First,  the  ehtstieitj 

^f  the  catl jeter  tends  to  piiwh 

r/je     ureter  ont  elose  to  the 

P^'^^iK*  wall,  out  of  the  way 

ttt^  operation,  and  seeond, 

*^  ^>«2ansaf  the  eathetcr,  the 

/'"^^'^ir   is    oonverted    into   a 

•*^     eord  \vhidi  can  hc  felt 

^ll  tinies  dnring  tlie  ena- 

^^*^t:ion,  Go  insuring  its  safe- 

^     *^om  injnrv. 

-         The  \ye^t  plan  h  to  intro* 

.  ^^^*^*  tbe  catheters  liefore  giv- 

"^^  the  patient  the  anesthetin, 

^^^  ag  to  fehorten  the  tirne  of 

^  *  ic  anesthe-t^ia  and  to  avoid  the 

^-^ditional  t^liot^k  incident  to  plaeing  her  in  tlie  knee-hreast  position  and  catheter- 

^^ng  \vhile  neder  the  anesthetir*.     I  have  neverni  times  catheterized  the  nreters 

Vjefore  doing  a    livsterectotnv,  withoiit  elevating  tlie  pelvie  at  ali,  by  siuiplj 

<lijreeting  the  speeuhini  dinvn  to  that  part  of  the  hladder  where  the  nreteral  ori- 

'Gre«  wonld  ruiturallj  be  looked  for,  and  sHding  it  over  the  nnicou^  Kurface  until 

ft^  one  orifiee  is  seen  and  eatlieterized  ;  then  the  speciilnm  wa8  withdrawn  and 

re-in^rted  beside  the  catheter,  and  the  opposite  orifiee  was  Bonglit  ont  and 

catheterized* 


FlO.  4«5. — TlIE    RtLATIOSŠ   0¥  TJIE   IrKTER    AND    BlAI>T>KB  TO  Tli« 

L!t£rl0  AAii  Vaoina. 

The  rilfbt  urclcr  is  seen  crossinsr  umler  l!ie  uturine  arterv  at  * 
littltj  di>tan4"e  trom  tJuJ  eervix  jiiid  eutering  ihc  collansed  bludtUir 
in  Iroijt,  TJit?  uttnit*  i»  a>>ovo  und  to  the  left.  The  lower  part  of 
thf}  Hgura  U  iiitulr  u[t  of  vagina  od  tho  \e(i  and  unetlim  on  the 
ri^rht,  with  a  »li^rhi  ntilcus  bca^een. 
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and  where  thc  ureter  crot^es  beneath  it  at  a  right  angle.  The  arterj  is  esposed 
by  retractiug  rlie  ariterior  and  posterii>r  lajer«  of  tlie  broad  ligament  and  &epa- 
rating  tlie  celhilar  tia^ue  by  a  bhitit  diKšectioii,  w]ncli  is  verj  convenieiitlj  done 
by  a  threepron^n^rl  iiistniineiit  like  a  sumil  pitcbfurk,  aU  t!ie  way  dowTi  to  the 


-is^^^^Bl— ^PH^F^^^^^^^                                               '  ^^'^ 

^^^»Hf^iV     'Jmi 

jLj  .   IV  »ij   1 1   tr  1^^^ 

The  abiiomon  i*  incisc-d  mul  the  left  broa«!  litrumcTit  o|H?ned  up,  Thc  t^tump  of  tlie  lefl  ovaHah  ^•csM'!« 
lA  Been  ut  tlie  fuRlvic  brini,  itiiii  tlmt  of  thf*  rouud  lii^firnent  in  front.  by  dit-  bliulder  Tbc  uteni!*  is  irrttvped 
bv  mu(*eau  foreep  iind  draw(i  forcib]y  to  the  rijirht,  while  a  bUint  tli^iieetion  i«  cairiod  on  down  to  thc  bnM 
of'  thii  b-ft  brouti  liifatiieiit.  ex|MT«ln^  tlit>  uterine  ttrt*'ry  tind  tnunii^  it  biiek  tn  its,  origio  tn  the  loo^e  pelvic 
eellular  tif!»ua  Tbe  un-hT,  splinted  by  a  boiigits,  is  plalnlj  scen  iind  IVlt  on  thc  ihjIvjc  IIi»orjust  boueaLh 
the  uterine  artcrj. 

pel  VIR  floor  pošteriorlv,  wliere  tlie  Brterj  may  be  difitipctlj  felt  pnlsating.  The 
arferv  raay  now  be  easilj  isolsUed,  lifted  iip,  and  ligatet!  witb  a  fine  Bilk  ligature 
passed  by  means  of  aii  aneurism  needle ;  the  arterv  is  t-ut  abtmt  half  a  centimeter 
bcyond  the  ligature  and  the  diaset^tion  eontinued  in  tt>ward  tlie  cervix. 

The  operator  is  able  to  aasiire  himself  of  the  poeition  of  the  ureter  l>efore 
ligating  the  uterine  artery,  either  by  nieans  of  the  Inuigie,  or  \vhen  it  \\iv^  not 
been  poBsible  to  introdoce  the  bougie,  l>y  simplj  gatlicring  np  the  iiterine  artery 
and  the  tist^nes  paral lel  to  it  between  the  tliunib  and  furefinger  and  letting  them 
Blip  betvveeii  the  tingers ;  the  flat  eordlike  sentiation  of  the  iireter  *'aiight  in  this 
way  is  perfe<*tly  f*haracteristi(*,  and  it  is  not  neeessary  to  eee  it  to  know  where  it 
is  and  to  feel  a^siired  that  it  is  out  of  the  way  of  Larm. 

The  nterine  artery,  tied  and  divitled  as  deserilied,  is  now  eanght  by  a  pair  of 
artery  forceps  and  drawn  np,  and  the  dis^seetion  of  the  eellolar  tissne  eontinued 
down  toward  the  uterusj  at  first  keeping  close  to  the  pelvic  waU,  so  as  to  leave 
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tion  frorii  tLe  u tenis  or  vagina  tlie  opcration  bIiouIiI  not  he  conclatJed  without 
tirat  tlioroughly  \vii8hmg  out  the  pelvis  with  normal  t^alt  eolotion  witb  the  pa- 
tient  in  a  horizontal  ijosition. 

A  loofi«  gaiize  pack  is  now  piišhed  up  through  tbe  vagina  and  through  the 
opening  at  its  vaiilt  to  give  eupport  to  the  peritoneum  and  tu  drain  tlie  wuttnii 
at  the  same  tiine  the  vagina  should  be  looselv  filled  M^ith  a  similar  paek. 


^^ 


r**i^. 
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Fio.  471. — Saoittal  Seotion,  «iiowiko  tuk  Lvin*  Sms  uf  thk  Pblvi«,  with  the  OpKBjiTiaif  CoMruMru^ 

The  anterior  ftud  posterior  porltoneum  it*  uiiltcd  by  a  eoniiiiuouf«  catifut  »uture.    Tlu*  stump  e»  - 1 
the  ovnrimi  vcHrtel«  ih  wc't?ii  ul  tlie  pivio  liHni,  this  is  usuiillv  turtK-d  iiruler  aikI  corKenled  ;  llie  »ulm  _^ 

toDuum  ahovtj  tliia  hofl  beeu  oputied  in  order  to  disiseet  our.  th«  f}ularg{?d  ilme  glauds,    Tlie  va^inul 

not  cl<M»edi  but  n  giiuxc  pack  i»  plaood  in  the  vagina  tiud  up  utider  the  peritoueam. 

Sboek  from  the  prolonged  ojieration  m  ust  be  sedulouslj  guarded  againftt  hjr^ 
keeping  the  patient  well  wrapped  in  woolen.%  and  \vitb  hot-water  liott]e>  about  he*' 
during  ita  perforniancc,  bj  giving  hypoderniiL*8  of  8trvehnin  at  Riitatile  intervals^ 
by  avoiding  ali  unneeessarv  dekv,  so  as  to  make  the  anestliesia  m  short  tis  posšible'^ 
and  by  giving  a  hot  stimul ating  rectal  enenia  jnst  l)efore  she  gi>es  off  the  table. 

For  aneinia  and  lieniurrbage  it  will  l)e  be^t  to  infiiKe  froai  5(K>  to  800  ciibic? 
centi metere  of  normal  ealt  Bobition  into  the  cellnlar  tirane  tinder  the  breaet^  dar- 
ing  or  at  the  close  of  the  operation. 
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When  the  oj>eration  in  t'oiH|jlieated  Uj  aii  extension  of  the  disease  iiovm  tho 

anteriar  vaginal  wall  ur  into  tbe  l>ase  of  tlie  blatlder,  this  inay  be  met  bj  a 

vrider  exci^ioii  at  t\m  puint,  even  euttiu^  <mt,  if  need  be,  a  lar^e  part  of  the 

btUBG  of  tbe  blmbler,     Atter  eoiriplctiTiijj  the  fmieleation  tbe  clean-edgetl  woiiiid 

in  tlie  bladder  rnay  tbeii  bo  brougbt  readilv  togetber  by  interriipted  Biitureš  of 

fine    t^ilk,  pa^sing  through  ali  its  wall8  except  tbe  mii(*osa.     Čare  Toiist  of  couree 

hG  X£Lken  not  to  injure  tbe  ureters  at  tbeir  entrance  intu  the  bladder.     When  the 

di«^%xi>;e  eKtencis  oiit  laterallj  or  positeriorlv  oiitL^  tbe  reetuni  farther  tban  tlie  oi>er* 

ator  bais  aiitieipated,  tbe  extirpation  Riuietiines  beeomes  a  very  <lilMenlt  one.     It 

is  j>articalarly  hard  to  make  aiiy  6atisfactory  disgeetion  in  tliiekened  tisgiie^  about 

tlx^    rectum,  unless  tbe  patient  happens  to  be  tliin  and  tbe  pelvis  sballow.    Wheii 
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Fio.  472.— EviTiiKUostA  or  trr  €krtix  in  Gra^fkurk  Mabs. 
^^   8how)iur  the  o^t^nsive  removal  of  thn  uteru»  and  broutl  ligatutinis  by  tiic  ubduiuiiiul  ttteiho(L    No.  741. 

^liere  h  miidi  lateral  infiltratioii  the  enibarragsmcnt  from  tbe  hemorrbaa:e  in 
cuttiiig  tbroiigb  the  iritiltratecl  ti^sue  18  BOiiietirnes  bo  great  tbat  tbe  operator  bas 
to  al^andon  ali  idea  of  radieal  relief,  and  fini^h  tlie  operation  tbe  best  way  be 
esn.  I  operated  iipon  a  ease  of  thiB  kiiul  ()(*t.  10,  181)3.  Tbe  piitient  (S.  L,, 
2248)  had  a  large  friable  eareiiH^nia  of  the  eerviXj  1)ut  no  intiltnition  of  the 
briia<I  ligaments  conld  be  felt.  On  opetiing  tbe  abdoineii,  strong  velamentous 
adbe^ioiiH  froni  tlie  Bifrnioid  flexiire  to  tbe  posterior  ftiirfaee  of  tbe  nteni«  were 
freetl  by  dis^eetion  with  tbe  kiiife,  tbe  left  ovar}'  and  tube  \vere  tbea  diig  out  of 
a  bed  of  dense  aclhe^ions,  and  tbe  uvarian  ve^sele  lignted  and  tbe  enneleation 
l»egiin,  The  right  ovarv  wa.s  al  ko  di^seeted  ont  of  a  bed  of  adbesione,  and  the 
reetnn)  freed  froni  adliesion«  binding  it  over  tbe  internal  ibai*  arterv.  As  the 
operation  proceeded,  it  was  found  imposfiihle  to  extirpate  tbe  dise^ise  in  tbe  broad 
ligament«  and  ti>  cbeek  the  free  oozing  from  tbe  diseaeed  tiBBne  whieb  wiis  eiit ; 
in  order,  tberefore,  to  eontrol  the  entire  blocKl  6apply  going  to  tbe  part,  I  lig-ated 
botb  internal  iliae  tirterie«  at  a  point  1  centimeter  below  the  bifiircation  of  tbe 
common  lliaee.     After  tbe  ligation  ali  pulsation  in  tlie  pelvis  on   botb  eides 
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FlO.    476.  —  SAJlCUHAtOtJ«     NuDLLt      lH      T  h  Ji 

Ret^ondian*  to  »ureoRia  of  t  h  o  nfcTu**  and 
right  oviirj.*    Op.  Fcb.  5^  IS^jtL    %  iiutural 

filZf. 


while  tlie  extenml  os  was  represented  by  a  eraterlike  excavation  2'5  X  2  X 
centimeters.     The  floor  of  tUe  excavatioti  wa6  roiighened,  but  tliere  wa6  no  ey£_ 
dence  of  softeniiig  or  frmljilitj  luitil  tlie  iipper  part  of  the  aivitj  wa8  reacbed. 
On  histological  examination,  tlie  tjpical   pieture  of  an  endothelioriia  w; 
fonnd. 

Sareoma  of  the  BoJj  of  the  IT  t  eni  s. — This  ib  a  mre  dUci^^e^ 
when  eoTiipared  with  adeno-careiiioiiia  of  the  uterus,  as  6liowB  l)y  AVilliauis,  \vba^ 
in  189-1:  wa8  ahie  to  oolleet  bnt  one  hnndred  and  fortj-fonr  ease^from  the  Htera- 
ture,  inehiding  ht>th  thuse  arisiiig  from  the  c*erv^ix  and  tlie  body,  These  sareo — * 
mata  niaj  he  t!ivitle<l  in  to  two  gruup8,  tliose  aiieeting  the  miieosa  and  those 
arising  in  tlie  parencbviiia, 

Tlie  growth  iiHiiallj  spnngg  from  the  npper  part  of  t!ie  uterine  cavitv,  and 
although  it  may  l»e  diffu^e  in  eharaeter,  m  afiually  8harply  detined.     If  det4*eted 

in  the  early  stage  {me  Fig.  474)  it  inay  eun- 
sist  of  one  rounded  or  o^al  noilole*  bat  if 
larger  it  may  he  lofndated,  ns  is  wcll  t>liowii 
ui  Fig,  475.  On  cutting  the  sareomatons 
nodule  it  U6ually  pre^sents  a  smooth,  liomo- 
geneons  surfa^^e  not  often  tniversed  by 
l>road  trabecula^,  as  i^een  in  adeno-cartn- 
nonia. 

Diiring  the  last  fonr  ye^rs  there  bave 
heen  three  eases  of  eareoma  of  the  body 
occurring  in  my  clinie,  two  round-eelled 
and  one  8pindle-<'elled  sareoma. 

Htstologii:ally  the  attention  u  at  once 
dra^Ti  to  the  large  areas  of  tbe  growth 
Bhowing  praetieallv  no  necrosis  and  per- 
fectly  preserved.  The  tissue  is  comjKised 
of  a  homogeneoiis  maes  of  eells  with  ht- 
tle  intervening  stronia ;  the  eells  bave 
nmnil  veKienkr  nuciei  and  are  reniarlv- 
ahlv  urnfurm  in  s^ize  ;  tmver^iing  tbe  growtli 
are  many  delieate  hlood  eapillaries  whieh 
rnniifv  in  aH  direetions,  dividing  the  tiKsue 
up  in  to  alveoli.  If  noerosis  takce  plače  it 
in  nsnally  along  one  niargin,  the  underlv- 
ing  growtb  reniaining  intiiet. 

S  e  e  o  n  d  a  r  y  Sareoma  o  f  tbe 
U  t  e  r  n  s  .  —  The  uterus  is  oeeasionally 
8eeondnrily  in  vol  ved  hy  a  Bareoma  of  the  ovary.  In  1894  I  operate«!  ou  a 
patient  where  there  wa8  a  large  frial>le  tumor  ocen  py ing  the  right  mie  of 
the  pelvis;  it  penetrated  tbe  utenie  and  forraed  a  large  mass  in  the  uterine 
cavity,  wbile  a  portion  of  the  grc^vtli  projeeted  through  the  external  o«.  Dr. 
Cullen  examined  this  čase  and  found  tliat  it  wa8  an  angio-sarcoma  of  tbe  ovary 
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aeoondarv  involveraent  of  the  iiterus,     See  Johm  Hopk,  IIosp,  BuL,  Dec, 

.A  second  most  instructive  čase  oct-urred  in  1896.     As  seen  froni  m\  exari]i- 
Icjn  of  Fig.  47*i,  a  lobulated  and  sniooth  nmsB  projeeted  from  the  ceiTical 

!—»«.],  and  Fig,  478  8how6  tliat  the  iiterine  Qn\\iy  wa8  aleo  tilled  \dtli  krgo  and 
i^U  luhules  of  a  new  growth.     Reference  to  Fig.  477  shovvs  that  tliu  growth 
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Flo,  477.— Sakcoma  or  tjik  UntRtri  ( i7)  akh  RtraiT  ^H-arv. 
The  lefl  ovary  (  Oe\  tind  tube  (  T)  are  Intiiot.    The  riirht  i>v*iry  is  cotivtrt*?ti  inuj  a  nittss  of  lar^e  oodules^ 
^^okini?  the  tX'lvi«.  otfvened  by  lulhifHioni),  mid  iittiu;hcd  to  tiit  onientuiii^  f>nrt  of  whrch  b  Icil  od  li.    Ft^b.  6, 
l*»rt.     No.  l<>r>4,     t^  natuml  stxc, 

<^mrnenced  ontside  of  the  nterii^,  and  tliat  this  organ  wa8  secondarily  in  vol  ved. 
The  microficopical  examina.tion  denionstrated  that  tlie  grnwth  wafi  a  spindle- 
c^lled  sareonia,  uriginating  in  the  ovsirj. 

The  diftea^e  extend8  h\  contignitj  of  ti^eiie,  by  the  vcins,  aml  l»v  the  Ijm- 
pbattcs;  the  extenfiion  is  often  found  in  tlie  diret*tion  of  the  vagina,  whidi  then 
'    CoDtains  a  numher  of  bluish  or  reddieh  n<xlule8  of  various  sizes. 


CHAPTER    XXXI. 

MTOMECTOMT--HYSTEBO-MTOMECTOMY. 

1.  Definition. 

2.  Clinical  characters  of  fibroid  tumors. 

8.  Kinds  and  sites  of  mjomata.    1.  Submucous.    2.  Interstitial,  or  intramural.    3.  Subserons,  or 

subperitoneal.    4.  Fibro-cjstic  tumors. 
4.  Form  peculiarities. 
5.'  Diagnosis.    Examination,  under  anesthesia,  if  the  tumor  is  small ;  sounding  the  len^h  of  the 

ut^rine  cavity. 

6.  Palliative  treatment.     1.  Relief  of  pressure  symptoras.     2.  Hemorrhage:  o.  Curettage.    b, 

Galvanism. 

7.  Indications  for  abdominal  operations  upon  the  mjomatous  uterus. 

8.  Myoraectomy.    1.  Definition.    2.  Cases  suitable  for.    a.  In  general,  always  the  operation  of 

election  in  young  women,  in  the  absence  of  other  complications.  b.  In  particular.  (1)  Ali 
pedunculate  myomata,  where  the  removal  of  the  tumor  will  leave  a  normal  uterus.  (2) 
Ali  subserous  or  interstitial  tumors  which  are  well  deflned  in  relation  to  the  body  of  the 
uterus,  whether  single  or  multiple.  (3)  Multiple  small  myoma.  (4)  Broad  lig^ament  my- 
omata  where  the  tulxjs  and  ovaries  are  not  diseased.  (5)  Cornual  myomata.  (6)  Submucous 
myomata  too  large  to  take  out  per  vaginam,  3.  Operation:  a.  Exposure  of  tumor,  b, 
Incision  of  capsule  or  |)cdicle.  c.  Tcmporary  control  of  hemorrhage.  d,  Enucleation.  «. 
Permanent  control  of  hemorrhage— li^ture  and  suture.  /.  Closure  of  incision,  suturing 
the  angles.  g.  Closure  of  abdominal  mcision  without  a  drain.  h,  Dangers  of  the  opera- 
tion— hemorrhage  and  sepsis.  4.  Pedunculate  myoraata.  5.  Subserous.  sessile,  and  inter- 
stitial mvomata.  a,  Removal  of  large  interstitial  myoma  without  sacrificing  any  ut«rine 
tissue.  o,  Eight  subserous  and  interstitial  myoma  removed  by  seven  separate  incisions. 
e,  Cornual  myoma.    6.  Extirpation  of  submucous  myomata  per  abdomen. 

9.  Hystero-myomectomy.     1.  Indications  for.     2.  Operation :  a.  Preliminary  preparation.    b. 

Opening  abdomen.  c.  Delivering  tumor.  d.  Ligation  of  left  ovarian  vesscls  and  left 
round  ligament.  e.  Detaclimont  of  the  vesico-uterine  fold  from  side  to  side,  and  pushing 
it  dovvn,  soparating  bladder  from  cervix.  /.  Ligation  of  left  uterine  vesscls.  g.  Amputa- 
tion  of  uterus  in  ccrvical  portion,  leaving  a  cup-shapod  pedielc.  /*.  Clampiiig  uterine 
arterv  of  right  side.  clamping  right  round  ligament,  clamping  right  ovarian  vesscls,  fol- 
lowed  by  removal  of  tumors.  i.  Application  of  ligatures  in  plače  of  forceps.  /  Suturing 
the  stunip.  k.  Covering  wound  aiva  witli  vesical  peritoneum.  /.  Cleansing  peritoneal 
cavitv.  7«.  (-losure  of  alHlomon  without  drain. 
10.  Complications  of  hvstero-mvomectoniv.  1.  Complications  due  to  adhesions  and  affections  of 
surrounding  structures.  a.  lnflammatory.  (1)  Simple  a4hcsions  of  t ubes  and  ovaries.  (2) 
IIydr()salpinx.  (8)  Py()salpinx  and  abscossof  ovarv.  (4)  Encysted  peritonitis.  (5)  Omental 
adhesions.  (6)  Parietal  adhesions.  (7)  Adhesions  to  rectum,  sigmoid.  colon,  and  small  in- 
testines.  (8)  Adhesions  to  vermifonn  apf>endix.  (0)  Adhesions  to  liver  and  suspensory 
ligament.  b.  Tumors  of  the  ovarv.  (10)  Ovarian  cystomata.  (11)  Dermoid  cysts.  (12)  Fi'- 
broid  ovarv.  (13)  Ovarian  hvdrocele.  (14)  Ovarian  hematoma.  (15)  Carcinoma  of  the 
ovary.  r.  Diseases  of  the  cervix  and  uterine  mucosti.  (16)  Cancer  of  thecervix.  (17)  Can- 
cer  of  the  uterus  associated  \vith  myoina.  (18)  Tul)erculosis  of  the  endometrium.  2.  Com- 
plications due  to  changos  in  the  tumors  themselves.  (19)  Cysto-m^'oma.  (20)  Telangiectatic 
myoma.  (21)  Suppurating  niyoma.  (22)  Cystic  myoiua,  with  twisted  pedicle.  (23)  Adeno- 
myoma  uteri  diffusum  benignum.  3.  Complications  due  to  location  of  tumors.  (24)  Ele- 
vation  of  tubes  and  ovaries  high  out  of  pelvis.  (25)  Globular  myoma  filling  pelvis.  (26) 
Myomata  wedged  in  pelvis.  (27)  Myoma  below  vesical  peritoneum.  (28)  Myoma  below  j)os- 
terior  pelvic  peritoneum.  (29)  Myoma  in  upper  part  of  broad  ligament.  (30)  Myoma  in 
broad  ligament  proper.  (31)  Myoma  developed  antero-laterallv,  twisting  uterus.  (32) 
Myoma  developed  postero-laterally.  (33)  Myomata  developing  under  the  pelvic  peritoneum 
in  several  of  tnese  positions  at  once.  (34)  Myomata  displacing  the  ureters  upwanl.  4. 
Complications  due  to  pregnancy,  ascites,  and  other  causes.  (35)  Mvoma  with  pregnancy. 
(36)  Myoma  simulating  pregnancy.     (37)  Myoma  and  ascites,  feeble  "heart.,  nephritis,  etc* 

Definition . — Myoma  of  the  uterus,  fibroid  tumor  or  fibro-myoma  of  the 
uterus,  is  an  atjpical  nodular  growtli  springing  from  some  portion  of  the  uterine 

338 


DESCRIPTION  OF  PLATE  XIX. 

INJECTED  SPKCIMEK    SHOWING  THK  VA8CULAR    SUPPLT  OF  MTOMATA— fiUBMUCOUS, 
INTERSTITIAL,  AND  SUBSEROUS. 

The  tuznors  are  embedded  in  a  vascular  hjpertrophied  uterua  w1iich  is  deeplj 
injectod.  Tbe  pedunculate  subserous  tumor  above,  whic1i  haa  been  divided,  8hows  a 
tessellatod  arrangement  of  the  large  injected  vessels  surroundmg  its  baae ;  on  tbe  left 
side  the  vessels  are  seeii  peuetrating  the  substance  of  the  tumor  betweeii  its  lobules ; 
the  distal  portion  is  anemic.  The  large  interstitial  tumor  is  seen  eye]!7where  x>ene- 
trated  by  small  capillaries,  and  there  are  a  few  large  vessels  near  the  outer  margin  and 
the  center.  There  is  a  remarkable  contrast  between  the  vascular  8upply  of  the  uterus 
and  that  of  the  tumor  which  is  partially  submucoua.  The  uterine  cavitj  is  f arther 
occupied  bj  sessile  and  pedunculate  submucous  tumors,  each  of  which  8hows  a  beau- 
tif ul  vascular  corona ;  on  the  free  surface  of  the  upper  tumor  there  is  a  leash  of  large 
vessels.  The  atrophy  of  the  mucous  membrane  over  theae  growths  is  in  contrast  with 
the  unaltered  mucosa  of  the  rest  of  the  uterus.  Specimen  injected  by  Dr.  J.  G.  Clark 
to  demonstrate  the  source  of  hemorrhages  from  the  uterine  mucosa. 
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it  19  usiiallj  menstriial  in  tvpe  and   nf   a  cli8tre8.**ing,  griiiding,  bearing-do^v^nn 
chanicter,  often  likeiied  to  nevere  protracted  labur  paius. 

Digease   of   the  ovariee  and   tiibes  is  freqiiently  associated  w^^^ 
n\Yoiii!i  of  the  iiterns,  and  botli  oraries  and  tubes  are  often  found  bound  do^ 
in  tlie  pelviri  by  old  inflanunatorv  ad!ie.^ions  ;  in  this  way  hjdrosalpinK  and  p^'  -*> 
sa!pinx  are  found,     Tbis  assoeiated  influniinatorj  disease  is  often  present  in  v* 
nection  witli  small  tura* »rs,  wlieii  tbe  pain  is  doubtless  dne  more  to  tbe  inflamr 
tion  and  tlie  tiigging  on  the  adbesions  tlian  to  tbe  pregeiice  of  tlie  tumors. 
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fba    <?arpom  albiciintia,  with  increase  in  the  vasi^nlaritj  and  thiekening  of  the 
t-esd«l  walle. 

T'opow  has  b1iowe  that  tbe  ehange«  affect  the  albugmea  (surface  of  the  ovary), 

V^^    interstitial  tissue  of  the  ovarj,  and  the  paranehjma  (folHcle^),     The  iiiter- 

n^^inl  ti^ue  iindergoes  a  niarked  ]>ri>liferatioi],  evident  in  the  eoarf^e  hvpertnjjihv 

*^    ^lie  ovarj  ;  the  folhelet*  are  most  immerousi  iu  »oiue  c*at>t!i5  and  theii  atrophy 

*^    €>phoriti6  follicularit^). 

A  tvpieal  exaniple  of  tliese  ehaiigcB  Heeii  in  an  advaneed  form  is  Bhown  in 
I**  ^-^5*  479,  reinoved  with  a  large  nivotnatoiiK  uterus. 

Pre»8ure    sjmptoms   do  not  often  oecur  until  the  tumorg  are  lari^e 

^^^*^Trgh  to  ehoke  t!ie  pel  ris,  when  fret|yent  iinriatiun  and  difficiiH  deforation  are 

^'^*^jnion.     Wht'n  a  gro%viTi(^  tiuiior  becunies  iiR-areerated  under  the  pn>montory 

^^    the  saerum,  preventing  it^  eseape  into  the  al>(iomeTi,  tliese  presanre  ^vmptonjs 

'^*  t;en  become  extremely  iirgent.    The  exaniincr  nuist,  however,  ahvavt«  1)e  on  hia 

Si^iard  against  dmvving  ha.sty  eonelusiuns  froni  the  size  and  po^ition  of  the  tumor, 

^^r  it  il^  remarkable  how  well  the  reetnni  is  ahlc  to  inaintahi  a  patuloug  ehan- 

^el  under  these  einnimstjinces.     Tlie  hladder  preserves  its  func*tion  hy  ilisplare- 

^ctit  expanding  upward  into  tlie  lower  alHjunien,  and  beconiing  an  abdununal 

Organ. 

One  of  the  ^erious  dangers  arising  froni  the  pregenee  of  the  hirger  nivoinata 
filling  the  aldomen,  more  parricularlj  if  they  are  developed  imder  tlie  pelvie 
peritoueum,  is  the  productifin  of  a  lijdroureter  by  prcfisure  at  tlie  lirim, 
iuipmring  the  f anetion  of  the  kidneje,  and  inducing  hjrdronephrosis.  In 
a  eeries  of  one  hundred  hjštero-mvomeetomies  in  my  elinie,  two  eanes  were 
operated  npon  on  aeeonnt  of  periodieal  attark^  of  nrinarj  Buppression  dne  to 
preesnre  on  the  ureters. 

I  ha  ve  i^eii  three  caaes  of  py  e  1  o  n  e  p  h  r  ob  i  e  assoeiated  mtli  mvoinatous 
iiteri  where  the  dieeaee  wae  probablj  grafted  onto  a  hjdronephrosis  prodneed  bj 
preti^ure. 

Caneer  of  the  nterua  coniplifating  mvoma  is  rare,  the  oialignant  dis- 
«8£e  etarting  on  the  uterine  niueosa  and  exteniling  from  that  point  into  the  myo- 
matons  mass.     The  rnalignant  growth  may  feitart  either  in  the  eervieai  or  in  the 
<!or)x»rejd  part  of  the  nteriii^. 

Klad«  and  Sites  of  Mjomata. — One  of  the  most  striking  and  eharaeteriKtic  dif- 
ferenees  aniong  mvomata  is  the  variation  in  «ize.  Ali  gradations  are  fonnd,  from 
one  the  size  of  a  pin  head  to  a  ma^  weighing  over  a  hundred  i^nndfi, 

The  tenns  large  and  emall  inav  be  nsed  in  a  purely  relative  sen^e  witli  re- 
gard  U)  the  envinmn^ent  of  tbe  tumor;  for  example,  we  niay  speak  of  a  iiteru^ 
not  larger  than  a  fist  ba  a  small  mjoinatous  uterus,  biit  wlien  it  is  big  enongh 
to  ehoke  the  pelvie  and  gets  wedged  in  there  it  is  relativelv  large;  if  the  same 
uterus  cscapes  into  the  abdomen  it  i.s  Kniall  in  relation  to  iti^  eurronntlings,  until 
it  attaing  tbe  size  of  a  eeven  or  eigbt  months'  pregnaney,  and  hegin^  to  eneroaeh 
npon  the  abdoininal  višcera, 

The  tne(dianiwil  t4ymptonie  produeed  by  the  sinaller  tuioors  are  dne  to  pres- 
aare  on  various  pelvie  organs,  while  the  large  tuniore  often  become  inconveuieot 


\ 
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from  tlieir  size  and  weight  alone,  and  in  »uldition  deraiip?  digestion,  defonn  the 
thorax,  oause  diffii-ultv  in  respinitinn,  ainl  interferenee  wit!i  tlic  cireiilation. 

Aeeording  tu  x\m  site  of  tlie  tnnun*  reljitive  to  tbe  iiteriiie  wall,  injomato 
have  long  heen  clagsitied  as  euhimu^oiis,  interwtitial  or  intmmural,  sulj^roog 
or  6uliii€rita!u?al*  From  a  pmctiral  stan<lpoint  it  ift  iniportant  to  dietin^miA 
thej^e  ffirni8,  beeause  each  ii5  su&ceptiljle  of  a  dilferent  mode  of  tre-titiuent. 

S  u  1)  ni  u  C  o  u  a    m  y  o  m  a  t  a  project  iiito  tUe  iiterine  cavity  and  are  cavered 
over  the  greater  part  of  tlieir  pcriphery  witli  the  uterine  innt^onš  luemUrai^e. 
Ab  a  result  of  the  growtli  of  the  tumor  in  this  dircction  the  uterine  cavitv  '^^' 
come8  proporti<iuately  enlarged  either  in  itn  trausverse  or  in  it^  loug  axis. 
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Ji«.  480. — Utijiuh  with  Extknsivk  Mvomatou«  Involi^kmrkt  oeiiiflt  Ihtkrstitial  a»»  HLiiiittcainL 

Note  ihc  extrefijfi  dV«it4irtloii  of  iiiw  uterine  cavity.    Uj^Usro-mjomectom^.   He<ji>v«žry.    11  G^  MArch  41 
1894.    )^  ntiturol  tiizo. 

Interstitial  or  intramnral  tumors,  flituated  entirelv  witlnn  the* 
uterine  wall,  are  envehiped  on  ali  sides  by  noriual  nteriiie  tibers,  This  form  is^ 
most  apt  to  heeome  sul>jicritoneal  as  it  gn3W8. 

S  u  b  s  e  r  o  n 9  o  r  g  u  h  p  e  r  i  t  o  n  e  a  1  t  n  m  o  r  s  develop  in  the  direc*tion  uf 
the  ahdominal  cavitv  and  are  eiiveloped  for  the  nmst  |>art  }>y  tlie  i>ertonenm. 
Both  the  fiuVi^erons  and  the  suhmneonfi  mvoniata  grow  tHward  the  snrfaee  and 
tend  to  become  more  polvpoid.  Tlie  f?ul>!nueou8  tnraors  inay  be  finally  čast  off 
thripugh  the  rer\nx  into  the  vagina,  while  tlie  ^nhserous  narrow  tlieir  attarh- 
inent«  duwn  to  a  thin  pedielc  and  often  derive  their  nutriment  front  adhesiuns 
to  other  organs. 
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F  i  b  r  o  •  C  y  8 1  i  C  t  n  ui  o  r  s  are  eliaracterize*!  l)y  au  exoei^  of  fliiid  eleinentB, 
renderiag  them  soft  ur  cven  liur^tiiaiit  TIiib  fluid,  analogoiis  to  seriiiii,  in  lield 
in  enorrijoiišlj  dilated  Ijinpli  clmnnels  witliin  the  tumor.  It  coagulates  &pan- 
taneonsilj  (»n  expoKiire  to  tlie  air,  a  eliniea]  feature  recognized  l>y  tlie  oldur 
writerg,  and  eoiihidered  bv  tbetu  patlio^nomooie  of  tluB  variety.  TJds  factj  lio\v- 
ever,  h  niireliahle,  l>ecaiise  tlie  fluid  of  a  tiibereular  peritcmitis  or  of  a  cj8tic 
Gmafisn  follitde  may  ako  eoa^iilate  on  expošiire.  If  not  cxtir]>ated  earlv  tlie^o 
tumors  ofteii  attain  an  euormous  size,  larger  thaii  any  otlier  aUdomijial  growtli* 
In  one  čase  repurted  tbe  riiass  reatdied  tlie  enormoue  weight  of  195  poiinds. 
Usuallv  the  outer  coveriiig  of  tlie  tumor,  ur  of  each  of  the  indi^idual  c'omjx>- 
neut  masfcies,  is  foniied  of  dense  ioyomatoiis  ti^sue. 
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FlO»  4ftl.— MT05<AT<>Cfl    UtKRUS,   J*HoWfNO    InTBRSTITIAL    A.ND   SrBFERlTONKAL   MaSSKS, 

\  aubpentoncal  tuioor  is  hiilf  eoncciilod  btihind  thi^opciied  c«rvix,     Not<?  thf  I&tso  iiteririii  ouvUy  wltb  a 
I  mirtec«  firiaitutlut?  n  nuiiibt-r  of  irutusliKenl  vc»ixilc»  in  the  Itiuer  |»ortkm»  und  urj  the  lowcr  bonier  of 

nm  I^lyp  IvmiT  within  t!io  iitcrtne  eavity.     Note  also  tho  lurge  vestseli*  luid  open  opiK»jte  iho  irtkT- 

eri.     rath-  N%>,  325.    «/7  iijitural  hjzc, 

The  1  i  f  e  h  i  t*  t  o  r  j  o  f  a  m  y  o  m  a  t  o  u  k  t  n  m  o  r  is  well  illiistrated  hy  a 
ca«e  whieb  wa8  fol]owed  for  tw  en  ty- se  ven  vears,  froju  the  tirne  it  \va«  iirst  ob- 
servcd  to  tbe  opera tion  wliicti  I  jierfonned  m  May,  181*4, 

The  patient  (J.  8.  S,,  8an,  lt>T),  the  daiigliter  of  a  pronunent  pbytiidan,  die- 
covere«!  an  abdomiiial  tnmor  in  1807  when  in  her  tvventj-seventh  jear.  Two 
ye4ir8  later  she  was  exammed  hy  Dr,  Wa^^bington  L.  Atlee,  wbo  left  the  fonow- 
ing  notes  and  drawing  of  tlie  relations  of  tlie  tumor  to  tbe  ntenig,  for  whieh  1 
Hm  iiidebted  to  hib  son-in-law,  Dr.  J.  M.  Drjedale,  of  Fhiladelphia. 


I 


"  To-dav  I  exainined  Miss 


'.     She  ifl  as  large  aa  a  lady  eeven  niontks 
adTant*ed,  fihape  nnifonn.  tnoior  ronnd  and  prominent,  hard,  non-elastie,  mov- 
)le,  not  eentjitive,  extends  aeross  botb  hip  bones  and  upward  to  tlie  bvpoc^ion- 
54 
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dria.  The  superior  strait  of  the  pelvis  is  occupied  by  the  same  tumor,  and  in 
the  posterior  part  the  cervix  uteri  is  felt.  It  is  shortened  in  length,  folded 
against  the  tumor  in  front,  sof t.  The  sound  enters  to  the  distance  of  eight  or 
nine  inches. 

"  The  f ollowing  diagrams  will  explain  things  "  (see  Fig.  482) : 

When  I  8aw  the  patient  in  May,  1894,  twenty-five  jears  later,  the  abdomen 
wa8  enormouslj  distended  by  a  great  symmetrically  disposed  tumor,  the  top  of 
which  wa8  48  centimeters  (19  inches)  from  the  level  of  the  bed  as  she  lay  on  her 

back.     Her  circumference  at 
the  umbilicns  wa6  128  centi- 
meters (51    inches)   and    she 
measured  114  centimeters  (45 
inches)  from  umbilicus  to  en- 
siform  cartilage.    Ascitic  fluid 
was  felt  in   the  flanks.     She 
had  an  umbilical  hemia  with 
an  opening  6  by  7  centimeters 
(2i  by  3  inches),  and  a  tender^, 
round  mass  under   the  righ-tzz* 
ribs  which  was   a    distendec^3. 
gall  bladder.     She  was  suffer  -  - — 
ing  acutely  with  renal   coU^^-^:: 
due  to  suppression  of  the  urin^^  ^^ 
from  pressure  on  the  ureters. 
At  the  operation,  May  12 
the   small   uterus  was    founč::^ 
crowded  down  on  the  pelvic^ 
floor,  and  the  enormous  fibroid  mass,  weighing  59  pounds,  wa8  attached  to  th^^ 
anterior  uterine  wall  by  a  pedicle  1  centimeter  long  and  3  by  2  centimeters  broad--  1 
nourished  by  tliree  enorinoiis  arteries  i  centimeter  in  diameter,  coursing  super — " 
ficially  o  ver  the  anterior  part  of  the  fundus. 

The  tumor  was  extirpated  after  a  long  and  difficult  operation,  on  account  of 
the  numerous  vascular  ventral  adhesions.     The  gall  bladder  wa8  also  opene 
and  a  quantity  of  pus  evacuated. 

She  made  an  uninterrupted  recovery  and  is  now  living  in  perfect  health. 
The  great  interest  attached  to  tliis  čase  is  the  entire  change  in  position 
assumed  by  a  tumor  already  of  great  size. 

Dr.  Atlee's  record  8how8  that  in  1869  the  tumor  involved  the  whole  body  of 
the  uterus,  lengthening  out  its  cavity  9  inches.  When  I  examined  it,  twenty- 
five  years  after,  in  spite  of  its  immense  size,  it  had  become  extruded  from  the 
grasp  of  the  uterine  muscular  tissue,  and  was  so  far  detached  from  its  broad 
base  as  to  be  left  with  a  comparatively  small  pedicle. 

Broad-ligament  myomata  develop  from  the  lateral  wall  of  the 
uterus  out  between  the  anterior  and  posterior  layers  of  the  broad  ligament  and 


Fio.  482.— These  diagrams  are  copies  of  skctches  made  by 
Dr.  Wa8hingtoii  L.  Atlee  in  1869.  It  i«  important  to  note  the 
length  of  the  uterine  cavitv  and  the  intimate  relations  of  the 
myoma  with  the  uterine  wall8.  When  seen  by  me  twenty-five 
yeare  later,  the  uterus  was  of  normal  size,  and  the  enorhious 
tumor  wa«  attached  to  the  fundus  by  a  pedicle  1  centimeter  long. 
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organs.     Snch  hiniors  are  geiierallj  large  abdominal  2;rowths,  eitber  entirelv 
detafhed  from  tbe  uterus,  ur  cuiinectcd  witli  it  ljy  a  8iijall  pedicie  on]y,  wliik<aj 
ihej  are  iiitimatelj  attached  tu  tlie  abdoiiihial  wall8,  intestines,  or  onientiiii^* 
Tuinors  witli  c>iiic?iital  attaeliiTieiite  ])reBeiit  tLe  most  striking  characteristicg  4l>^ 
tbi8  group ;  tbe  omentiini  forma  a  frkige  arouud  tbe  iipper  border  of  the  m\ 
and  iU  eongested  and  tortuoue  blood  vesBels  ai-e  enlarged  to  the  size  of  goc:^ 
qiiillp,  looking  like  a  t-lušter  of  wliip  cordš  or  a  eollection  of  aDgleworm8  in  t 
space  betwcen  tbe  tumor  and  the  tran^verse  eolon. 

Form    PecnliaritieB . — ^"fflien   uiirestraiiied    in    it^    growth   a    sin 
mjonia  will  a«sume  a  more  or  less  spberical  form,  and  retain  it  until  onti^i* 
inflneiiees  eora|>6l  a  t^hange.     VarionB  rei^tneting  infliieneea  freqncntly  impri 
other  tban  a  Bpherical  form  upon  tbe8e  tumors.     Two  aets  of  exterDal  fore 
corae  into  plav  in  tbis  moldiiig  procesa,  tlie  hard  and  the  soft  parts.     Irreguhi 
tnmor  oiitbnes  ariBing  from  forcee  within  tbe  tumor  itself  ai-e  foiind  whe 
tbere  is  a  coiiieident  development  of  a  number  of  tliese  tumors,  and  when  fres 


FlO»    ■4S4.  — MVOMATOI«*    I  TERU8,    ESIIIRITLNO    A    PkRFKCT    CaAT   OF    TIIE    FeLVIB. 

A  Ttihber  litratujL*  hita  beeti  rlirown  arouiiil  the  werk  "f  tlie  mati»  and  tied  to  eontri^l  the  ciroulation.  š.  iir»- 
eeduiv  110  lon^er  frujtlined.  Tin«  uppcrnioHt  purt  of  tho  nuisf«  in  ihc  pkture  lay  iii  oontaet  with  the  pclvto 
tlour,  thu  tumor  hos  thort*forc  hi^n  invtirted  in  liftirnr  it  ouL  n  \»  cvidcrit  that  ihf  luPirt;  upfKT  tumor  form« 
li  {wrfta't  (  M.st  of  the  Hiiernl  i-urvt:  and  the  [tof^tcrior  od  vin.  Note  tlKi  Irruirulnr  riiits&cs,  iii  coDUiet  witU  the  nit* 
tiorijen  j  ust  ahove  thir  nihber  tube,  which  projcfteu  out  of  thu  pelvis  iiito  tli«  ubdoiueu.  ny»iero-itiyotDQC- 
tomv*    Kccoverv.     Uet  lif,  LSUS. 


nodules  bud  out  on  tbe  eurface  of  a  turaor,  in  wbieh  čase  tbe  tumor  presents  a 
lobubited  or  bossed  appearanee. 

The  innst  striking  instan<*es  of  tbe  plastic  iiifinenee  of  re|]ieated  impaet^  of 
the  Boft  pa  rte  h  repre.sented  l>y  the  ve  rt  i  ca  I  fiirrows  on  large  tumors  dne  to  t  ha 
pressnre  of  the  Hiiea  alba,  The  persistence  with  wbieh  tbe  reetum  preserves  a 
patulous  cbatmel  wbeii  tlie  j>elvis  ap}X5ar8  to  be  coiiipIetely  eboked  is  an  exam- 
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Diagnooi. — When  a  patient  complains  of    painful    menstrnation, 
becoming  profuse  and  protracted,  and has  a  historj of  sterilitv  or 
early  miscarriages,   myoma  may  be  suspected.      A  direct  examina- 
tion    to    determine    the    size    and    shape    of    the    uterus   i  e, 
however,   the  only  reliable   means  of  deciding  the  natnre 
of    the    disease,    and    in    order    to    detect    and    locate    accTX- 
rately    small    tnmors,   it    is    nece88ary   to    examine    the    p^u- 
tient    under    an    anesthetic.     The  inferior  lip  of  the  eervix  is  caugl^* 
with  a  coiTugated  tenaculum  or  with  bullet  forceps,  and  while  making  traetic^:a 
to  draw  the  uterus  down  toward  the  outlet  the  index  finger  is  carried  high  ib-  ] 
in  the  rectum  above  the  ampulla.     Tumors  of  small  size  are  felt  as  little  nodul^^ 
or  distinct  rounded  elevations  on  the  ventral  or  dorsal  surfaces  of  the  womb. 
ha  ve  thus  repeatedly  deteeted  myomata  of  less  than  a  half  centimeter  in  dia 
eter  high  up  on  the  fundus. 

I  recall  one  čase  which  had  been  treated  symptoniatically  twenty-five  ye 
for  dysmenorrhea  and  nothing  abnormal  was  deteeted ;  when,  however,  th^= 
examination  was  made  under  anesthesia  per  rectum^  the  uterus  was  f  ound  tc:3 
be  f uU  of  little  myomata. 

When  the  tumor  occupies  the  lower  abdomen  or  fills  ^^ 
large  part  of  the  abdominal  cavity,  more  distinct  diagnostic  signs  are  observed^ 
The  abdomen  may  have  an  irregular  nodular  appearance  which  is  quite  charac- 
teristic  (see  Vol.  I,  Fig.  57),  or  if  the  tumor  is  a  symmetrical  spherical  mass,  it 
often  closely  simulates  a  pregnant  uterus  (see  Fig.  483 ;  also  Vol.  I,  Fig.  55).  In 
such  a  čase  the  history  of  the  long  continuance  of  the  growth,  often  over  a 
period  of  many  years,  must  be  considered  in  connection  with  the  digital  exami- 
nation  in  making  a  diagnosis.  One  strong  pecu]iarity  often  present  in  these 
myoriiata  is  the  sharp  contour  made  by  the  upper  border  of  the  tumor  as  it 
drops  to  the  cliest  level  with  the  patient  in  the  dorsal  position.  The  resistance 
of  most  mjomata  to  palpation  is  characteristic — tliey  give  the  sensation  of  dense 
hard  unjielding  masses ;  in  exce])tional  cases,  however,  ali  the  gradations  are 
found  from  the  puttylike  through  the  soft  vascular  to  the  fluctuating  cjstic 
mjomata. 

The  crucial  point  in  establishing  the  diagnosis  is  to 
determine  the  relation  of  the  tumor  mass  to  the  body 
of  the  uterus.  This  is  arrived  at  by  an  examination  through  the  vagina 
in  order  to  determine  the  position,  size,  and  relations  of  the  cervix  to  the  tumor, 
and  the  relations  of  the  tumor  to  the  pelvic  cavitv.  In  some  cases  the  cervix 
projects  into  the  vagina  as  a  rounded  knob,  and  can  be  traced  up  to  a  point 
where  it  enters  directly  into  the  tumor ;  in  others,  the  cervix  is  either  completelj 
involved,  and  is  represented  simplv  by  a  little  orifice  in  the  tumor,  often  drawn 
high  up  into  the  abdominal  cavity,  or  one  of  its  lips  remains  as  a  ridge  over  this 
oriliee,  which  may  be  widened  into  a  slit.  In  cases  which  present  such  charac- 
teristic signs  of  myoma,  the  diagnosis  may  be  made  unhesitatingly  from  the 
vaginal  examination  alone.  Sometimes  the  cervix  can  be  traced  well  above  the 
vaginal  vault,  and  appears  to  be  more  or  less  movable  on  the  surface  of  the  mass 
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extent  to  whieh  it  fiUs  the  pelvig,  wliether  in  one  or  ali  direction^  sLotild  be 
noted,  H&  well  ae  the  condition  and  size  of  the  oervix  and  ite  position,  whether  iu 


Oment.ves* 


Fin.   "tS«.  — J*EUtTJfCTlTLATEP    M  VOHATA^   OlVtSO    A    rKIlkLCT    BALLOlTiSMaKT.      AkTEHIOII    ViKW, 

The  uiuniA  contains  nuint-rouš  inter«iitiiil  and  »esulle  myomatJi,  and  on  it*  funduj*  are  two  |H-.l)au  uTatt^d 
tunion*  uboul  tb«  piiie  of  a  «hild'a  head  at  »even  m^intliH.    The  ahtloiuen  wai*  fllled  wiih  a»<  ^  -f 

»iiIfiotcDt  to  raiM?  tJjo  anterior  wftll  2  or  ^  centiinctcn*  nrav  from  the  tnninr  on  tbo  Icft,    On  gi^  i  r 

u  sliifht  blow»  it  dijiapiK^arpd  at  onei.«.  to  retum  airain  iiiiMu'<lmt«ty  tmd  fetrik«?  the  fin^er  a  penili  .-rM>%  u^jk, 
liTiVetlv  imitalinif  tn*^  ballottemeul  of  prcffn»ncy.  Nnt<j  the  manner  in  whieh  th<f  cnlurged  otnenlal  Te^scb 
plun^e  dirut'tly  into  the  tumor.    %  natuml  e*izc. 


the  peKns  or  drawn  iipward  into  the  ahtJonien,     In  krge  tnmors  the  aMominal 
enlargement  ghould  be  recorded  frotn  the  ciruiilar  meatiurenient^  of  the  patieufB 
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an  aneštlietie.  Čare  must  he  taken  not  to  foree  tlie  displaeeinent  iinless  the 
eeemss  free  from  adliesions.  There  is  a  decided  mk  iii  doiiig  tliiB,  l>ecause  th^^ 
large  vessels  at  the  point  of  attaehrneTit  of  the  tamor  to  the  utenis  are  liable  t^^ 
niptnre  wben  the  pedicle  is  friahle. 

Heniorrbage . — Profu^e  lueuštrual  hemorrhages  with  prolonged  period^^ 
lasting  one,  two,  or  three  week6,  oftee  accompanj  submucoue  invomata  aii^z::^ 
large  invomatoiiH  uteri  in  ais^ociation  with  a  hypertroj)hy  of  the  uterine  mucoea  J 
this  maj  uften  be  relieved  for  a  long  period,  or  even  permanently,  by  d  ilata-  1 
tion  of  the  cer  vix  and  a  thorough  curettage  (see  Chapter  XIV).     - 
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rORCtNO  Ttl£   B  LAt)  D  Kil   VV   INTO   TUS   ASPOlflEN. 

Ifloio  tho  rotroHejtion  of  tbe  utcrua.     Abnut  httlf  size.     Autop«y,  Jmi.  l'\  1897. 

There  should  be  no  relaxation  in  tlie  preparatorv  details,  as  deseribed  in 
Chapter  XrV,  as  curettage  raay  be  followed  by  a  fatal  terraination,  if  great 
čare  h  not  obeerved  in  remlering  the  vagina  and  oerrix  m  eterile  as  possible. 
The  posterior  vagin  al  wall  is  retra(?ted  with  a  Sims  or  8inion  epecmlumj  the 
anterior  lip  of  the  cervix  is  eaiiglit  by  a  pair  of  bnllet  forrei>s,  and  the  uter- 
ine Bound  paased  in  to  determine  the  length,  the  direetion,  and  tbe  size  of  the 
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Carettage  performed  under  aseptic  conditions  is  free  from  danger  and 
worthy  of  a  more  general  nse,  as  it  often  gives  great  temporary  relief  and  does 
not  prevent  a  subsegnent  radical  treatment. 

The  gal  vanic  electric  current,  used  for  the  same  pnrpose,  is  prob- 
ably  the  most  eflScient  means  of  controlling  hemorrhage,  and  producing  such 
permanent  surface  changes  in  the  uterine  mucosa  as  will  tend  to  prevent  its  re- 
tum.  The  current  is  applied  by  introducing  a  long  positive  platinum  or  carbon 
electrode  high  up  in  the  uterus,  and  plaeing  a  broad  wet  cotton  or  elay  n^ative 
electrode  over  the  tumor  on  the  abdominal  wall. 

In  this  way  from  50  to  150  milliamperes  are  used,  the  limit  being  deter — 
mined  by  the  sensitiveness  of  the  patient.     The  sittings  last  from  five  to  tej 
minutes,  and  after  each  the  patient  should  remain  an  hour  or  more  in  bed.    Th« 
application  may  be  repeated  every  five  or  seven  days,  and  usually  in  the  coi 
of  two  or  three  months  the  tendency  to  hemorrhage  entirely  disappears. 

Drugs  are,  as  a  rule,  of  little  or  no  service  in  cheeking   hemorrhage. 
rare  instances  an  inhibiting   eflfect  is  exerted  by  ergotin,  in  the  dose  of  1 
2  grains  four  times  daily. 

ABDOMINAL  OPERATIONS  UPON  THE  MTOMATOUS  UTERUS. 

1.  General  indications  for  operation. 

2.  Removal  of  ovaries  and  tubes  without  the  timior. 

3.  Enucleation  of  the  myomata — myomectomy. 

4.  Removal  of  the  myomatou8  uterus,  leaving  the  cervix — hystero-myom^^C" 
tomy. 

5.  Removal  of  the  myomata  with  the  whole  uterus — pan-hystero-myoili^^^" 
tomy. 

The  indications  for  radical  treatment  by  attacking  the  mjomata  dire<^"*^ ^ 
are   a b sol  u te   and    relative.     Operation    is   imperative  when  the  tui^^^^ 
chokes  the  pelvis  and  is  producing  serious  sjniptoms  from  pressure  upon  the  ^^"^^^a 
tum,  bladder,  or  ureters,  or  when  the  tumor  occupving  the  abdomeii  has  reacJ^^*' 
the  size  of  a  seven  months'  pregnancj  or  larger,  and  continues  to  grow.     IT  ^^^\ . 
pressure  upon  tlie  bladder,  ureters,  intestines,  stomach,  and  diaphragm  usuf^^       ^^^^ 
produee  their  characteristic  svmptoms,  whicli  increase  until  tliej  are  so  distre^^^^^" 
ing  as  to  force  the  removal  of  the  tumor.     The  extir])ation  of  the  tumor  is  a^ 
indicated  when  the  size  is  great  enougli  to  interfere  with  the  patienf s  occ^ 
pation.     Exhau8ting  lieinorrhages  also  demand  radical  treatment  if  curett^P--- 
and  electricitv  have  failed  to  check  the  flow. 

Relative  indications  are  pain,  more  or  less  persistent,  causing  part 
or  complete  invalidism  ;  this,  if  not  relieved  by  minor  measures,  may  be  so  d 
tressing  as  to  necessitate  operation.  The  pain  of  these  cases  is  often  dne  te 
pelvic  peritonitis  and  the  associated  lesions  of  the  tubes  and  ovaries. 

Troublesome  liemorrliages  and  discomforts  of  ali  kinds,  reducing  the  patier 
to  a  semi-invalided  condition,  may  also  be  classed  among  the  relative  indicatioi::: 
which  must  be  well  weighed  before  deciding  to  resort  to  an  operation. 
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Mjoinatous  tumors  may  be  enucleated  f rom  the  size  of  a  pea  up  to  that  of 
an  adult  head  or  larger,  in  any  number,  and  wherever  and  however  situated  or 
attached. 

Categoricallj  stated,  cases  snitable  f  or  abdominal  myoraectomy  are,  in  general, 
ali  single  and  discrete  tumors  whicli  can  be  clearij  isolated,  and  in  particular — 

(a)  Ali  peduneulate  mjomata, 
wliere  the  removal  of  the  tumor 
will  leave  a  normal  uterus. 

(b)  Ali,  even  the  largest,  subee- 
rous  or  interstitial  mjomata  which 
are  well  defined  in  relation  to  the 
body  of  the  uterus,  whether  single 
or  multiple. 

(c)  Multiple  small  mjomata  in 
any  number. 

(d)  Broad-ligament  mjomata. 

(e)  A  myoma  localized  at  one 
eornu  of  the  uterus. 

(f)  Submucous  myoma  too  large 
to  be  taken  out  by  the  vagina. 

In  caref  ul  hands,  with  the  best 
teclmique  possible,  myomectomy  is 
a  safe  operation,  but  an  inexperi- 
euced,  indlfferent  operator,  and  one 
whose  teclmique  is  slipshod,  will  in- 
evitably  lose  many  cases  from  hera- 
orrliage  aiid  from  sepsis.  Uiider 
siich  circumstanees  the  conservative 
niyoinectomy  is  a  far  raore  danger- 
ous  operation  tliaii  the  more  radical 
liystero  -my  omectomv . 

Mucli  can  be  done  before  the 
operation  to  determine  whether  a  mycmectomy  or  a  hystero-myomectomy  should 
be  performed,  by  making  a  tliorough  examination.  AVhere,  for  exHmple,  the 
rectal,  vaginal,  and  abdominal  examinations  show  that  the  tumor  springs  from 
the  uterus  by  a  well-defiiied  pedicle,  and  that  there  are  no  other  tumors  in  the 
uterus,  the  surgeon  will  be  able  to  assure  the  patient  beforehand  that  at  the 
operation  he  will  merely  remove  the  tumor,  and  that  there  will  be  no  mutila- 
tion.  Also,  when  a  careful  bimanual  examination  has  shown  that  the  uterus  i& 
oeeupied  by  several  well-defined  tumors  from  the  size  of  a  walnut  to  that  of  a 
hen'8  egg,  the  operator  may  then  anticipate  that  a  myomectomy  will  be  possible, 
and  the  same  may  be  said  regarding  any  number  of  small  myomata. 

The  expectation  that  a  myomeetomy  will  be  performed  may  also  be  eher- 
ished  whenever  a  single  myoma  is  found  either  laterally,  or  before  or  behind 
the  uterus,  and  the  uterine  canal  is  shovvn  by  measurement  not  to  be  nmch 
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-Uterus  aftkk  E.\tiri'ation  of  the  Mvoma- 
TOL'8  Tumor. 

Showing  preat  muscular  lijpertropliv,  nieasuring, 
whcn  rcturned  to  tlio  ahdoincri,  14  x  17  centinicters.  A 
row  of  twenty-inne  suturcH  usod  in  closiiiij  thu  incisioii 
in  the  uterine  Nvall.    Jan.  9,  1«97.    %  natural  nize. 
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/eii^hened  out,  for  sneli  an  examiTiatioii  denionstrateB  the  fact  tliat  tlie  tumor 

^prin^  more  froin  tlie  upper  part  of  the  liodj,  wLere  enueleation  is  alwavgeasier. 

^""JLienever  a  ma^s  of  ni^uinata,  liowever  large,  springs  froin  the  funthis,  and 

th^    eiajnination  s]iows  tlmt  the  uteriiie  caiial  is  not  at  all^  or  not  mudi  length- 

©11  ^^d,  and  the  ovaries  are  li>w  down  on  the  pelvis  heside  tlie  l>ody  of  the  uterus, 

th^^    operator  maj  then  aleo  expei't  to  remove  the  mase  alone  from  the  fundus  by 

iyonieetomy. 

With  inereaiJiiBg  experience  in  performing  nijurneetomies,  af ter  ehininating^ 
^K.^^  poesihihtj  of  any  grave  extra-pelvie  eompHeatious,  and  asBuring  Limgelf 
^1^^^-t  there  h  no  exten8ive  ]>elvic  in  Ha  m  tnal  ion,  the  skillfu!  oj>erator  will  be  able 
^*^  ^assare  ali  young  patients  witli  nijoniatous  uteri  whieh  do  not  rise  ahove  the 
^■^^»zabilicus  that  he  will  in  ali  human  probabilitj  be  able  to  extirpate  the  timiors 
**^^^  leave  the  utenis,  ovaries,  iiiid  oviduets, 

The  election  of  an  aliMlominal  instead  <»f  a  vagin  al  myomectomy  for  a  large 
*  '^^^».bmueous  tumor  it*  made  after  detenuining  iU  nize  and  relation^  by  a 
^^^^nal  exaraination,  and  then  estimating  the  diffienlties  and  dangere  of  the  vagi- 
^*-^^  route  as  greater  than  tlie  abdoininal,  on  aecount  of  a  eontraeted  eervix  and 
^^  "VHginal  ontlet,  often  qnite  narrtiw,  making  it  exeeedinglj  awkward  to  get  at 
^*^e  entire  mam  and  bring  it  away  pieceineal. 

Operation  . — The  general  prineiple.s  govcrning  the  operation  are : 

(a)  A  good  exposure  of  tlic  tumora  and  tlie  n tenis  throngli  a  free  abdoininal 
■^-^cision  with  an  elevateil  pelvig. 

(b)  The  i&olation  of  tlie  tumor  (brought  outeide  if  po8sible)  by  surrounding 
^^  with  gauze. 

(c)  The  incision  an^und  the  pe<licle  or  through  the  eapsule,  esposing  the 
"trumor, 

(d)  The  tempc»rary  eontrol  of  henitirrhage  by  elanipn  and  eompregsion  of 
^be  niain  va^ular  tninks,  as,  for  exainple,  by  plaeing  a  ligature  around  the  cer- 
"rical  pnrtion  of  tlie  ntern^. 

(e)  The  enueleation  of  the  tumor  from  itš  bed. 

(f)  The  permanent  eontrol  of  hemorrhage  by  ligatures  and  buried  eutures, 
and  Bometimet^  by  ligatiitg  the  nterine  arteries. 

(g)  The  elosnre  t>f  the  nterine  iiiei^ions,  giving  eareful  attcntion  to  tlie 
aogles,  and  seeing  that  no  hemorrhage  eontinueK  between  the  eutiire^, 

(h)  Cloeure  of  the  aiidominal  incii^ion  withont  a  drain. 

The  greiit  danger  after  the  operation  h  hemorrhage  wliieh  ean  onlv  Ite  pre- 
vented  by  a  most  eareful  attentiou  to  the  8teps  detailed.  It  18  an  iniportatit  mle 
alwajis  to  inspeet  the  wound6  for  hemorrhage,  with  the  table  dropped  level,  lie- 
fore  elosi ug  the  alMlomen. 

Pje duncnlate  Myom.ata .—The  abdoniiiial  ineision  must  be  niade 
large  enongh  to  get  the  tumor  out  by  itg  Binallest  axijs,  together  uith  the 
fundus  of  the  nteru«;  the  inte^tines  are  then  proteeted  b  v  gauze  and  an  ai^^istant 
grai^p^  and  compresses  tlie  nterus  tiglitlj  jnst  l>elow  the  pediele  to  eontrol  the 
heraorrhage>  while  the  o[>erator  rapi(lly  makei*  an  ineimon  around  the  tumor  up 
ou  its  pediele  from  2  to  3  centimeters  from  the  uterine  attachmentj  closer  to  the 
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thcorflinarv  way,     Tlu^  be^t  plmi  is  to  (*ontrnl  aetivelv  Idecdin*^  nretiH  (]ovni  the 

'ijidJlif  of  tlie  pediele  hy  piisšiu^  a  imittress  suture  aroiind  eacli  one,  induding 

^ie  Mljaeent  tigsues,  and  tjing  it  tiglit.     Large  vessels  at  the  pcripherv  ai*e  be«t 

<^Of  ttmlled  hj  pa^sing  a  liga- 

tii^r^  under  tlie  veseel  in  the     [  ' 

''^^rine  tissue  a  ehort  dis- 

5^^ipf^  from  the  edge  of  the 

**^CiiMion, 

The  opposite  sides  of  the 

^^^  ^iftion  are  iiext  firnd v  ap- 

t^^^^oiimsted   h  v  a  murie^  of 

^^teimpted  deep  catgut  mi- 

^^ines.    The  sntiires^  iniist  l^^e 

*^ti  60  as  to  make  the  most 

^res^ore    on    tlie    hleeding 

J^otnt«  and  thiis  aid  in  eon 

^rolling     the     heniorrhage. 

Everv   partiele  of  hleeding 

to[iiist     I>e    eheeked     before 

-Boeing  the  ahdonien, 

8  u  I » «š  e  r  o  »  8   8  e  »4  s  i  1  e 

^nd    Interetitial   My- 

o  m  a  ta. — Sesnile  and  inter- 

^tttial  timiors  varj  in  size  froni  mnsse«  m  hirgc  as  a  iitenis  tive  nioiithB  preg- 

^naoi  down  to  pealike  nodidefi  on  the  snrface  or  bnried  in  tlie  ntenne  wall, 
The  larger  tuiiiors  when  interstitial  lie  encapšuhited  in  a  niasg  cjf  hjpertrophied 
nt^rine  tis8iia 

The  oj^enitiim  for  their  removal  consiftt«  in  a  linoar  ini-ihion  through  the 
^^psnle  of  peritonemri  or  uteriiie  tinsiie,  down  iuti>  tlie  white  til>roiiHi  tinsiie  of  the 
tnuKir,  gm*5ping  the  exposed  tnmor  with  a  pair  of  stout  rlavv  foiTeps,  and  elevat- 
irtg  it,  m  it  is  gra^^hiallv  šhelled  out  of  itit  l>ed  1)y  the  fingcrs,  or  preforablj  bj 
sume  flat  blunt  instrument,  like  the  handle  of  a  sealpel  or  closed  scissors. 


Kio,  4U2.— SmriL'  tili-rtJ*  after  Rvinovn!  of  the  tuiiit»n*,  Hhtivving 
the  brrtjiil  biLKOH  of  iituriiie  tWwt*  liow  iilxuit  to  be  brouiflit  tojfetber 
bv  buritMfl  and  intirrupttHl  ojittriit  s*im»rt^f«,  druwiji^  the  Uim  of  the 
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T  f  the  n  t  e  r  i  n  e  c  a  v  i  t  v  is  o  p  e  n  e  d  it  most  at  onf*e  he  uiped 
^^lean  and  drv  and  eare  taken  not  Ut  sprea«!  its  eontents  over  the  woiind.  In- 
^^rmpted  eatgat  ligatnre«  ghould  he  nned  in  rlo^ing  the  eavitv.  In  pajsning 
tibe  deep  sutui-cn  thev  nhonld  reaeh  down  to  tlie  mncotia,  !mt  shonld  not  pene- 
^rate  it. 

In  one  čase  I  tore  up  the  entire  uterine  mueosa  of  the  anterior  wall  f  roui 
^^oerviat  to  fundiis,  in  the  form  of  a  triangular  flap;  this  wa8  closed  with  a  delieate 
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continnous  catgat  suture  and  the  rest  of  the  uterine  woimd,  made  by  the  extir- 
pation  of  a  large  tumor,  was  closed  in  by  buried  and  intemipted  sutures.  Per- 
fect  recoverj  followed. 

In  another  čase  I  f ound  it  necessarj  to  resect  at  least  a  third  of  tbe  nterine 
cavitj. 

It  may  be  necessarj,  if  the  tumors  are  large,  to  eontrol  temporarilj  the 
nterine  circulation  by  an  elastie  ligature  or  a  ganze  rope  twifited  around  the  body 
of  the  nterus  beIow  the  tumor.  When  the  cervical  portion  of  the  utems  can  be 
grasped  the  assistant  is  able  to  eontrol  the  circulation  for  a  while  by  8queezing  it 
with  two  hands. 

The  sutures  should  be  laid  with  a  large  curved  needle  armed  with  a  carrier, 
which  is  boldly  carried  deep  down  through  the  uterine  tissue  from  one  side  of 
the  incision  across  to  the  other.  Numerous  sutures  and  tight  ligation  will  eon- 
trol the  bleeding  in  ali  cases.  The  cavitj  produced  by  the  enucleation  of  the 
tumor  must  always  be  closed  perfectlj  from  bottom  to  top,  to  avoid  leaving  a 
dead  space  with  the  formation  of  a  blood  elot  which  is  liable  to  become  septic. 
Interrupted  buried  sutures  in  one,  two,  or  three  tiers  will  serve  to  approximate 
the  wound  below  the  surface.     Wherever  there  is  bleeding  a  suture  is  passed  ^ 

and  tied  tight.    After  the  wound  is  well  brought  together  in  this  way  the  elastie  ^^ 

ligature  or  the  gauze  rope  is  cut  to  restore  the  circulation,  and  additional  deep  ^^ 

sutures  are  passed  wherever  there  is  any  bleeding.     At  least  one  tight  suture  ^ 

should  be  placed  at  each  angle  of  the  wound,  and,  if  necessary,  beyond  the  ^ 

angle,  as  that  is  the  point  most  liable  to  continue  bleeding  after  the  abdomen  is  '^ 

closed. 

The  utmost  pains  must  be  taken  not  to  handle  the  structures  whicb  are  to  ^ 

be  left  behind  any  more  than  is  absolutely  possible. 

The  hands  of  the  assistants  should  be  protected  by  sterilized  rubber,  thread, 
or  silk  gloves.  The  utems  should  be  laid  open  and  surrounded  with  gauze.  As 
soon  as  the  overljing  tissue  is  incised  and  the  tumor  expo8ed  and  caught  with 
forceps,  the  lips  of  the  incision  should  be  grasped  with  gauze  pads  and  worked 
back  off  from  the  tumor  as  it  is  heing  drawn  forward.  When  the  tumor  is 
removed  it  will  lessen  the  risks  of  sepsis  if  the  operator  will  tie  ali  the  ligatures 
and  sutures  with  fingers  protected  by  nibber  finger  stališ. 

It  \vill  be  possible  in  this  way  to  conduct  an  extensive  myomectomy  from 
beginning  to  end  witliout  once  coming  into  direct  contact  with  the  structures 
wliich  are  to  be  returned  to  the  abdominal  cavitv. 

An  interesting  exaniple  of  what  may  be  done  by  myomectomy  to  eonserve 
tlie  uterus  is  affonled  by  the  čase  of  M.  A.  (Ko,  1576),  operated  upon  Nov.  5, 
181)2.  An  incision  10  centimeters  long  was  made  through  the  abdominal  walls, 
and  eiglit  subserous  and  interstitial  mvoraata  were  removed  from  the  uterus  by 
se  ven  separate  incisions.  Tlie  duration  of  the  operation  down  to  the  closure 
of  the  abdominal  incision  wa8  thirtv  niinutes. 

The  f ollowing  čase  sliows  further  what  mav  be  done  in  the  way  of  conserva- 
tism :  F.  E.  S.,  4055,  opemted  npon  Jan.  (>,  1896,  had  a  myomatous  uterus 
lilling  the  pelvis  and  rising  well  above  the  brini,  about  as  large  as  a  four  and  a 
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-ftali  montlis'  pregiiancj,      Per  'vaginaffh  tlie  eervix  eeemed   to   be  attaclied 
rfix"^^cctly  at  tlie  central  portioti  of  the  nmm^  and  tlie  fuiidus  could  not  be  felt. 
rt^e  abdomen  wa8   opeiied,  and   the  tumor,  wliii'b  just  tilled  ont  tlie  pelvis, 
I  *>*"^'«z:>Qght  up  and  out  of  the  incision.     Tbe  f nodue,  with  tnbes  and  ovaries,  Iay 


^. 
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Pio.  494,— MroMAToi!!  CTEBoa  fb«)m  wiiicn  Kn.nr  M  v -mata  wikb  mirirCLeATEii  bv  Seven  Incisionb. 

Mav  11,  1894. 

Xn  front  of  the  tumor,  which  was  developed  in  tbe  lower  posterior  portion  of 
\he  uteruti.  I  ©plit  the  eapsule  1  to  "I  centimetors  thick,  and  rapi^llj  enncleated 
«  fibroid  imiiig  12  x  in  x  1(J  eentimeters  in  ske,  without  e.Kpomiig  tbe  iiterine 
<»vity  at  alL    The  bleeding  wa6  free  but  not  excea8ive,  and  was  eontrolled  by  eight 

to  ten  pairs  of  foreep^. 

Several  vessel«  were  tied 

with  catgiit,  and  the  en- 

tire   bed   of  tbe  tumor 

obliterated  bj  coiitinu- 

oos  eatgnt  entiires. 
The    edges    of    the 

wound  were  united  by 

interrupteil    catjiut    »n- 

ttire^     and     extended, 

when  cloKed,   15   centi- 

meters  from  a  point  he- 

iieath  tbe  left  ntero-ova- 

rian  Uganieiit  dowBward 

in  the  middle  bne  to  tbe 

pelvic  floor.     A  sniall  inyoma,  1'5  by  V6  centimeter,  wa8  also  taken  ont  in 

front  of  the  left  eornu.     (See  also  Fig«.  494  and  405.) 

C  u  r  11  u  a  1  ^f  v  o  m  a . — Wben  a  mvoma  is  sitiiated  deep  in  tbe  nterine  ti&sne 

at  one  of  tbe  cornna,  lifting  up  the  uteriiie  tube,  tbe  utems  inay  be  saved  by 


^ 


i*U^^ 
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Fio.   495.— UrEiirs  from  w 


KUVJIT     MVOMATA    WERE     REUfiVED     BT 

Sevex  lNejsi(>xii> 
Showing  inci»ions  closoil  by  intcirupted  eat^ut  »utufCTi. 
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removing  tlie  tumor  >vith  the  tube,  and,  if  need  be,  tlie  ovarjr  of  tbat  side.    Tbe 
circnlation  of  the  uterus  is  controlled  eitlier  by  an  elastic  ligature  around  the 
cervical  end,  or,  better,  by  tying  the  uterine  arterj-  of  that  side  well  beIow  th^ 
corau  and  ligating  the  ovarian  vessels  out  near  the  brim  of  the  pelvis.     A  smal  ^ 
oval  incision  is  then  inade,  to  include  the  uterine  end  of  the  tube,  expo8ing  tl^_ 
tumor  in  its  bed  ;  tlie  growth  is  then  enueleated,  as  in  a  čase  (S.  L.,  2500)  epe: 
ated  on  Jan.  15,  1894,  where  the  tnbe  and  ovarv  of  the  side  where  the  turni 
lay  were  involved  in  peritoneal   adhesions.     The  uterine  cavitv  was  opem 


-  ves   periton. 


40C. — Lmige  SrBMurocs  Mvoma. 


jui 


A<l{»pt»;d  to  rcinovul  by  ab<loininal  section  by  Hplitting  open  the  uterus  and  enuclcating  the  tumor*  **" 
then  stf\ving  up  th«j  uterine  ineision.     %  nutunil  size. 

The  we(lge-8ha])ed  flaps   left   after   tlie  enucleation  were  brought  firinlv  ^"^^ 
neatlv  togetlier  and  the  whoIe  (lro])pe(l,  and   the  abdomen  closed  witlioix*^ 
drain.  ^ 

Extirpation   of    Submucous   Mjomata   per   Abdomen. — '^^ 


owe  to  Prof.   A.  ^[artin,  of  Berlin,  the  extension   of  the  field  of  abdonii^^^ 


inyoniectomy  to  tlic  renioval  of  submucous  rayomata. 
81,  1SS(>.) 


(See  Cent/,  Gi/n.,  Ji^ 
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operatioii  ib  indieatcd  wlioii  the  irivoiTia  is  the  size  of  a  eliild's  head 
r,  anil  the  eiitire  cervieal  eaiial  is  luidilated,  or  wheii  a  par  t  of  a  large 
teijonm  luiž  been  extroded  tlmmgh  tlie  eervix^  leaving  a  large  iutra-iiteriue  masa 
rlMieh  ean  not  be  reaelied  readily  tlirougL  the  vagiTia. 

'VTbenever  the  tumor  «in  l)e  rearhod  by  the  vagitia  it  &liould  be  removed  by 
»rcellation. 

Before  the  operation  it  is  iieceasarj  to  disinfet^t  tlie  vagina  and  tlie  uterine 
nt.y  bj  irrigation  with  a  five-per-ceiit  soliitioii  of  creoliti,  and  theii  to  pack 
^  ^items,  if  it  caii  be  reaclied,  w!th  iodoform  or  Bterilized  gauzu,  to  preveiit 
5  ^iseape  of  secretions  over  the  wound  eurface  and  into  the  peritoneal  cavitj 
i^n  the  uterus  is  opened  frora  above.  If  there  h  a  foul  uterine  di^cbarge,  it 
H  \ye  wiser  to  delaj  opemtion  irntil  by  doueheB  aiid  draiiiage  ks  ehameter  is 
k^KMged ;  if  an  inimediate  operation  k  impemtive,  it  will  be  safest  to  6ew  the 
'^^^j.^  up  tigbt  and  reuiove  the  entire  uteruB  wlien  the  abdomen  is  opened. 
^^The  operation  eonsiets  in  the  follovdug  stepe  : 
^b.  Ojiening  tlie  aMomen. 

^KS.   Lifting  out  the  utern8  on  to  a  gauze  napkin,  and  paeking  gauze  into  the 
■kerior  jiehde  ali  around  the  utcrus. 

3.  A  teinporarj  rubljer  ligature  around  the  eervical  portion  of  the  uterus  to 
t^trol  liemorrhagc. 

14.  Opening  tlie  uterine  eavitv  and  shelling  out  the  tumor 
6.  Closiug  the  uteniB  by  euture  and  retHrniug  it  to  the  abdoiuinal  cavitv- 
6,  Cloging  the  alnliuninal  ineieioii. 
An   i  n  e  i  s  i  o  n    in    the    1  i  n  e  a    a  1  b  a  ij^  niade  large  enough  to  briug  tlie 
uterus  out  on  to  the  abclomen,     A  thiek  gauze  pad  is  placed  beneath  it,  and  tow- 
bU  or  gauze  are  packed  ehjse  around  its  !ower  portion  and  down  into  the  inci- 
aon,  to  prevent  any  poBHible  eontamination  in  eaee  any  of  its  eontents  sliould 
eeeape  when  it  is  opened. 

A  provisional  rubber  or  gtiuze  hgature  is  thrown  about  tlie  ntenis  below  tlie 
tiinior  and  tied  l>efore  the  uterine  inrisiou  U  made.  The  position  of  the  jx*dicle 
maj  soTuetimeft  be  diseuvered  bj  Hliding  the  uterine  wall8  over  the  tumor  inside 
of  It ;  the  palicle  will  be  found  at  the  fixed  point  wliieh  refusee  to  elide. 

The  inrision  nbould  be  uiade  bj  preferenc-e  on  the  anterior  wall,  or  it  niay 
be  made  aero»H  the  fundus,  away  from  the  pedicle^  in  the  long  axi8  of  the  utenie, 
jiuit  below  the  fundus,  and  it  nbould  extend  down  to  the  cervix.  A  few  Btrokes 
oi  the  knife  lavs  the  uterus  open  from  t<»p  to  liottom,  expnsing  the  tumor. 

The  gauze  in  the  uterus  is  then  taken  out  with  foreeps,  and  a  ])iece  of  fresb 
starilized  gauze  paeked  in  to  protect  the  nnirgioB  of  the  ineision,  \vhile  the  tumor 
JMpni>*p^)  with  a  stenlized  towel  or  a  pieee  of  gauze  and  peeled  from  itfi  baee 
By  torsion  or  removed  by  iueišing  it^  eapBuIe  and  peehng  it  out.  The  utuiost 
?are  rauBt  be  e  on  stan  ti  v  exercieed  not  to  let  tlie  tumor  or  anv  of  the  eontents  of 
the  uterine  eavitv  tout^h  the  ed^ei^  of  t!ie  incisiou* 

In  a  suppurating  mvonia  8nch  a  proeedure  i^  rarelj  if  ever  juetifiable, 

The  uterine  ineision  ib  closed  by  oatgut  sutures  about  1  eentinieter  apart, 
^ntering  and  eraerging  about  half  a  eentimeter  from  tlie  margins  of  the  inei- 
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gion,  and  carried  down  to  tlie  nmcosa,  but  not  entering  it.  The  sntnree  shool 
be  tied  as  rapidlj  as  possible  until  aH  active  bleeding  is  checked.  Af ter  tfa 
deep  sutures  are  tied,  any  remaining  areas  of  imperfect  approximation  may  ^ 
corrected  by  half-deep  sutures  of  eatgut,  passing  5  to  8  mUIiinetere  into  the  ti 
sue,  as  in  the  Cesarean  operation.  I  prefer  to  use  chromieized  catgut  at  thc 
points  which  include  large  vessels. 

Infective  material  having  been  caref ully  excluded,  the  abdominal  cavity  r 
quires  no  eleansing.     The  gauze  pads  supporting  the  uterus  are  removed  ar 
the  uterus  replaced  in  the  pelvic  cavity  in  anteflexion,  so  as  to  keep  the  inte 
tines  f  rom  coming  in  contact  with  the  line  of  incision.     The  abdominal  cayity 
then  closed,  and  the  after-treatment  eondueted  as  usual. 

H7ftero-myomectomy. — IIy8tero-myomeetomy  is  the  correct  nam3  of  the  ope 
ation  eommonly  described  at  length  as  "  supravaginal  hysterectomy  f or  fibroi 
tumors."  It  consists  in  the  removal  of  a  part  or  the  whole  body  of  the  uten 
with  its  tumor  masses,  U8ually  amputated  through  the  cervix. 

The  history  of  the  evolution  of  our  present  methods  of  treating  fibro: 
tumors  of  the  uterus  is  deeply  interesting,  particularly  to  an  American,  on  a 
count  of  the  important  part  played  by  our  own  surgeons  in  developing  ti 
methods  which  are  now  recognized  as  the  best. 

This  subject  has  commanded  the  careful  attention  of  Dr.  E.  W.  Cnshing, 
Boston  (Ann,  of  Gyn,  and  Pediatrtj^  1895,  p.  573),  and  more  recently  of  E 
C.  P.  Noble,  of  Philadelphia,  to  whose  painstaking  studies  I  am  particnlar 
indebted  for  the  historical  information  which  foIlows. 

In  April,  1845,  Dr.  W.  L.  Atlee  published  a  paj^er  in  the  Amer,  Jour.  oft 
Med,  Sci,  entitled  Ca^e  of  Siiece^/ifid  JExth*j)at!wi  of  a  Fihrous  Tvinor  oft. 
Pevitoneal  Sntfice  of  the  Uti^rua  hy  the  Large  Peritoneal  Secthm,  The  oper 
tion  was  perforined  in  Aug.,  1844.  From  tliis  tinie  on  Atlee  continued 
operate  npon  fibroid  tiuiiors,  and  lie  contributed  to  the  literature  of  the  subje 
throughout  his  long  professioual  career.  I  le  generali  y  operated  for  the  remov 
of  the  tumor  OTily,  eitlier  by  the  vagina  or  l)y  abdominal  seetion  ;  but  he  occasio 
ally  did  liysterectomy.  One  of  his  most  inii)ortant  papers  was  a  prize  es« 
published  in  the  Tni/fM.  of  the  Anter,  Med.  Ai<Hi>e,^  1858,  p.  547,  and  entith 
The  Sunjicid  Treatm^^nt  of  Certain  Flhronn  Tumors  (f  the  T'temx^  heretofo 
considered  heyond  the  Tiexonree>i  of  Art. 

Dr.  Walter  Hurnliam,  of  Lowell,  ^[hss.,  operated  npon  a  patient  June  2 
1853,  with  the  expectation  of  renioving  an  ovarian  cvst,  bnt  the  tumor  prov< 
to  be  a  fibroid  wliich  \vas  extnided  froni  tbe  \vomid  by  the  act  of  vomiting  ai 
could  not  ])e  replaced.  Bumliam  therefore  liad  to  remove  it;  he  did  this  1 
first  taking  away  two  ])ednnculate(l  fibroidfi  to  reduce  the  size,  and  then  passir 
"  a  strong  double  ligature  through  the  neck  of  tlie  uterus,  whi(*h  was  tied  ( 
each  side  ;  then  to  make  doublv  sure  against  lieniorrhage,  a  ligature  \va8  plaec 
around  the  wliole  neck."'  After  this  tlie  broad  liganients  and  cervix  we: 
divided  and  no  bleeding  follo\ved.  The  ovaries,  whioh  were  diseased,  were  ah 
removed.  Tlie  (•ervix  was  dropped,  and  the  ligatnres,  brought  out  at  the  lo\v< 
angle  of  the  wound,  after  the  fashion  of  the  day,  came  away  during  the  fift 
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ireek,  and  the  patieiit  recovered.     Tliis  was  tbe  first  i-eeovery  after  lijstereotoraj 

fur  ti broid  tumor.     Biirnhain  jiertormed  altogetlier  lifteeri  liy*^tereetoiHies  with 

tliree  recoveries ;  tbe  seeond  and  tliird  operatioiiss  were  done  in  1854  and  1857 

(see  Dr.  J.  C.  Irish,  JIt/f<Urect4jmt/fi/r  tlw  Treotrtient  of  Fihroid  TuinorSj  Tran^. 

*jftAf  A  mer.  Med,  Am<K\^  1878,  p,  44T). 

jyr.  G.  Kiiiiljall,  of  Lowell,  wa^  the  fii^Bt  to  perf orm  a  deliljerate  hysterectoiiiy 

ioT   ii?^roid  tuniors  of  the  uterus,  having  ])re\ioii8ly  made  a  t^orreet  diao^nosiB. 

Jle  opcmted  Sept.   1,  1H53,  upon  a  patient  in  a  had  cvmdition  froiii  protracted 

uterine  hemorrhages.     At  the  operation  the  cervix  waš  tran8fixed,  each  half 

Jigateci,  and  tht*  uteriis  aniputated  in  the  fitipravaginal  portion  ;  the  cerv'ix  was 

^ij^pped  and  the  ligatures  brought  oiit  at  the  lo\ver  angle  of  the  woiind.     The 

womaii  waft  well  eight  monthe  later,  hut  tJie  ligatures  were  stili  attaclied  (&ee 

^-  K  i  majali,  Sm^eeMsfnl  Oa^e  <ff  EniirjMthin  of  the  Uterns^  Bmton  Med,  and 

AV#^.  Joni\^  May,  1855).     Aecording  to  Bigelow,  in   1883,  Kimball   had  per- 

^<>i*tti©<J  eleven  hy6tereftomieš  with  eix  recoverie«  and  ti  ve  deathe. 

I^r*  Marey  wa8  one  of  the  first  to  devote  paiticnlar  attention  to  tlie  nietliod 
w  ^r^eating  the  cenrix,  and  deserihed  an  impnn^ed  way  of  deaUng  with  tlie  pedi- 
^         t>jr  sewing  it  aeross  %rith  tlie  eohlilers  ^titch  {Tranv,  of  the  Aifier.  Med, 
^«^o--,,  188^2,  p.  2m}, 

t>r.  T.  A,  Emmet  in  1884  {Prmctph'8  and  Praetke  rf  Gf/necohffi/\  p,  tUS) 

xli^^^  the  peritoneum  anterior  tu  the  iiteru8  to  eover  the  eervical  stunip  in  a 

*^^t:^|.eetomy  done  for  a  demioid  eyst  of  the  ovary  and  a  fibro-evBtic  uterus. 

.^    ^iiseusfting  tlie  principles  of  the  operation  the  inip<>rtant  advance  tbus  made 

^*Xe  retr<»peritoneal  treatraent  of  tbe  ntunip  is  elearlv  pointed  out. 
.  H)r.   M-    A.  U.  Jones,  Feb.  lO^  1888,  perforined  the  first  American  pan- 

^^''^.^irectomy  for  nterine  fihroitl  (JVetf^   Tark  Med,  Jtmr,^  Aug,  25  and  Sept.  1, 
^5^)j  originatiiig  tiiis  form  of  operation  independently  of  Eardenhener,  whose 
^^'*"'k  wa8  not  known  at  that  tirne  in  Americii. 

l>r.  J.  Eastnian  has  indeliblv  a^iiocnated    hm  name  with   tlie  operation  of 
**^M\-hy8terei'toinT  W  hi«  piimeer  w*irk,  and  In*  the  invention  of  new  instrumenta 
*^  ^Mnlitating  tbe  operation,     llis  tirnt  operation  \\m  performed  Sept.   21,1889 
^-^udMtntf  Med,  Jour,,  181^0,  alno  JAv/,  Fopthhjhtlt/,  Jati.  15,  WM), 

One  of  the  mo^t  revohitionnrv  f^bnnges  was  tbat  devised  by  Dr.  L.  A,  8tim- 

^^n,  of  New  York,  who  proposed  and  fjnietired  tlie  Bysteniati(*  ligation  of  the 

^:>varian  and  nterine  arterie«  in  their  eourse  as  a  proper  preliminarv  to  hy6terec- 

'^my  {Xew  Tork  M*d,  Jour,,  Martah  9,  IŠKO,  and   Med.  Ne^m,  Jnly  27,  1889), 

By  tlds  gimple  impruvetnent  in   the  teebnicpie  the  dangorous  ma^s  ligatures 

applied  to  the  broad  liganient«  were  done  away  with  and  the  riftkg  of  se  [»sir  and 

heniorrhage  greativ  rednecnl.     Dn  J,  R.  CToffe  (A  mer,  Jour,  Oha.^  April,  18St«\ 

vol.  xxiii,  p.  372)  originated  and  earried  ont  a  wel[-defined  enufdeation  followed 

by  tbe  coniplete  covering  of  tbe  cerrical  gtump  with  jieritoneal  flapB,  wliieh  be 

called  "an  intm-al>di>niinal  hut  extrai)eritoneal  niethod  of  disposing  of  tbe  ped- 

iele."     The  first   operatiun  wa6  done  i[ay  21»,  1888,  and    rej>eated  three  times, 

and  then  presented  before  the  Obatetric  Seetion  of  the  Acadeiny  of  Medicine  in 

Mareb,  1890. 


866  MYOMECTOMY— HY8TERO-MYOMECTOMY. 

Wliile  in  this  way  citing  and  giving  credit  to  American  work,  I  wonl(l  not 
'  slight  the  admirable  work  done  in  France  and  Germanj  by  sucli  Mrell-knounk^ 
men  as  Velpeau,  Amussat,  Bardenheuer,  Schroder,  Martin,  Zweifel,  Chrobafc^^, 
Sanger,  Fritsch,  and  latest  of  ali,  Olshaasen  (see  V^eifs  Handbuch^  1897).    t-^ 
England  the  names  of  Keith,  Thomton,  Bantock,  Milton,  of  Cairo,  and  Ile      ^ 
wood  Smith  are  indelibly  associated  with  hy8terectomy. 

The    indications    for    hy8tero  -  myomectomy    are,    in    ge^^ 
eral — 

(a)  Discomfort  or  ill  health  prodnced  by  the  tumor,  interferiiig  with  occup 
tion  or  comfortable  getting  about. 

(b)  Ali  myomata  filUng  the  lower  abdomen  f rora  the  Bize  of  a  8ix  or  seve 
months'  pregnancy  npward. 

(c)  Smaller  tumors  choking  the  pelvis  and  pressing  in juriou8ly  on  the  rectoE 
or  bladder. 

(d)  Rapid  growth  of  the  tumor. 

(e)  Repeated  hemorrhages,  which  are  exhau8ting  to  the  patient  and  can  no 
be  controlled  by  simpler  means. 

(f)  Persistent  intense  dy8menorrhea,  8eriou6ly  affecting  the  general  healtli,  \ 
indication  to  be  accepted  only  with  great  caution. 

(g)  Severe  pain,  often  associated  with  attacks  of  peritonitis,  and  usuali^^ 
dne  to  pelvic  peritonitis,  tubal  and  ovarian  inflammatory  disease,  and  pelvis  j 
abscess. 

(h)  Myomata  complicated  by  cancer  of  the  uterus,  ovarian  cvsts,  dennoiČ3» 
cysts,  ovarian  fibroids. 

I  f eel  it  my  duty  to  utter  an  urgent  warning   against   accept  — 
ing  the  simple    fact  of    the   presen ce    of   a  tumor  as  a  suffi^ — ■ 
cient   indication   for   operation.     The  conseientious  operator  shoulc^ 
ahvajs  be  able  to  8how  either  that  the  eontinued  presence  of  the  tumor  in  souier 
way  is  a  menace  to  life,  or  that  its  presence  is  inconipatible  with  a  comfortable 
existeuce. 

I  have,  however,  operated  two  or  three  tinies  solely  on  account  of  the  d  i  s  - 
tressed  mental  condition  of  the  patient,  induced  by  the  knowl- 
edge  that  there  wa8  a  tumor  whicli  she  could  feel  in  the  abdomen.  Until  the 
operation  wa8  done  it  was  impossible  to  allav  the  fears  or  to  persuade  the  patient 
to  think  of  anvthing  else  but  the  tumor,  and  no  reasoning  had  auy  effect. 

Tlie  one  indication  most  generallj  accepted  is  the  large  size  of  the  tumor 
whicli  iills  tlie  lower  abdomen.  IFere,  on  making  tlie  incision  and  exposing  the 
growth,  \vc  iiud  tlie  small  intestines  forced  up  under  the  diaphragm  and  out  into 
the  flanks,  accounting  for  the  interference  with  circulation,  respiration,  and 
digestion ;  f recjuentlv,  too,  the  ureters  are  so  pressed  upon  as  to  CAuse  hvdro- 
urcter  and  hjdronephrosis,  and  a  careful  examination  of  the  urine  before  opera- 
tion may  reveal  alhuniinuria,  witli  hyaline  and  granular  casts.  A  pyelonephrosis 
may  rcadilv  supervene  upon  the  hvdronephrosis.  Iljaline  degeneration  of  the 
heart  nniscle  and  arterio-sclerosis  are  sometimes  scen  in  old  cases  and  appear  to 
be  caused  by  the  stahns  in  the  circulation  due  to  pressure.     \Vhen  the  pressure 
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fihould  be  given,  witli  the  pelvis  well  elevated,  before  the  patient  is  lifted  fro-^i^-i 
the  operating  table. 

The  duration   of  the   entire   operation  varies  from  twenty      ^fc^) 
thirty  minutes  in  easj  cases,  and  from  sixty  to  eighty  minates  in  the  difficiB.  H  -t. 
Operations  extending  over  an  hour  are  apt  to  produce  a  decided  depresmc^  x^. 
The  duration  down  to  the  complete  enucieation  of  the  nterus  with  the  tumo*^"^ 
laste  from  three  in  the  easiest  to  fifteen  or  twenty  minutes  in  the  most  diffico/^ 
eases ;  the  rest  of  the  time  is  taken  up  in  the  details  of  the  treatment  of  ib^ 
wound  made  by  the  excision,  covering  it  in  with  the  peritoneum  and  closing  tie         I  ^32 
abdominal  incision. 

The  principal  causes  of  the  high  rate  of  mortality  folIowing  hysterectomy  as 
done  by  our  immediate  predecessors  were  hemorrhage  and  sepsis.  These  dangers 
may  now  be  avoided  by  following  the  improved  technique  recently  elaborated. 

The  technique  of  hy8tero-myomectomy  includes : 

(a)  Preliminary  preparation  of  the  field,  including  the  skin  and  the  vagina. 

(b)  Opening  the  abdomen. 

(c)  Delivering  the  tumor  if  possible. 

(d)  Ligation  of  the  ovarian  vessels  and  the  round  ligament  of  one  side,  usu- 
ally  the  left,  and  opening  the  top  of  the  broad  ligament 

(e)  Detachment  of  the  vesico-uterine  fold  of  peritoneum  from  side  to  side, 
and  pushing  it  well  down  so  as  to  separate  the  bladder  from  the  cervix. 

(f)  Ligation  of  the  uterine  vessels  of  the  same  side. 

(g)  The  amputation  of  the  uterus  in  the  eervieal  portion,  leaving  a  cup- 
shaped  pedicle. 

(h)  Clamping  the  uterine  artery  of  the  opposite  side,  clamping  the  round 
ligament,  and  clamping  the  uterus  with  the  ovarian  vessels,  followed  by  removal 
of  the  tumors. 

(i)  Applications  of  ligatures  in  plače  of  the  forceps. 

(j)  Siituring  the  eervieal  stump. 

(k)  Covering  the  wound  area  witli  peritoneum. 

(1)  Cleansing  the  peritoneal  cavity. 

(ra)  Closure  of  the  abdominal  incision  without  a  drain. 

Hy8tero-myomectomy  withont  Complications. — P reliminarv  Prepara- 
tion.—  If  the  patient  is  in  a  reduced  condition  the  operation  should  be  post- 
poned  until  a  niaximum  iniproveinent  lias  been  secured.  The  preparations  im- 
mediatelj  preceding  the  operation  have  been  fully  detailed  in  Chapter  XX,  p. 
9.     Especial  čare  must  be  taken  to  disinfect  the  vagina  thoroughly. 

Opening  the  Abdomen . — The  patient  is  placed  on  the  table  with  her 
pelvis  elevated,  and  au  incision  from  G  to  20  centimeters  (2^  to  8  inches)  long  is 
niade  over  the  most  proininent  part  of  the  tumor,  taking  čare  to  cut  slowly  and 
deliberatelv,  80  as  not  to  incise  tlie  tumor  on  opening  the  peritoneum.  I  have 
seen  a  large  vein  cut  in  tliis  way  bleed  profnsely  and  cause  the  loss  of  much 
valuable  tinie  in  clieckin<>^  tlie  unnecessarv  hemorrhage.  It  is  best  to  op>en  the 
peritoneum  iirst  in  tlie  u])per  ])art  of  the  incision,  so  as  to  avoid  the  risk  of  cut- 
ting  the  bladder,  which  is  often  raised  several  inches  out  of  the  pelvis.     The 
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ligature  or  a  clamp  is  applied  4  or  5  centinieters  away,  toward  the  nteros,  and 
the  vessels  cut  between  the  two,  at  a  good  distance  f rom  the  iirst  ligature. 

In  a  woman  under  forty  jeare  of  age  it  is  better  to  leave  both  ovaries  in  tKi^ 
pelvis,  with  or  without  the  uterine  tubes ;  by  doing  this,  althongh  menstmatios:^ 
ceases,  the  disagreeable  symptoms  of   the  artificially  induced  menopause  a-sr^ 
avoided.     In  this  čase  the  first  and  the  last  ligatures  are  applied  near  the  ho«:^' 
of  the  uterus. 

The  round  ligament,  often  enlarged  and  vascular,  is  now  lifted  \ i 

near  the  uterus  and  tied  with  eatgut  and  cut  througli,  and  the  uterine  er 
ciamped. 

The  top  of  the  broad  ligament  is  opened  up  by  these  incisions. 

Detaching  the  Vesico-uterine  Peritoneura . — The  uterus 
now  drawn  back  and  the  anterior  loose  peritoneal  fold  along  the  eurved  line  ^mb 
the  utero-vesical  reflection  is  cut  through  f  rom  round  ligament  to  round  li^i  " 
ment.  As  the  bladder  is  raised,  the  loose  eellular  tissue  beneath  it  is  expose^^ 
and  it  may  be  stili  further  freed  by  a  rapid  dissection  with  knife  or  scissors.  1^9 
ordinary  cases  there  is  no  bleeding  of  any  moment.  The  uterus  is  now  pullc!^ 
well  up,  while  the  operator  completes  the  separation  of  the  bladder  by  taking 
sponge,  firmly  compressed  and  held  in  a  sponge  f  orceps,  and  pushing  the  bladd<=== 
down  with  it  on  ali  sides,  baring  the  cervical  end  of  the  uterus  almost  or  qui^B 
down  to  the  vaginal  junetion.  This  also  brings  into  view  the  uterine  arteriF=F 
and  veins  on  the  same  side  of  the  uterus.  Sometimes,  when  these  vessels  ai= — 
not  exposed  quite  clearly  enough,  they  may  be  brought  into  better  view  b—^ 
drawing  the  uterus  f orward  and  nicking  the  sliarp  posterior  peritoneal  margi  ^ 
behind  the  cervix. 

Ligation  of  the  Uterine  Vessels. — The  large  uterine  veins  on 
the  side  of  the  uterus  are  recognized  by  their  dark  color,  and  the  smaller  cord- 
like  artery  can  be  plainly  felt  pulsating.  These  vessels  are  now  eeeurely  ligated 
close  to  the  side  of  the  cervix  by  a  slik  ligature,  introdueed  on  a  large  eurved 
needle,  passed  elose  to  the  cervical  tissue  !)ut  not  entering  it.  The  uterus  is  now 
drawn  over  toward  the  otlier  side,  and  the  operator  takes  a  spud  and  begins  the 
araputation  by  cutting  through  the  uterine  vessels  from  6  to  10  millinieters  above 
the  ligature.  The  assistant  stands  with  open  arterv  forceps  in  hand  readv  to 
grasp  any  bleeding  vessel  !>y  chance  left  out  of  the  ligature.  The  cut  vessels 
above  on  the  tumor  side  are  better  claniped  or  tied  in  mass  to  keep  the  blood 
froni  constantlv  oozing  out  and  obscuring  the  iield  of  the  operation. 

The  uterus  is  iio\v  conipletelj  divided  in  its  cervical  portion,  at  a  point  just 
above  the  vaginal  junetion,  by  cutting  deliberatelv  through  the  tissue  with  a 
spud  or  knife,  \vith  successive  strokes.  The  cervical  canal  is  usually  found 
about  the  niiddlc  and  is  recognized  by  the  presence  of  a  little  glairv  mucus.  As 
soon  as  this  canal  is  cut  across,  a  pad  of  gauze  severni  folds  thick  is  laid  beneath 
the  upper  cut  surface  to  kecj)  anv  intra-uterine  secretions  from  escaping  on  to 
the  woun(l,  and  the  canal  below  is  wiped  out.  The  cutting  is  now  continued 
across  towar(l  the  opposite  side  more  slowly,  as  the  little  remaining  bridge  of 
tissue  shows  the  severance  is  nearlv  coniplcted.     The  bleeding  from  the  cut  sur- 
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Tiie  uterine  veins  ofteii  do  not  bleed  wben  ftevereil  iii  tliis  waj  ;  if  the/  4^;^^ 
it  m  ea8y  to  control  tliem  vdth  one  or  two  pairs  of  foreeps. 

Liga  ti  11  g   the    Vessels   controlled    by   Foreepe . — As  Booa      ^ 
the  iiterup,  with  the  tumor,  is  lifted  away  the  operator  looks  o  ver  tbe  wl:^^^^^ 
field  to  eee  tbat  tliere  is  no  active  hemorrhage  going  on. 


A._ 


^^^Ui 


%,gVil  tukc 


Fio.  49^.— Tke  Laitt  Štev  in  tiik  ENCrLEATioN  or  thf.  Mvomatoib  Utkri'«. 
Thf!  man«  Is  roUed  outofllie  abdottii^n  and  b  now  cittJicUcd  onlj  hy  tlio  round  Ugameat,  omFT,  and  tiiVi^  ' 

He  then  proeeeclfi  to  tie  the  vessels  on  the  eide  controlled  by  foreeps,  taki^--*^? 

up  first  the  round  ligament  whicb  is  encircJed  with  a  catgat  ligatiire  ;  next  tC^^^;"^ 
ovarian  vesselK  are  controlled  by  tmngfixing  t!ie  elear  spaee  and  tjing  them  wi'  :^3tli 
a  iine  silk  ligature.     The  uterine  arterj  m  now  drawn  up  and  tied  at  a  pois:  -*^^ 
well  above  the  cupped  stump,     Tliis  avoids  any  mk  of  t>'iug  the  ureter.  ■ 

By  grasping  the  cervieal  Btump  wttli  a  jmir  of  tenacuhini  foreep«  it  can  t^^  ^^ 
pulled  up  into  the  abdominal  iueisiou  witbin  easier  retich,  btiiiging  with  it  tL  ^^^ 
uterine  vessek,  wbieh  are  then  alsri  under  better  coutroL  f 

Two  ligatures  sbould  lie  plaeed  upon  everj  iiiiportant  vessel,  tbe  first  tie*l  i^*^° 
the  conrse  of  the  enucleation  and  the  aecond  wbcn  the  eiiucleation  is  eonipletec^^" 

Su  t  urin  g    tlie    Stump. — ^Tbe  next  etep  is  to  cloee  tbe  stiniip,  but  be^^" 
fore  doing  this  tlie  operator  must  look  niinntelj  and  pjitientlv  o  ver  the  who^^^^ 
field  and  piek  up  anj  minute  l>Ieeding  points  witb  foreeps  and  tie  thera  wit  —  ^■ 
fine  catgut.     The  stump  is  now  closed  over  the  cervioal  eanal  by  passing  froc 
three  to  five  or  more  catgut  sutures  in  an  antero-posterior  direction  and  tyin3 
each  one  as  it  is  pas^ed,     If  the  stump  is  incbned  to  ooze  at  places,  tbia  mav  : 
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bj  maldng  one  of  the  suturos  inehide  tliat.  poiiit  and  tjing  it  tight.     In 

these  sutures  the  inucou«  nieiiil>raiie  of  tbe  miml  imist  nut  Lo  incliided. 

Sy  t\m  feiituring  the  cup-tilmped  pedicle  is  changed   iiito  a  tnmsverse  linear 

(i^ouiiLL     I  do  not  di^infect  tlie  cervieal  caiial  any  more,  uulesB  tliere  is  hueh  evi* 

cfori.c*e  of  infectiuu  aj*  a  dii>eljarge  <»£  pus  froni  tbe  iiterus  or  a  muco-piindont 

^l^K^^m  the  canaL     In  tliia  čase  the  canal  should  be  wipal  out  with  gauze  as 

as  cut  acrog8,  and  afterward  dissec^ted  out  with  a  Tiarrow  eliarp  knife  and 

«p6. 

^  O  V  e  r  i  n  g    in  the  W  h  o  1  e  W  o  u  ii  d    A  r  e  a  w  i  t  !i  V  e  si  c  a  1    P  e  r  i  - 
^enm. — The  largc  louse  fiap  of   peritonoinn   wliitdi   lies  in   front  of  the 
^čle  and  the  l*road  ligsirnent!*  iti  now  picked  up  wit!i  long  rat-tooth  forceps 
t  dmwn  over  the  fttninp  and  attaehed  to  tlie  posteriur  peritonenm  froin  Hide 
^^tiJe  by  a  continnouH  intertuodiate  catgiit  tiutiire ;  the  round  ligiunentK  and 
pedicles  rrf  the  ovarian  vesselg  are  turned  in   between   the  layerB  of  peri- 
cam, and  al!  tkat  ie  left  of  the  large  \vnund  is  a  fine  line  of  approxiniatii>n 
*^^)š8  the  niiddle  of  the  peivis,  praeticallj  converting  the  ]x?lvis  in  to  the  male 
^^'"Tii  by  the  renioval  of  the  organs  betweon  the  rof^tum  and  tbe  hladder.     Tliis 
^     "^^one  by  8tarting  the  suture  at  the  Ktinrip  of  the  ovarian  vessels  at  tbe  briin  of 


[> 
U 


>^X, 


peivis,  and  continuing  it  do\rn  acrons  the  peivis  and  up  to  the  opjx>sit«  ova- 


^*^^Ti  ve^ssels,  as  de«eribed  in  Chapter  XXVIII. 

If  there  is  a  large  spačke  left  in  the  eelhilar  tisBue  it  will  be  befit  to  unite  the 
V^^ritoneura  with  internipted  or  mattrefc*«  eutiires,  so  tbat  any  blood  whi('h  escapes 
^'^^oiii  eapillanes  will  nm  into  tbe  peritoneuni  and  be  absorbed  instead  uf  furming 
^  hematxx'elc, 

Cleaneing  the  Peritoneum .^If  the  peritonenm  ha8  been  inueh 
8ail<>d  hy  blood  in  the  eourne  of  tlie  operation^  one  or  two  litert*  of  noniud  Kali 

taolution  (0*0  of  one  per  eent)  at  a  temperature  of  43*3  C.  (UO  F,)  nbould  ho 
poared  into  the  pelvh*  and  abdoniinal  cavitv,  and  rapitll/  fiix>nged  out  until  aH 
foreign  material  ban  been  removeil, 

Closing  the  In  e  i  Bi  on  .^Tbe  &mall  intestines  are  tlravvn  into  the 
lawer  part  of  tlie  abdonien,  and  the  omentum  is  sought  out  ainl  spread  between 
tliem  and  the  anteriur  wall, 

The  aUlomen  is  linall)'  eotnpletelj  clortcd,  vvithuut  cjminage,  and  droBsed  as 
de»cribed  in  Chapter  XX,  the  salt  i^olution  enenia  given,  an<l  the  patient  pnt 
to  bed. 

Mortality- — In  one  bnndred  eonseeiitive  ut)dorninat  bj^tereetomies,  in- 
clad  Lng  aH  kinds  of  eoniplirations,  I  ha  ve  lost  two  <^ases, 

ComplicatioEa  of  Hystero-niyoinectomy. — The  operati^m  of  hystero-myomcetomy 
Tarie«  aH  tbe  way  from  the  sitnpiest  to  one  of  tbe  most  eomi)lieated  ditheult  pro- 
ccdcree  in  g>Tieeology.  Cases  Hke  those  jiist  deserihed  as  the  type  are  for  tlie 
most  part  ea6y  of  operation,  and  as  a  nde  make  a  prompt  uudisturbcd  recovery. 
A  long  list  of  complieations  is,  however,  a<lde<^l  when  we  analvze  one  hnndrcd 
congecutive  cases,  and  enuinerate  aH  the  diftienlties  eneountered.  Some  of  these 
complieations  add  bnt  slightlv,  otliers  more,  and  stili  others  enormouslj,  to  the 
difficulty  of  enueleation ;  and  \vlien  severa!  or  more  eomplieations  of  various 


374  MYOMECTOMY — HYSTERO-MYOMECTOMY. 

Borts  exi8t  in  the  same  čase,  the  difficulties  are  enhanced  to  an  even  greater  degree. 
Tliis  matter  Iias  grown  to  one  of  such  great  importance  that  I  deem  it  necessarj 
to  speak  in  detaii  of  eaeh  of  these  complicating  conditions,  first  giving  a  cate-^ 
gorical  list  of  aH  tbose  which  are  most  important. 
They  are  in  general  of  foiir  classes : 

1.  Complications  dne  to  adhesions  to  and  affections  of  the  surrounding  strmimjc 
tures. 

2.  Complications  brought  about  by  changes  in  the  tumors  themselves. 

3.  Complications  due  to  the  positions  of  tlie  mjomatous  masses. 

4.  Complications  due  to  pregnancj,  ascites,  and  other  causes  in  particolar. 
Complications   due   to  Adhesions   and   Affections  of  t    3b 

Surrounding    Structures. — (a)  Inflammatory:  1.  Simple   adhesions       o 
tubes  and  ovaries.     2.  IIydro8alpinx.     3.  Pyo8alpinx  and  abscess  of  the  ova-^a-jr. 
4.  Encjsted  peritonitis.    5.  Omental  adhesions.    6.  Parietal  adhesions.     7.  A^d- 
hesions  to  rectum,  sigmoid,  colon,  and  small  intestines.     8.  Adhesions  to  vermi- 
fonn  appendix.     9.  Adhesions  to  liver  and  suspensorj  ligament. 

(b)  Tumors  of  the  ovary :  10.  Ovarian  cystoma.  11.  Dermoid  cjsL  li 
Fibroid  ovarj.  13.  Ovarian  hjdrocele.  14.  Ovarian  hematoma.  15.  Cara- 
noma  of  the  ovary. 

(c)  Diseases  of  cervix  and  uterine  mucosa :  16.  Cancer  of  the  cervii.  17. 
Cancer  of  the  uterus  associated  with  myoma.  18.  Tuberculosis  of  the  endome- 
trium. 

Complications  due  to  Changes  in  the  Tumors  Them- 
selves.— 19.  Cy8to-myoma.  20.  Telangiectatic  myoma.  21.  Cy8tic  myoma 
with  twi8ted  pedicle.  22.  Suppurating  myoma.  23.  Adeno-myoina  uteri  dif- 
fusum  benignum. 

Complications  due  to  the  Location  of  the  Tumors. — 
24.  Elevation  of  tubes  and  ovaries  higli  out  of  the  pelvis.  25.  Globular  mvoma 
filling  pelvis.  26.  Myomata  wedged  in  pelvis.  27.  Myoma  below  the  vesical 
peritoneiim.  28.  Myoma  below  posterior  pelvic  peritoneum.  29.  Mvoma  in 
upper  part  of  broad  ligament.  30.  Myoma  in  broad  ligament  proper.  31. 
Myoma  developed  antero-laterally,  t\vi8ting  uterus.  32.  Myoma  developed 
po8tero-laterally.  33.  Myomata  developing  under  the  pelvic  j)eritoneom  in 
several  of  these  positions  at  onee.     34.  Myomata  displacing  the  ureters  upward. 

Complications  due  to  Pregnancy,  Ascites,  and  Other 
Causes. — 35.  Mvoma  with  pregnancy.  36.  Myoma  simulating  pregnancy. 
37.  Myoina  and  ascites,  feeble  heart,  nephritis,  pyelonephrosis,  etc*. 

Several  other  conditions  may  be  enumerated,  too,  vvhich  add  to  the  gravity, 
but,  except  the  last,  are  bevond  the  possibility  of  direet  treatment  at  the  tirne  of 
operation ;  such  are  the  cases  with  extreme  anemia,  rapid  feeble  heart,  valvular 
heart  disease,  nephritis,  and  pvelonephrosis. 

1,2,3.  Adherent  Tubes  and  Ovaries;  Hydrosalpinx;  Pyo- 
8  a  1  p  i  n  X .  — T  he  complications  due  to  inflammatory  Icsions 
and  adhesions  in  the  surrounding  structures  nmst  in  general  be  dealt  with 
like  similar  adhesions  under  other  circumstances,  as  described  in  Chapter  XX 


378 


MYOMECT0MY — H  YSTERO-MY0SIECTOMY, 


two  cBomimis  arterics  froni  ^  tu  4  iiiillitiieters  in  diameter  coursed  proniineiit!y 
uiider  tlie  peritoneum  fnviii  the  tower  HlHloiuen  to  tlie  adhereiit  areas,  Th^ 
diffifniltj  of  detacliing  tlie  tu  mor,  \viru'li  at  tirst  liid  fair  to  he  serioas,  from  tlm.* 
eonstant  exteiisivo  eapillarv  oozini^,  wa8  overi-onie  l>y  ligatiiiir  ihese  urterie^  L  3 
theii'  eourse  low  down  in  the  alHionieii,  and  liy  oliliturating  witli  buried  »»atart^ 
the  raw  areas  left  after  detaelung  tlie  tumor. 

In  rare  in&tanees  the  inyt>ina  Hllnig  the  jielvis  f^>rms  adhe8i<>nfj  to  the  pelvS 
floor,  and  the  cliief  diffieulties  in  tlie  operatioii  niaj  arise  from  the  constant  oo: 
ing  from  numerous  emal!  vessels  in  the  thiekened  pelvic  i>eritoneimi  atapoi; 
tjiiite  remote  frotn  the  siirfaee.  Tlic  best  waj  to  eontrol  the  hleedino^  i^  tu  li: 
up  the  peritonenm  so  as  to  make  a  fold  and  then  to  siiture  one  fold  to  anotbe 
nntil  the  hleeding  pointt^  are  ali  mider  controL 

7-  1 11 1  e  8 1  i  n  a  1   A  d  h  e  s  i  o  n  e . — The  signioifl  flexni*e  is  more  likelv  to  a<: 
liere  to  a  tnnior  tlian  anj  other  part  of  the  intestine,  and  it  is  eumnionlv  foun, 
attaf*lio<l  to  the  top  of  the  l>road  ligiiinent  aiul  the  tumor  adjacent  to  it.    !■ 
eejMiration  is  easilv  effeeted  hy  liftiii*^  it  up  and  dissecting  it  c^arefuHj  off 
the  vessek  helnw,  whieh  are  plainlj  seen. 

The  rcetiim  rarely  gives  any  trouble  fi\)m  adiiering  directlv  to  the  tuiiioi 
it  is  more  apt  to  liecome  attached  to  the  inflamed  lateral  8truetiire.s.  Adhesioi: 
to  tlie  reetmn  low  down  in  tlie  pelvis  mav,  as  a  rule,  l>e  safelv  left  iindit^tiirbed 

The  eolon  and  siiiall  inte.stinej*  do  not  often  adliere.     When  thej  do,  if  ti 
separation  can  not  be  made  easilj  hy  dra\Ying  up  the  bovvel  and  formiug  a  litt 
inter\ral  in  the  eonneetive  tissue  binding  the  stnietnres  togetlier,  whieh  can 
eafelj  cut  through,  then  the  important  prineiple  is  to  sacrifiee  the  cap>  — 
sule  of  the  tura  o r  to  the  boweI   by  dieisecting  off  a  piece  aromid  tbi^ 
attached  aren, 

Thei-e  is,  liowever,  one  kind  of  mjoinatous  uterus  of  whie]i  I  Lave  eeen  trt» 
example6,  where  the  |>e!vic  adliesions  are  tmiversal,  and  the  sraall  intestine^ 
wherever  they  toneh  it  are  so  tirmly  agglutiiiatcd  tliat  separation  is  entirelj  out 
of  the  qiiestton.  I  oiiene<l  the  alidomen  in  01  ie  of  these  case-s  foiir  yeArsa|;^>, 
and  conctuded,  from  the  red  va^eular  appearance  of  the  softish  inaB8  covered 
with  Iympli  and  adhei-eiit  lR>wel8,  tliat  the  tmnoi-s  were  malignant ;  tlie  patieiU 
reeovcred  from  the  exploratory  incišii>!i  and  is  iti  fair  hcalth  to-duy.  I  know  of 
no  \vay  of  reacliing  these  eases, 

8.  Adhesions  to  the  Veriniforni  Appendix. — When  the  appen- 
(\ix  adlieres  to  the  tainor,  a  light  adhesinn  niay  be  peeled  off,  bnt  if  the  adliesiun 
is  dense,  or  if  there  is  e\^den€e  of  a  eoexisting  appendieitis,  the  !R*st  plan  is  to 
free  the  tumor  on  the  left  dde,  ent  across  the  cernx,  clamp  the  right  uterine 
arterv  and  roll  the  tumor  out,  and  then  wlien  the  riglit  ronnd  ligament  and 
ovarian  %'essels  are  seenred,  to  clamp  off  the  appendix  near  the  colon,  lea^^ng  it 
attaehed  to  tlie  tnnior,  The  stump  of  the  appendix  is  then  dealt  witli  as  de- 
Bcribcd  in  Chapter  XXXVL 

9.  Adhesions  to  the  Liver  and  its  Su8pensory  Ligament. 
— This  complication  exist€d  in  one  of  iny  cases — a  large  nodidar  fibroid  nterua 
filling  the  abdomen.     The  eusj^nsorj  ligament  bled  fi'eely,  but  the  tlow  was 
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wa8  UBed   for  the  plate  illustrating  tulierculosia  of  the  endometriunu  Vol  I, 
p.  4M), 

Complicat ione  dne  to  Changes  in  tlie  Tniuors  Them- 
8 e  1  F  e 8 .— There  are  tlirec  priiH^ipaj  eoiuplirntioiif^  dne  to  alteratkms  in  tlie 
tumoTš  ;  tliese  are  eyBtie,  %'iiBciilar,  and  ftup]>iirative  charigei^. 

19.  CjBto-mjoina . — Tlie  cjstic  cliange,  as  a  nile,  doee  not  in  any  wtty 
•  add  to  tlie  diffieiiltie8  »jf  uperatiufij.     Cvs^tic  filmjkis  mav  be  perfectlv  f ree  and 
are  as  easilj  extirpated  as  a  solid  tumor,  as  will  be  seen  by  luokiug  at  the  lig- 
urea ;  some  c-asee,  on  tlie  otber  liand,  6liow  a  tendencv  to  form  intiniate  attadi- 
nients  on  ali  eides,  and  bere  the  difficiilties  arise  froni  the  adbesioni«.     I  had  cjne 
caee  of  tbis  kind  wbere  the  cjstie  tumor  choked  the  pelvli*  and  wafi  everywlier€ 
80  dcnsclj  adlierent  that  I  wm  uuable  to  reraove  it ;  I  tapped  the  cjst^  tbri>i:i42^ 
the  vagina  eeveral  tiDies,  renioving  3  or  4  liters  at  each  tapping ;  the  pati«^^^^ 
finallj  died  of  eidmustion  fruin  the  pressure  on  the  visceiii. 


1^^^ 


Fio.  505.- 


Large  FmRO-CY»Tic  Tl^mor  ow  tiie  Uteripi  attacheu  »v  a  iJicoAo  Peiuclk  to  a  Multi- 


Tho  right  uioriiif  lubo  m  »fs^n  m  thu  aiiplo  iibovo  l!)etWL'eii  tlic  !ibro-cyst  iind  the  ureru«,     The  h^per- 

20,  T  e  1  a  n  g  i  e  C  t  a  t  i  e  JE  j  o  m  a . — The  telangieetatic  myoma  is  awk  w&rcl 
to  bandle  on  accoiint  of  the  great  venous  emiiees  leading  out  of  it,  as  well  slb  the 
enormons  venone  tra<*t8  witlnn,  any  one  of  whieh  if  wonnded  wonId  iniraediately 
dehige  the  field  of  operation  witli  blood.  A  heantifnl  example  of  this  kind  of 
myoraa  is  8hown  in  section  in  the  colored  Plate  XX,  where  the  dark  TaBctilar 
aroiis  and  the  mouth*?  of  tlie  eut  ve8«els,  which  are  niostlv  arterieft,  are  plainlv 
hieen  iu  patchcs,  At  other  placcB  lym]>h  is  eeen  coagulated  in  the  tie^neft  l>etween 
tlie  myomatoiis  nodulee.  A  tumor  of  tliis  claes  often  resemhles,  on  set^tion,  a 
large  vaseular  sponge, 

21.  Suppnrating  Myoma.— I  refer  iinder  this  head  to  eertain  rare 
cases  in  whieh  the  myoniaton8  tumor  fonns  a  ehell  filled  with  piis.  I  do  not  in- 
clude  here  those  sloughing  submncons  toniors  which  discharge  per  vaginuTn, 
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DESCRIPTION  OF  PLATE  XX. 

ANGIOMVOMA  OF  THK  UTKRU8,  WITH  CVSTIC  DEOENERATION. 

Tlie  tumor  Iias  been  divided  len£:thwise,  and  the  pictiire  ahowg  one  side  of  the  cut 
.surfaccR ;  the  uterine  musole  is  seen  retraeled  on  the  right  side,  and  the  mjomatoias 
nodulcs  stand  out  prominontlv. 

Tlie  groui>8  of  oysts  scattered  throughout  the  tissue  are  those  usually  seen  in  mvo- 
mata  under(i:^)in!;  ovstic  cliuii^^t^  The  bluish  areas  are  the  most  important  aud  strik- 
in<r  featiiros  of  the  ]>ic*tiirtj:  they  are  croBS-sectir)ns  of  pfroups  of  blopd  vessels,  sonieof 
\vhic']i  consist  of  as  inanv  as  one  hundred  vf'ss<?ls.  Histolo^callj,  thiey  are  fousd  to 
be  arterics.  The  nst  of  the  iTiyoma  is  divided  into  iiinumorable  lobnlcs  and  preaents 
iho  Lisual  appoaraiufo. 


tiMpTtt^k^I^iSfl^'-^* 


Fia.  IKNL — ToB»iuv  or  thk  Glokvlar  Mvomatdus  UrEitua  moM  Lkft  to  Higiit,  ttRr^raiNo  tur  FirxDci  ro 

TUR   FroKT   AM1»   tih    RioHT   Tt-BK   AlfP    OVABY  ABOtTfD  TO   THK    LeFT   SidM. 

The  tumor  oocupics  thc  cDtin*  atit^rior  uterints  waH.    Uperation.    R©co¥oi7,    %  nntuml  *ižc.    Jud,  9, 1897. 

An  ineision  into  tlie  abdomen  was  made  1*>  centimeters  (H  iaclieB)  long,  the 
fliictuating  mjoma  tapped^  and  4,700  t^nbic  centimeters  of  yellow  png  removed. 
Tbe  greni  diffioiiltie8  on  the  riglit  i?fide  were  met  by  iirst  cuttiiig  thronirli  the  left 
broad  ligament  aod  aioputiitiiig  tlie  uterus,  and  tlien  elampini^  tlie  right  iitorine 
artery  just  as  deecribed  in  tbe  tjpical  operation.     Ab  tlie  ntenia  and  tbe  hig  col- 
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Ispsed  tumor  were  rolled  iip  and  otit,  tbe  acUierent  intestines  were  approached  from 
k?low  and  ea8i!y  eepamted.  The  omentum  wa8  tied  off,  and  tbe  dense  alKlomi- 
iKiI-wall  adliefiioiis  treated  by  leaving  on  a  pkqiie  dis^eeted  fruni  the  ontside  of 
t!ie  tumor.     Tlie  patient  reeovered  and  Wii8  in  guod  liealth  a  vcar  later. 

These  eases  are  abo  cpiite  distinct  from  those  in  vvliieli  tliere  is  a  guppurativ^ 
endometritis ;  I  liave  8cen  uue  čase  in  whidi  there  existed  a  pjonietra,  tlie  uter — - 
ine  ca  vit  J  eoiitainiii<j;  about  M  cubie  centiiiieters  uf  pus.     It  is  on  accounl  o:i^ 
this  coniplii^itioii  tliat  it  h  so  important  to  cover  iip  the  uterine  cavity  as  ^>mn  a^^ 
it  is  incised  to  avoid  contamiiiation  of  the  woiind. 

22,  C  J  s  t  i  C  M  v  o  ni  a  II  t  e  r  i  w  i  t  h  T  w  i « t  e  d  P  e  d  i  c  1  e .  —  Myo— 
matous  tiiinors  staiid  in  remnrkahle  eontrast  to  ovarian  tiiniors  ae  regards^  tlie^ 
raritj  witli  whi€h  a  t\vieted  pediele  is  fomid.     Either  tlie  rajonia  maj  be  pedun-  — 
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.  CerviJJ 


Fio.  507. — ToBaioN  of  thk  MY<>VATor«  Utkrus.    Tub  Utkrks  bees  in  Fio,  606  CNTWtaTKp, 

8howirii;  the  knoblikci  cervLat  und  tho  thinneil-out  siupravaginiil  c'crvlx.    8eeQ  from  above  and  firoui  1»^ 
hlod  the  utenis. 


ctilate  and  twi6t  and  contract  adhesions^  or  the  hodj  of  the  nterns  with  a  large 
mjoma  of  the  fipherical  sort  raay  be  re  vol  ved  on  the  thinned-ont  cervax  and  the 
broad  ligament  m  a  pedi(!le,  a^  shown  in  the  accompanjing  illnsti-ations  (see  Figs. 
506  and  507). 

Leseer  degrees  of  torsion,  as,  for  example,  a  quarter  of  a  tnrn,  are  not  infre- 
qiiently  Been,  and  are  (hie  to  Bhght  movemcnts  of  aceommodation  of  the  con- 
tained  bodj,  the  iiterus  with  its  tu  more,   to   the   containing  bodv,   the   h>we 
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:i«rUoni>  ?i:r.»'.Tif  ■ 


DESCRIPTION  OF  PLATE  XXI. 

BKXiriy  ADKX()-MY()MA   C)F  TlIE   UTKRUS. 

The  uterus  cut  open  and  Aneii^ocl  fnnn  the  front  A  splierioal  nivoma  fills  the  eer- 
vical  end,  and  is  evcrywliere  penrlrated  by  fflands.  The  divided  Knt(*rior  uterine  \vjill, 
enorinousIy  ihickcnod,  is  made  up  of  thrce  luyers;  the  inner  hiver  is  t))0  iit«'rine 
mucosa,  prcsenting  a  smuhiIIj,  slij^litly  undulatin^  surfuce;  the  rmlerinost  laytjr  nm- 
sists  of  parallcl  hundlos  nf  noriiial  utcrinc  niuscular  tissue,  and  lK't\v('.en  tlioso  t\vo 
Iayera  is  one  whic'h  pn.'S«»nts  a  ooarst'!ly  reticnlar  ap]K»aran('o,  ovory\vhere  iH*ncti-alc'd 
by  the  utcrine  glands,  wliitrh  (»xtond  as  far  os  the  (»iit^r  nuiscular  Jayer. 


eontaiiung  hoi[y  is  otten  cliaiii^n, 
^ften  shakeD  up,  h>>  i8  tlie  ease  with  tlie  alulomiiial  ea\aty,  it  ifi  manifest  tliat  the 
'♦»ntained  hody  will  souiier  or  later  fiud  tlie  bed  wlyt*li  best  Hts  its  ionu. 

Tbe  foIlowiDg  rase  k  aii  exHmple  of  the  tort^ion  of  a  cjetic  rajoma  ou  its 
pedlele: 

A.  Y.,  4485,  white,  aged  tbirtv-nine,  lirst  noticed  an  abdoiuinal  enlargement 
n  1895,  wbic'li  iiicreased  gradiiallv  for  foiir  montlis,  wliexi  slie  began  to  6well 
■apidlj.  81ie  had  not  Hiiffei*ed  aiiv  pain  and  onlv  romplained  of  a  sniutljering 
ensation  and  t^liortneKS  of  breatb,  Upon  nmking  a  vaginal  exaniination  tbe 
5ervix  wa8  foiind  buried  in  a  mm&  extending  up  in  to  and  iilling  tbo  abdoinen  ; 
he  aMoinen  wa8  sv  m  metri  ca!  ly  d  i  sten  ded,  \vitli  flabb}"  tliifk  walls,  presen  ting  a 
listinet  wave  of  tlnetuatiun,  bnt  a  toinor  eould  not  be  dintinetlj  outboed. 

Operation,  July  2,  1890,  bjstero-mjomeetomj.  On  openiug  tbe  jieritoneal 
»vitv,  tbe  intestines  were  expoged  and  found  i-esting  npiin  a  evntie  nivoma, 
pringing  fruni  tbe  rigbt  eornn  of  tbe  nteniB  and  t*omplctely  iilliiig  tbe  lower 
kiKiominal  ca.vity,  and  iooking  like  a  largc  mnltiloeular  e vetoma.  The  cyst  wall 
ras  beniorrbagie  and  tlabbj,  ^o  that  tbe  tnnuir  \m  bke  a  lialf-tilled  l)ladder  npon 
ihe  poi^terior  abdominal  wall.  Manj  of  tbe  spaees  eontained  dark,  bloodj  fluid ; 
i  few  of  them  eontained  clear  serum.  To  tbe  left  and  above  tlie  nmbiliene  tlie 
;tinior  was  intiraatelv  adlierent  to  tbe  anterior  abdominal  wa]l.  Tlie  i>ediele, 
^hich  ^vm  abont  4  centimeter^  long,  liad  two  distinet  tvviet^  froia  left  to  rigbt. 
rhe  adhesions  to  the  abijoniinal  \vall  wcre  freed  ancl  the  pediele  cnt  off  elose  to 
,he  uterns,  A  few  catgut  ligjiture.s  eontrolled  tbe  beniorrbage.  Tlie  nteriis  wa8 
ijmmctrieallv  entarged  to  tlie  size  of  a  tbree  niootbh'  pregnanej,  and  on  both 
ddes  a  large  adberent  liydro&alpinx  was  found.  IIjHtero-Balpingo-oupborectomv 
whB  then  perfonned  by  a  continuous  incision  froni  left  to  rigbt  witliout  diffi- 
snltv,  and  tbe  patient  madc  an  nneventfid  reeoverj, 

23.  A  d  e  n  o  -  m  v  o  m  a  U  t  e  r  i  D  i  f  f  u  s  n  m  B  e  n  i  g  n  ii  m  .^In  the  Jifhns 
ffopk,  lioHj},  RejK^  vol.  vi,  p.  133,  Dr.  T.  8.  Ciillen  deseribes  one  of  niy  eases  con- 
ititnting  a  new  varietv  of  mvoma  under  the  name  of  **  adeno-mvimia  nteri  ilif- 
11811  m  benignnra.^'  I  ha  ve  atšo  had  two  more  t*aHes  during  tlie  past  vear.  Tliese 
deno-mjomata  are  rather  more  interesting  f  rom  the  patbological  than  from  the 
linieal  standpoint,  lieean^e  tlieir  trne  ehamcter  ean  not  Ire  ret*ognized  before 
peration.  as  the  svniptonis  do  not  differ  froiu  tliose  of  simjjle  nijoniata. 

The  treatment  ditlerK  in  that  tliej  can  not  be  enneleated  like  the  simple 
iivomata  on  aecount  of  tbe  in  tirna  te  coniieetioa  of  the  tumor  with  the  uterine 
aiisele. 

Tlie  onlj  oj^eration,  tberefore,  wliieh  can  be  done  in  these  case^  is  hjstero- 
nyomeetomy. 

Čase  L— A  d  e  n  o  -  in  v  o  m  a  nteri  d  i  f  f  n  s  u  m  1»  e  n  i  g  n  n  m ,  G  1  a  n  - 
lular  nteri  ne  pol  v  p  in  cervix,  S  mali  in  t  ers  ti  ti  al  and  snb- 
peritoneal   myomata.     (Platcs  XXI  and  XXII.) 

L.  "\V.,  admitted  to  m  v  ^erviee,  Oet.  24,  1894,  agcd  forty-six,  sing!e. 

Her  complaint  on  admisj^ion — pain  in  lower  part  of  abdonien,  painful  and 
profuse  menstniation.     Menstruation  eommenced  wben  she  was  eleven  year8  of 
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age,  and  wa8  alway8  regular.  For  the  past  ten  jears  she  has  had  severe  pains  in 
the  right  ovarian  region  at  the  menstrual  period.  These  pains  radiated  dowii 
both  limbs,  were  accompanied  by  backache,  and  for  the  last  two  jears  ha  ve  been 
80  severe  that  she  has  been  confined  to  bed  for  f rom  three  to  four  dajs  at  each 

period.    At  present  the  flow  lasts  f  rom  ten  days  to  two  weeks,  and  there  is  a  con- 

siderable  amount  of  clotted   blood.     Her  last  period  ceased  one  week  before=^^ 
admission.     Her  parents  iAre  both  living  and  healthj.      One  brother  died  of^fc^l 
tnberculosis.     With  the  exception  of  an  attack  of  diphtheria  several  jears  ago,,^<ix, 
and  inflaenza  three  jears  ago,  she  has  alwa7S  been  well. 

Present  Condition . — The  patient  is  a  rather  anemic  woman  and  doefr^fc^^es 
not  appear  to  be  strong.  Her  tongae  is  pale  and  flabbj,  appetite  fair,  bowel8^  K-^k 
regular.     She  is  unable  to  walk  much  and  ean  not  lift  heavy  weights. 

Vaginal  Examination. — The  outlet  is  much  relaxed,  and  presentingj^«^ 
at  the  orifice  is  a  hard,  irregular  mass,  which  proves  to  be  the  cervix.     Tlie 
extemal  os  is  patulous,  admitting  the  index  finger,  and  projeeting  from  the  ( 
is  what  appears  to  be  a  mjomatous  nodule  about  the  size  of  a  hazelnut     The 
cone-shaped  cervix  is  continuous  with  the  enlarged  uterus,  which  is  apparentlj 
freelj  movable. 

Clinical  Diagnosis. — Myoma  corporis  uteri. 

Operation,  Oct.  31,  1894:.  On  opening  the  abdomen  it  was  found  impossible 
to  raise  the  uterus  out  of  the  pelvis,  and  the  operator  was  compelled  to  work  in 
the  narrow  space  between  the  uterus  and  the  pelvic  walls.  The  ovarian  and 
uterine  vessels  on  both  sides  were  controlled  and  the  uterus  amputated.  The 
lips  of  the  stump  were  then  brought  together,  and,  lastly,  the  peritoneum  from 
the  posterior  wall  sutured  to  that  of  the  anterior,  thereby  eompletely  eovering 
over  the  stump.  The  patient  made  an  uninterrupted  recovery,  and  wa8  dis- 
charged  Dec.  Ist. 

Pathological  Report  (No.  497). — The  specimen  consists  of  the  en- 
larged utenis  with  its  tubes  and  ovaries  intact.  The  uterus  is  13  centimetere 
long,  12  ceiitinieters  broad,  and  10  centinieters  in  its  antero-posterior  diameter. 
It  is  approxiniately  globular,  and  in  its  eontour  resembles  a  normal  but  enlarged 
uterus.  AnteriorIy  it  is  smooth  and  glistening,  posteriorly  over  its  lower  two 
thirds  it  is  denuded  of  peritoneum.  Situated  in  the  posterior  wall  in  the  vicinitj 
of  the  left  uterine  cornu  are  four  sessile  nodules,  which  are  approxiniately  cir- 
cular.  The  largest  of  these  is  2  centiraeters  in  diameter.  On  section  the}^  are 
whiti8li  in  color  and  are  composed  of  fibers  concentricallv  arranged.  They  pre- 
sent the  usual  mjomatous  picture.  The  undereut  surface  of  the  uterus  is  12  by 
11  centimeters.  In  the  center  of  this  is  the  cervical  opening,  which  is  1  centi- 
meter in  diameter.  Projeeting  from  the  risrht  side  of  this  opening  is  a  nodule 
2*5  centimeters  in  diameter ;  this  is  apparently  covered  by  mucous  membnine 
which  is  6omewhat  hemorrliagic. 

The  anterior  uterine  wall  is  7  centimeters  in  thiekness 
(Plate  XXI) ;  it  can  be  divided  into  two  distinct  po  rti  on  s — an 
outer  one,  1  centimeter  thick,which  resembles  normal  uter- 
ine muscle;  the  remainder  of   the  wall  presents  a  coarselv 
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Mate  d  a  p  p  e  a  r  a  1 1  e  e ,  t  h  e  b  t  r  i  oe  r  ii  n  ti  i  n^  in  ali  d  i  r  e  e  t  i  o  n  8 . 
Attered  tliroiigluait  tiiit?  tliickL^tied  and  striated  portion  of  tlie  iiterioe  wall  are 
a^iid,*  oval,  or  elongate,  l»rowDi8h-yelio\v,  homogeneoiie  areas,  mine  of  wIiiL'h 
*irge  directlj  inti>  tlie  iitenne  miK^osa.  In  one  or  two  plat^es  stnall  evsts,  vary- 
^  from  1  tu  4  niillinietcrs  in  diameter,  eau  be  Keeii  šcattcred  througlioot  tbb 
Lokened  portion  of  the  uterine  waIL  The  striated  appearance  can  be  traeed 
iBctlj  lip  to  the  uterine  mueosa,  and  in  some  plače«  iiito  it.  jVfter  hiirdening 
pgpeeimen  in  Miiller'fc>  duid  the  contrast  ii^  sharp  bctween  the  normal  uterine 
mšch  and  the  thiekeneil  tstriated  portion,  the  uterine  tnu&cle  hcing  nmeli  darker 
c^lor  than  the  striated  portion.  The  posterior  wall  of  tlie  uteruB  varies  froni 
>  to  3'5  centimetei-fi  in  thiokness.  It  is  rutber  denee,  Imt  does  not  present  anv 
aree  striation*  Situated  in  tlie  posterior  wall  are  two  interstitial  nodides  1 
<i  1*5  centimeter  in  diameter  ;  thev  are  pt3arly  wbite  in  eoh)r  and  are  eom- 
*eed  of  concentrieallj  arranged  fiber«. 

Tlie  uterine  e^i\^ty  is  7*5  centinieters  in  lengthj  and  at  the  npper  part  8  cen- 
»eters  in  breadth.  Tbe  nmcous  membrane  of  tlie  anterior  uterine  wa]l  varies 
Om  7  to  8  niiliiineterK  in  tliiekness^  is  yellowi8h  wlute  in  eolor,  smooth  and 
iitening.  In  nianv  placeH,  bowever,  it  prej^entš  eeehjinoses  in  tbe  siiper- 
sdal  portiouR,  In  tbe  vicinitj  of  the  intemal  os  and  extending  upward  for 
MBtA5  centimeter^  are  tbree  or  four  longitudinal  folds  of  the  mneosa.  The 
ipffiMnn  between  tbese  are  abont  4  or  5  milhmetertJ  in  deptli,  Tbe  nuicosa 
»vering  tbe  po«.terior  wall  varies  from  3  to  4  millimeters  in  tbickness. 

Right  8ide, — The  uterine  tube  is  H  centinieters  long  and  averages  7 
ilUmetens  in  diameter.  Its  limbriated  extremity  is  patent ;  tbe  parovariuni  is 
tact.  The  ovarj  meadures  8  X  2%5  X  1*5  centimeters,  m  pale  wbite  in  cfilor, 
looth  and  glistening.  It  contains  two  corpora  lutea,  the  larger  of  wbicb  ig 
5  centi  mcterg  in  diameter, 

Left  Side. — Tbe  uterine  tube  is  9  eentimeters  long  and  ti  millitnetere  in 
^eter.  Its  extreraity  is  patent ;  tbe  parovarium  is  intaet,  Tlie  ovary,  4  X 
X  1  centimeter  in  size,  is  yellowiBb'White  in  eolor  and  gomewhat  lobulated. 
contjiins  a  cyBt  2*5  centimeter^  in  diameter,  The  walls  of  t\m  are  2  miUi- 
eten^  in  tbickness,  and  the  inner  enrface  is  dirty  l>rown  in  color. 

II  i  B  t  o  1  o  g  i  C  a  1  E  X  a  m  i  n  a  t  i  o  n  ,  —  The  nodule  projecting  from  tbe 
erine  canal  (Plate  XXI)  is  composed  of  nun-striped  muscle  fibers.  Iti5  uuter 
rface  m  in  places  eoveretl  hy  cylindrical  epitheliuni,  but  iu  most  places  appar- 
itly  by  severni  lavers  of  spindle-sbaped  cella  Hke  eonnective  ti^sue.  Seattered 
^erjTvbere  thronghout  the  mu^ele  are  glandlike  space«  varying  from  a  fiiii- 
>int  to  H  millimetern  in  diameter  Tliese  are  lined  by  one  laver  of  epithelium, 
bicb  in  the  v^nialler  glands  is  of  a  high  (*yUndrieal  varietv.  In  tbe  dihited 
ands,  bowev6r,  it  is  culM>idal,  or  bas  beeome  almot^t  flat.  TJte  protopla^ni  of 
e  eeUs  take*;  the  bematoxylin  stain,  The  nuciei  are  oval  and  resicular,  and  in 
any  places  it  is  possible  to  make  out  the  cilia,  The  glands  are  em]>ty  or 
»ntain  a  gramdar  material  wliie!i  takes  tlie  henmtoxylin  stain,  Tbese  glands 
^mble  to  some  extent  those  of  the  cenrix,  The  sn rface  of  tbe  mucosji  cover- 
g  the  anterior  uterine  waH  presents  in  places  a  wavy  outline  (Plate  XX 11,  Fig, 
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1 ).  It^  epithelium  is  uf  the  liigli  ^Tlindriral  varietv  and  is  everjTCT-Uere  intact 
Iti  a  few  place.s  it  is  8wollen  and  8oinewbat  flattened,  Tlic  glands  are  niod- 
emte  in  iiuml^er,  are  small  and  round  on  eross-seotion,  and  ha  ve  an  intai?t  epi- 
tlielitinh  A  fe\v  of  tliem  are  sliglitlv  dilated  aiid  coiitain  de^r|uaniated  epithe- 
IhiiiK  The  ^laiid«  maj  he  tmeod  froni  7  to  10  ndlHnit^tui^s  l>efure  anj  niuscukr 
Buhstanee  is  ouL^ountered  ;  they  then  end  al>ruptly  or  continue  in  to  the  miiscle, 
where  tliej  <'an  in  places  l)e  traced  for  at  Icast  1  centimeter ;  thLs  dowTign>wth 
18  visihie  in  nianv  j^lacet*.  Tlie  stronia  of  the  inueosn  18  eoiuposed  of  cel  Is  whoee 
nuclei  vary  frum  uva!  ve^ieular,  as  seen  near  the  surfaee,  tu  deeplj  staining  ona, 
as  notieed  in  tlie  dejvtli  of  the  niucoi^ii.  In  <sunie  pkec«  the  stronja  celiti  have 
clongjite  oval  rmelei,  and  it  it*  ini[x>ssiblo  to  disthigiiisti  the^se  froai  muscle  fiber*. 
The  8uperfi<'ial  portiuns  of  the  etroma  show  niarked  heniorrhage  whidi  i^ 
localized  to  certain  areas,  Tlie  t^tronia  as  a  wliole  doea  not  appear  to  he  veij 
vaaeular. 

Tbe  thickened  and  striated  portion  of  the  anterior  nterine  wall  is  eomposej 
of  non-Htriped  nniKcle  filiers,  whifh  are  for  the  most  part  ent  loni^tudinaUj. 
The  tihers  run  in  ali  direetions,  are  eloselj  paeked  together,  Imt  areoiiljina 
few  plaees  eoneentrieallj  arranged,  Seattered  throngh<nit  this  tis-sue  are  nnnier- 
ons  eclk  having  ^niall^  round,  deeplj  .stain ing  inielei  which  reseuiMe  tboseof 
Ijniphoid  coIIk.  Under  the  nneruHe(*}>e  it  h  ijnpo8siltle  to  teli  whei'e  the  coarselv 
tliiekened  zone  ends  an*l  the  nornial  nterine  niuscle  eonimeneeSj  as  the  tramition 
of  the  one  in  to  tlie  other  is  so  gnulnal.  Tra%'ersing  this  thickened  portion 
of  the  nterine  wall  are  small  elnsters  of  glands,  [>reciselv  similar  to  thosc  of  tbe 
nterine  niucosa  (Plate  XXII,  Figs.  1,  !f).  These  glamls  are  ronnd  or  oval  and  are 
lined  by  one  lajer  of  cjlindrieal  ciliated  epithehuni.  A  few  loagitndinal  iscc* 
tions  of  tlie  glands  are  here  and  there  \  isible.  Some  of  tlie  glandg  are  thlated, 
one  of  them  reaehing  5  millimeters  in  diHnioter.  The  epithelinm  of  tlie  dibited 
glands  h  in  places  SQmewhat  flattened  or  lias  entirelj  disii]>pcared. 

In  one  plaee  t\vo  glands  are  seen  opening  into  a  dilated  glanj.     Nejirlv  aH 
of  tlie  glanils  are  snrronnded  bj  fstroma  similar  to  that  of  the  nterine  rnaco«*. 
A  small  ifiolated  gland  is  oceaj^irmallj  found  Ijing  direetlj  Ijetween  the  nmecle 
fibers,  and  a  few  of  the  cjsts  Imve  no  stronia  snrronnding  them,     The  gland 
invasionean  be  traced   to  the  poiiitwhere  the  e oarse  1  j  fitri- 
a  t  e  d    t  i  s  s  n  e    j  o  i  n  s    t  h  e    nterine    m  n  s  c  1  e .     The  v  are  most  abuatlant 
near  the  nterine  inneosa,  and  gnidnallj  diniinish  as  one  passes  ontward.     Tliev 
maj  bc  scattered  anvvvhere  throngliout  tbe  mvomatous  growth,  bnt  appear  for 
the  most  part  to  oceupj  the  spaces  between  the  nnifiele  bnndles.     In  few  plače« 
can  anj  eoneentrie  arrangement  of  mnscle  fibei-is  be  ma<le  out  aronnd  the  glands, 
The  glands  themselves  Bhow  no  evident^e  of  degeneration. 

From  this  desoription  it  \rill  he  seen  that  there  is  a  diffnse  musclc  thickeniiig 
of  the  anterior  nterine  wall,  and  that  there  is  a  downgrowtli  of  normal  aterintf 
glands  into  the  newlj  formed  mnscle.  Along  the  lower  margin  of  the  growtl^ 
is  a  tjj)ieal  nijtimatons  nudule  5  millimeters  in  diameter. 

The  mucosa  covering  the  postei'ior  nterine  waU  is  normah 

The  right  tnbe  and  ovary  are  normah 
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Tlie  left  tahe  is  normal.  The  8iiiall  ev^t  of  tho  left  ovary  bas  no  epithelial 
Tining,  heiice  its  exat't  origin  ean  not  be  ascertained. 

C  o  m  p  1  i  C  a  t  i  o  n  6  d  u  e   to   t  li  e   1  o  c  a  t  i  o  u   o  f    t  li  e   t  n  ni  o  r  s  . 

Tlje^^  are,  perhaps,  tlie  most  iinportant  of  ali  ooinplicatioii8  of  tlie  nijoma- 
tous  uteruij.  Ai-cordiiig  to  the  locatinii  of  tlie  tumors,  tlie  operation  is  easj  or 
difficiilt.  When  thej  are  at  tbe  fimdal  end,  tbey  can  readiij  bc  lifted  out,  the 
brojvi  liarrtmeiit8  expoše<l  and  ciit  tbroiigli,  when  the  cervix  forms  a  sniall  pedicle 
€ai^ily  dealt  with.  If,  huwever,  the  tumors  dcveh>p  undenieatb  tbe  movable 
pelvie  peritoneiim,  tbe  effect  is  either  to  dieplace  the  bladder  or  the  rectuui  and 
si*j^uKiid  fiexiire,  to  open  out  tbe  hroad  ligamentiji,  to  push  tbe  iiterine  bodj  in 
the  opporite  d  irecti un,  or  to  rai^e  an<l  effaee  the  eervix,  m  di.storting  the  normal 
topographical  relations.  WbeB  a  nuinber  of  tuniors  develop  in  tbis  way  under 
differeiit  parts  of  the  |)elvic  peritonenni  t!ie  disturtion  bec*onies  extreme  and  at 
firsst  eigbt  aH  landniark8  seem  obliterated*  It  is  j  ust  tbcKe  cases  wliicb  eontinue 
to  pnzzle  even  experieneed  gvnecologie^ts,  f rom  waiit  of  a  detinite  rontine  plan 
of  handling  tbein.  Bj  rareful  attcntion  to  the  fotlowiiig  detailed  deseriptione, 
however,  it  will  be  Been  tbat  even  the  most  eonij)lieated  and  distorted  niyoma- 
tou8  nteri  niaj  be  treated  on  exaetlj  the  mme  routine  plan  as  tbe  »sioipler 
form?*. 

To  make  this  important  point  pcrfcctlj  elear  I  rfiall  first  eonsider  isolated 
tiiniors  in  each  of  tbe  inipurtant  sitiiations,  and  tben  state  wbat  changes  are 
produced  wben  tbey  are  found  in  eeveral  of  these  locations  at  onee* 

24.  E  1  e  v  a  t  i  o  n  o  f  T  n  h  e  8  a  n  d  O  v  a  r  i  e  e  li  i  g  h  out  o  f  t  b  e 
Pelvis.~Wben  the  upper  part  of  tbe  l)ody  of  tbe  uteriis  i^  in  vol  ved  the 
tubes  and  ovaries  and  broa<l  ligamentB  are  left  low  down  in  the  peMs,  or  ele- 
vated  only  slightlv  above  tbe  brini,  and  apart  from  the  handling  of  the  large 
tumors  the  operation  is  not  niiieh  difiereiit  from  tlie  aupraTaginal  extirpation 
of  a  normal  uteniti. 

W!ipii  tbe  tuniors  are  t^itnated  in  the  l>ody  of  tbe  utenis  be!<jw  tbe  fnndns 
the  enlargiug  nuiss  c^rries  tbe  lateral  ntrneturcs  with  it  up  iuto  tbe  abdomen, 
and  the  hroad  ligaments  aequire  a  vertical  iustcjui  of  tbeir  nonnal  horizontal 
direetion.  Under  tliese  eoiiditions  it  may  be  diffieult  to  get  at  tbem,  and  they 
at  first  appear  to  be  ab^ent^  and  rephieed  by  a  number  of  large  ^^es^els  gpread 
ont  on  the  gide  of  tlie  nterus.  A  eloser  inspection,  however,  will  Bhow  that 
tbese  ves-sels  coine  togcther  at  the  jielvic  biiin,  and  npon  drawing  tlie  uteni8  to 
tlie  oppotiite  t^ide  thoy  can  lie  e\poBeil,  piekcd  up  l>etween  two  fingerB,  ligiited  in 
'«  buneb  witb  one  litie  ligatitre  on  tbe  pelvie  side,  anfl  tied  or  elaniijed  on  the 
uteriiie  side,  and  tbe  operation  begun  as  in^unl, 

If  tbe  signioid  llexiire  is  mised  out  uf  tbe  pc^lvis,  it  may  be  iieeessarv  to 
spUt  the  nješo-sigrnoid  on  its  oiiter  side,  and  to  pnsh  tbe  peritonenni  down  before 
the  vessels  ean  be  exposed  and  tied.  Caro  must  always  be  tak  en  in  tying  tbe 
ressels  nbove  tlie  brini  of  the  pelvis  not  to  inelnde  a  ureter. 

25.  (t  1  o  b  u  1  a  r   ^I  y  o  m  a   f  i  1 1  i  n  g  the  T  e  1  v  i  8 . — The  epherical  niyo- 

mata  form  a  distinct  group  wbicb  reeur  bo  regularly  that  tbcy  cal!  ftjr  a  definite 

plan  of  dealing  witb  tlieni.     "flTben  the  tumor  is  just  large  enongb  to  fill  tbe 
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pelvif^,  and  arises  froin  tlie  li.»WL*r  part  of  the  hotlv  of  tlie  womlj,  tlic  oper 
wili  Im3  ciubarni^be.il  by  two  thiiig.s.  Iii  tlie  tir^t  plaee,  he  ena  not  lift  the  tum 
up  out  of  the  ijehh  and  through  the  iucision,  aud  so  deal  with  it  easilj,  even  1 
gra8i>in^  it  wit!i  etuiit  forcepa  arul  niakino:  etrong  tmetion :  in  tlie  seeond  pla 
lie  tind.s  that  the  jKjlvi^  is  hu  ulioked  tlutt  he  vmi  not  get  roora  eiiough  lif?tw€ 
the  tumor  and  the  jielvic  walk  to  tie  off  the  bma*!  ligamentg,  and  imrtieula 
ti}  get  at  the  nterine  arterv,  I  ani  iii  the  habit  of  meeting  this  diftieiiltj  1 
eatcdiing  the  t^>p  of  tlie  iitenis  vrith  a  imiseau  forcep.^  or  a  8tout  biiUet  fon*c 
011  the  ieft  side,  and  theii  puUing  stronglj  to  tlie  right,  and    rotating  t! 
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tumor  as  it  lics  in  the  pelvis  so  hk  to  hring  the  top  of  the  broad  ligaraeii 
view*     Wheii  the  Hganieot  is  eut  through,  by  rotating  stili  farther  the 
arterjr  is  rolled  up,  ex{K>8ed,  and  tied,  when  the  growtIi  can  l)e  lifted  on  tj 
pelviB,  the  ccrv'ix  cut  aeross,  and  t!ie  operation  eompletetl  in  the  u^siial  Wf 

2t>.  M  y  o  rn  a  t  a  w  e  d  g  e  d  in  the  P  e  1  v  i  b  . — Ineareerated 
form  a  peeuliar  gronj^  of  constant  reeurrenee.  On  opening  the  alMh»ri 
pelvis  18  foond  eljokc<l  with  tumorn,  the  landniarks  are  diftif^nlt  to  lindj 
operator,  upoii  seeing  the  immobilitj  of  the  masa,  anticipates  a  prolunJ 
difSeult  enneleation.  If,  liowever,  before  beginning  the  operation  lie  Ij 
note  of  the  vaginal  eervix  in  front  and  looks  close  enough  to  find  ouiT 
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main  ma^ses  are  wedgetl  into  tlie  posterior  pelvis,  be  will  l>e  altle  to  reetifv  thc 
eliief  8ourc*c  of  (litftciiltj  hy  int^tructing  aii  assistimt  to  pusli  ixpward  on  tlje 
tnmor  with  t\vo  fiiigern  in  tlic  vagina,  vvliile  Iie  liinisclf  makes  strong  tmctiun 
froni  alnjve  \vitli  inui^oan  or  obstetrie  foirup« ;  as  thv;  fumor  is  discngageil  aiid 
extracted  frtun  its  bed  it  gives  fortli  a  pe<^iiliar  loud  8uckiiig  sound,  and  the 
L  wholc  nia^s  rotates  on  its  tranKverpie  axifi  m  it  is  liftcd  uiit  uf  tlie  ineisioii.  Sni-li 
K  4«  časa  is  tigurefJ  in  tlic  to.vt  (see  Figt;.  487,  488,  and  508).  Tbe  top  part  ol"  tlie 
^/Mmi  in  tlie  pieture  is  tbe  part  \vhk*h  lav  on  tlie  i>elvic  floor  before  it  wa8  lifted 
■  •'Out.  Tliese  tunifirc*  often  pre^ent  a  perfeet  inold  of  tlie  posterior  part  of  tbe 
"  pelvis,  giving  an  cxat*t  reproduetiun  of  tbe  form  of  tku  sarriun.  Ali  tbe  invoni- 
atoas  nodiiles  eeen  on  section,  vvhieh  in  tbe  abdonien  would  bave  sprouted  out 
on  tbe  snrfacc  of  tlie  masa  forinitig  nomeroiis  bo^iKes,  are  bere  so  eonipreesed 
by  tbe  bard  wallB  of  tbe  pelvis  as  to  f<onn  a  nnifonnlv  ronndeci  enrfaee. 

Quite  anotber  gronp  of  eoniplieations  are  introdiit^ed  \vben  tbe  tnmors  arise 
low  down  on  tbe  uterine  l*odj  or  in  tbe  cervieal  region,  and  as  tbey  develop  lift 
up  tbe  loose  j>eritoneuin  bo  as  to  raiso  tbe  pelvie  floor,  Tbe  cnibarrassinent 
here  lies  in  tbe  fact  tbat  at  lirst  šigbt  tbere  h  no  jK*tlide  in  view,  and  tbe  ques- 
tion  Imw  to  make  one  is  dittieult  for  a  novice  to  an6wer. 

Tuniors  mav  develuj>  in  tbii^  way  in  front  of  tbe  ntem^i,  lifting  np  tlie  vesi- 
cal  i>eritonenni  arui  potiHililv  the  hladdcr  tuo,  i*r  bebiiul  tbe  otenit^,  lifting  up  tbe 
reetnm,  or  on  either  broad  ligament.  Tliejv  nmy  also  graw  in  situations  l)etween 
t.bc:w  fonr  cardinal  points  or  in  Beveral  of  tbese  positions  at  i»ne  and  tbe  same 
tirne. 

As  these  are  tbe  cases  wliieh  ai^e  tbe  bardest  to  ban^ile,  and  tbe  ones  Tvliich 
give  tbe  liigbest  niortalitj,  I  \vill  take  Bonie  pains  to  *l\vell  on  tlie  treatinerit  of 
ali  tbe  various  form.*^  in  detail,  and  first  1  will  speak  of 

27-  Mvoma  be!ow  tbe  Vesical  Peri  ton  en  m. — If  tbe  tumor 
gnnvs  lo\v  down  on  tbe  nterine  botly  jnst  ljelow  tbe  line  of  ni*»viible  peritonemn, 
it  niav  tben  eontimie  to  gnnv  uut  into  tbe  celhilar  spaee  between  tbe  vaultof  tlie 
blailder  and  tbis  bne.  Wlicn  tlie  abdomen  is  opened  it  look*i  as  if  tlie  blaii<ler 
wa8  raised  bigb  np  oti  tbe  anterior  iave  of  tbe  uterus,  but  a  eloeer  insi>eetiou 
and  a  dirert  palpatimi  sbow  tbat  tbe  Itgbter-eolored  movable  peritoneurn  ]i«s  no 
nnderljing  Madder,  but  tbat  tbe  l>la(bler  is  reallv  stili  dovvn  in  tbe  jielvig  bebind 
the  sympbysi8. 

In  otber  f^ase^,  tbe  nsual  form,  tbe  bladder  itself  goes  np  into  tbe  abdonien 
with  tbe  developing  tumor  uiitil  it  reacdies  even  as  liigb  as  tbe  mubilieus,  Tbese 
ca^s  must  bc  distingiiisbefl  from  Btill  a  tbird  class,  wbere  tbe  blmJder  bas  siniplv 
forme<i  adbesions  aeross  tbe  top  of  tbe  utenis,  and  bas  been  dmgged  up  into  tbe 
al)donien  as  tbe  nterus  grew  in  size.  Tbe  existenee  of  sueb  adbesions  ma}^  nsn- 
allv  he  detected  by  irregcilarities  or  breaks  in  tbe  line  of  attaebment,  ^kad^lition 
to  tbe  absenee  of  tbe  niovnlile  peritHnenni  witb  its  definitc  line  of  anacbment 
clearly  refleetcd  outi»  tbe  uterns.  Ko  eases  are  so  lialtle  to  serions  injurv  from 
the  very  outset  a^  tlie^^e,  for  wlien  tbe  bladder  is  dieplaeed  bigb  up  in  tbe  abdo- 
nien by  a  large  mvonia  tbe  line  of  reHection  cjf  tbe  pc  rit  imen  m  from  tbe  alKlonii- 
nal  \vall  over  tbe  bladder  onttj  tbe  uterus  is  also  often  raised  so  bigb  tbat  in 
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cntting  in  as  nsnal,  nnless  tbe  operator  bears  this  in  mind  and  makes  the  opening 
juBt  below  the  umbilicus,  be  is  liable  to  make  a  bole  in  tbe  bladder  bef  ore  he  knowB 
it.  One  can  not  alwayB  rely  on  tbe  sonnd  introdnced  into  the  bladder  to  teli  jnst 
bow  bigb  up  it  ertends,  f or  tbe  sonnd  may  be  stopped  by  the  tumor  and  not  go 
ali  tbe  way  to  tbe  top  of  tbe  bladder.  Tbe  bladder  may  also  lie  wholly  on  the 
anterior  face  of  tbe  tumor,  and  tbe  relations  of  tbe  peritoneum  to  tbe  anterior 
abdominal  wall  may  remain  undisturbed.  It  is  best,  tberefore,  in  ali  large 
myomata  to  open  tbe  peritoneum  at  first  bigb  up  and  tben  to  enlarge  the  opeD- 
ing  downward  (see  Figs.  509  and  510). 

After  opening  tbe  abdomen  tbe  ehief  difficulty  in  bandling  an  elevated  blad- 
der is  to  f ree  it,  so  as  to  be  able  to  get  at  tbe  eervieal  part  of  the  tumor,  which 
nece8sarily  lies  bebind  it.  Tbis  is  best  done  by  first  tying  and  cntting  the  left 
ovarian  vessels  and  tbe  left  round  ligament.  Tbe  operator  now  carefully  eeeb 
out,  botb  by  inspection  and  toucb,  tbe  line  of  movable  peritoneum  crossing  the 
front  of  tbe  uterus,  tracing  it  ali  tbe  way  from  one  round  ligament  to  the  other 
and  expecting  to  find  it  even  in  a  conyex  bne  extending  bigb  up  over  the  faoe 
of  a  large  tumor.  He  will  also  often  be  assisted  in  locating  tbis  line  by  the 
numerous  deeply  congested  sinuous  vessels  of  tbe  bladder  wbich  begin  suddenlj 
just  under  tbe  reflected  peritoneum  and  run  in  a  parallel  course  down  toward 
tbe  brim  of  tbe  pelvis,  in  marked  contrast  to  tbe  flat  uterine  vessels  above  which 
bave  no  sueb  definite  direction. 

The  incision  must  alway8  be  made  above  tbese  vesical  vessels  (see  Fig.  510), 
f  or  if  tbey  are  cut,  great  vascular  sinuses  are  opened  wbicb  are  controlled  with 
difficulty  even  by  numerous  clamps.  If  tbe  peritoneal  cut  from  round  ligament 
to  round  ligament  is  carefully  made  just  at  tbe  line  of  reflection,  as  a  rule  no 
vessels  are  severed  large  enoiigli  to  need  a  clamp.  After  doing  tbis  the  operator 
tries  to  pusli  tlie  bladder  down  witli  a  sponge.  If  it  sticks  be  mav  try  a  little 
careful  disseetion  witli  a  spatula  or  knife  or  scissors,  keeping  in  the  cellular  tifisue 
bet\vcen  the  bladder  and  tlie  uterus.  The  sponge  oiight  not  to  be  used  vigor- 
ouslv,  for  I  have  scen  a  bole  4  centimeters  in  dianieter  toni  in  the  bladder  in 
tliis  way.  But  the  bladder  usuallj  vields,  and  is  8lowlv  pushed  or  nibbed  dovm 
off  tlie  uterus.  If  the  left  ureter  is  lifted  higli  out  of  the  pelvis,  tbis  goes  down 
too  \vith  the  bladder,  and  theii  the  uterine  arteries  come  into  view  and  are  tied 
close  to  the  tumor  without  anv  risk  of  including  the  ureter. 

In  one  of  my  cases  of  euornious  distorted  mvoniatous  uterus  I  did  not  ex- 
amine  the  situation  minutelj  enough,  and  thinking  I  was  following  the  reflected 
line,  I  cut  boldlj  from  round  ligament  to  round  ligament.  There  was  at  once 
a  tremendous  hemorrhage  from  the  vesical  sinuses,  and  I  foand  I  bad  cut  off 
and  left  on  the  uterus  a  piece  of  the  bladder  as  large  as  the  palm  of  my  band. 
The  woitid  in  the  bladder  was  carefullv  closed  with  fine  interrupted  silk  sutures 
down  to  the  mucosa,  and  the  patient  ma<^le  an  excellent  recoverv. 

28.  M  y  o  m  a  b  e  1  o  w  the  P  o  s  t  e  r  i  o  r  P  e  1  v  i  c  Peritoneum  .—A 
nivoma  in  tbis  situation  is  rare,  for,  in  order  to  develop  under  the  perito- 
neum of  the  pelvic  floor  bebind,  the  tumor  nmst  stiirt  in  a  much  more  limited 
portion  of  the  cervix  than  myomata  starting  in  the  subvesical  space.     In  its  de- 
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velopment  a  tnmor  in  Um  f^itiiatian  rai^8  the  |)eritoiieiim  pof^terior  to  the  iiterus 
to  the  level  of  tlie  promontorj  of  the  Ricruui,  and  even  l)eyoiid  it,  ohliteruthig 
Dougla*"«  ciil-de-sac  and  mif^iiig  the  eiginoid  flexare  witli  it.  In  such  toihCK,  \yn 
opening  the  aMomen  and  nmking  the  inšpeetioii  preliminarj  to  enueleation,  the 
operator  tinds  the  sigmoid  high  up  in  the  Hbdonien  spread  out  tlat  on  tlie  siirface 
of  the  tumor. 

The  commonest  way  in  wliieh  this  condition  is  brought  ahoiit  is  by  a  tumor 
gTOwijig  not  exa^tlj  from  the  postcrior  median  part  of  the  eervix,  hiit  froni  a 
poiut  higher  up  and  to  the  left.  Such  a  tumor,  as  it  develops,  liftB  up  tlie  po«- 
terior  lajer  of  the  left  broad  ligament,  the  jKjritoneum  of  tlie  jKjlrie  floor,  and 
the  sigmoid  flexure. 

It  iš  moBt  iinportant  to  know  j  ust  how  to  handle  these  cases  to  avoitl  iujurj 
to  the  sigmoid  and  the  rectum.  There  are  tvvo  way8  of  dealing  with  tliis  eora- 
plieation — 

(1)  Wlien  the  ovarian  vessels  wliich  rim  nnder  the  sigmoid  are  eo  eoneealed 
that  they  ean  not  be  pieked  up  and  tied,  so  that  the  operation  maj  be  eomnieneed 
in  the  nsual  wav,  thev  can  be  reaehed  l^y  inci^ing  the  peritoneum  retlected  frcim 
the  sigmoid  onto  the  tumor  on  its  outer  ^ide  and  at  some  point  where  tliere  are 
no  ve«8els,  and  then  intro<lncing  the  finger  into  the  loose  eelhilar  timuc  under- 
neuth  tlie  hf)we)  and  carefullv  wurking  it  loose  and  pn^hing  it  down  oif  tlie  con- 
%exity  of  the  tumor  until  the  ovarian  vess^ek  are  exposed. 

Sometime^  the  bowe!  is  so  elonelv  attaelied  and  there  are  so  manj  large  ves- 
eelft  in  the  way  that  it  is  not  safe  to  free  it  in  this  manncrj  and  the  second  plan 

»liest. 
(2)  The  reetal  eomplieation  is  for  the  tiuie  negleeted  and  the  ovarian  vessels 
eonght  out  and  tied  by  pulling  the  mass  over  to  tlie  right  and  working  through 
^be  pelvic  peritoneum  near  the  brim  of  the  pelvis,  tir,  if  need  ]je,  by  mishig  the 
^bcending  eolon  and  tving  theni  lieneath  it.  They  are  then  divided  and  the 
round  ligament,  whi<!h  can  always  befound  near  the  intenial  ingiiinal  ring,  often 
like  a  ten*^  bowstring,  m  next  tied  and  (*ut,  the  blachler  freed,  and  the  uterine 
veeeels  tied  as  ušual. 

The  next  step  deals  with  the  conipUeations  by  eutting  aeros&  tlie  eervieal  part 
of  the  nteru8  arul  so  getting  at  the  pfisteri(»r  nijonia  from  in  front  and  !iel<m% 
where  it  lies  in  the  loose  eellular  tissiie.  Its  enuclcation  ig  novv  eaHilj  elfeeted 
by  rolling  it  np  and  out,  iinwnipping  it,  as  it  were,  from  its  jieritoneal  eovering. 
After  doing  thi^  and  t!ien  entting  tliroogh  the  peritoneum  retleeted  from  the 
Ik)Wc1  onto  the  tumor,  it  niaj  l)e  from  heneatli  instead  of  fnan  ahovc,  the  rec- 
tnm  at  onee  drops  into  its  normal  position  in  the  pelm.  Tbe  opcmtion  maj 
then  1)e  eonipleted  in  the  onlinarj  way. 

•  29,  Mjoma  in  the  Upper  Part  of  I?road  Ligament,  and 
30.  M  J  orna  i  n  the  B  ro  a  d  Ligament  P  r  o  p  e  r , — When  tlie  tumor 
deirelop«  on  either  side  of  the  utenis,  wit!iin  the  lajers  of  the  broad  ligament,  a« 
it  grows  it  sepamtes  the  anterior  from  the  posterior  lajer,  raises  theni  up  into 
the  alnlomen,  an<l  pushes  the  bodj  of  the  uterua  to  the  opposite  side.  The 
amount  of  disturbanee  of  the  normal  topographical  relatione  caused  hj  sueh  a 
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mly  complete<1.     Čare  raust  be  taken  in  fol!ov\ing  tliis  method  to  keep  cIoBe 

to  the  uteruš  so  as  to  av^oid  the  nreter, 

l^±  Mjoiiia    sitiiated    Poster  o -latcrallj' . — Tbe  sjiecial   point  to 
be  iioted  in  mjoomta   developiiig  poBtero-laterallj  is  tlie  tendenej  to  eJevate 

tlie  reetnm  aud  eigmoid  flexiire  wheii  the  tumor  is  l<x*ated  on  the  left  8ide, 
This  eornpliijadon  will  be  treated  hy  dis&erting  off  the  bowel  aud  ligating  the 
ovariaii  ve^jjsels  of  that  side  as  alreadj  described  above. 


^' 
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Rhowinff  tb«  fxtrerne  diati>rtioii  of  the  iiteriiii?  l^nlv  hv  th«  tiiniora  occupvin^  tivorr  coneeivable  f»o«iti«n, ' 
The  \vrnnt  of  BmmitatMm  of  l\u'  ct'rvix  in  hIio\vii  at  t\  arnf  tlju  ritfht  &nd  lt?f\  ovarie«  mid  tu^t«  uro  *kecii  nbov*  i 
on  cithirmde,     Tho  k4\  tubt«  \»  lentrthpntd  nut  aud  dtspinced  by  a  Inrgc  intralicumentorv  innga.     The  lowef 
pttrt  of  th«  tumor*  from  a  p«>iiit  atiovtj  ilie  c<*rvix  tmnsverselv  (loVttsM  to  the  riiflit,  w«*  entlnrtv  *.nbp<«nlou4'4U, 
lIy*tero-nivoiiieetoiiiy.     Reoovery.     Longe^t  diniuctcr  SU  ecntiojetiira.     ŠaD.  Muivli  10,  18V5.  '>^  uutunil  sijtiu. 

33,  My  O  mata  situated  nnder  the  Pelvie  Peri  ton  en  m  in- 
Several  of  these  Positions  at  Once . — I  have  enumcrateci  above  1 
(Xos.  28-3:2)  the  various  positions  in  wbic'h  nivontata  niay  be  foiiiid  8ingly  1>e- 
neath  tbe  pelvic  peritonenni,  and  dwelt  carefullj  on  the  spccial  cbaracter  of  the 
displaeemcnti?  prodiieed  and  their  proper  manageinent  at  tlie  operation ;  I  now 
wi8h  to  ftpeak  of  a  stili  more  compHejited  class  of  cases  in  whi('b  the  tuniors  de* 
Tclup  in  two  or  more  of  tliesc  Bituationa  at  onee. 

In  adtlition  to  tbe  ftiiljperitoiical  mjoniataj  large  tiimors  often  spring  froni  the 
hod  v  of  the  nterna  above  tbe  pelvie  peritonenm,  pro(lii(*iiig  an  irregtilar  com- 
pliratLMl  raai&s  of  growthe  projecting  free  into  the  abdominal  eavit>%  as  well  as  • 
difetoiting  the  normal  relations  of  the  pelvic  organs  to  the  utmoBt  poBfiible  de*  j 
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ali  Bides  by  the  movable  peritoneum  covering  a  great  tumor  maes,  and  the  hard 
que8tion  is,  how  to  commence  the  operation  of  reinoving  the  growth8  without 
cutting  large  vessels  and  sacrificing  eonsiderable  portions  of  the  displaced  peri- 
toneum. 

These  diffieulties  may  ali  be  met  by  appljing  the  principles  developed  in  the 
previous  sections  of  this  ehapter.  The  sigmoid  flexure  may  of ten  be  let  down 
behind  by  incising  its  peritoneum,  anteriorly  or  laterally,  but  never  on  tlie 
median  side,  at  the  point  of  refleetion ;  then  the  ovarian  vessels  are  carefullj 
sought  out  and  caught  in  a  buneh  and  tied  at  a  point  well  above  the  pelvicbrim; 
next,  the  round  ligaraent  is  found  and  traced  up  to  its  uterine  attachment  and 
tied  ;  then,  continuing  the  enucleation,  the  top  of  the  left  broad  ligament  is 
opened,  the  vesico-uterine  fold  of  peritoneum  is  cut  through  from  round  liga- 
ment to  round  ligament,  and  the  bladder  pushed  and  dissected  down ;  then  the 
tumor  in  the  left  broad  ligament  is  drawn  up  and  to  the  right  until  the  uterine 
vessels  are  exposed  and  tied  and  the  cervix,  which  is  known  by  its  attachment  io 
the  vagina,  is  cut  across ;  last,  the  right  uterine  artery  is  found  and  tied,  and  the 
large  posterior  and  the  right  broad  ligament  masses  tumed  out  of  their  cellular 
bed  by  catching  them  below  and  roUing  them  up  and  out,  so  that  the  right 
round  ligament  eomes  into  view.  When  this  and  the  right  ovarian  vessel  are 
clamped  the  enucleation  is  complete. 

34.  Myomata  displacing  the  Ureters  Upward. — Among  tlie 
large  myomata  described  in  the  last  section  I  ha  ve  had  a  number  of  cases  of  ex- 
treme  displacement  of  one  or  both  ureters.  In  order  to  bring  this  about  tbe 
tumor  must  naturally  start  to  grow  at  some  part  of  the  lower  uterine  segment 
and  then  develop  below  the  level  of  the  ureter. 

The  displaced  ureter  looks  like  a  large  vein  or  a  round  ligament.  It  is  oftoii 
dilated  to  I  or  2  centi meters  in  dianieter  (hydroureter) ;  it  is  flattened  and  whit- 
ish  in  color.  It  would  seem  easy  at  first  sight  to  distinguish  this  organ  froni 
other  broad-ligament  structures  by  a  siniple  inspection  and  by  following  its 
course,  but  sueh  is  not  the  čase.  I  liave  several  times  been  greatly  confused  in 
determining  what  stnicture  I  had  in  hand.  Once,  after  a  painstaking  examina- 
tion,  I  concluded  I  was  dealing  with  a  large  vein  on  the  right  side  ;  I  tied  it  in 
two  places  and  cut  l)etween,  and  then,  on  passing  in  a  sound,  found  I  had  eut 
the  ureter. 

After  completing  the  enucleation  of  the  uterus  and  tumors  I  made  good  my 
error  by  anastoniosing  the  upper  end  of  the  severed  ureter  into  the  side  of  tlie 
lower  end  (nretero-ureterostomj),  and  the  patient  recovered. 

Anotlier  tinie  I  discovered  that  I  had  tied  a  ureter  by  cutting  a  longitudinal 
slit  in  it  (ureterotoniy)  and  nmning  in  a  sound.  It  was  stopped  by  the  ligature, 
which  I  at  once  took  off,  and  no  harni  resulted. 

I  show  in  Fig.  518  a  diagram  of  a  myoniatous  uterus  weighing  23i  poimds, 
-vvhere  both  ureters  were  lifted  liigh  up  and  out  of  the  pelvis;  the  right  ureter 
was  kinked  in  two  places  and  raised  6  centinieters  above  the  brim,  while  the  left 
ureter  wa8  arclied  high  up  to  a  point  10  centinieters  above  the  pelvic  brim.  The 
cardinal  principle  in  treating  this  complication  is  to  keep  as  close  as  possible  to 
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tte  uterut;  tliroughout  tlie  eiiiieleation ;  tliis  is  done,  after  tjiug  tlie  left  ovarian 
veasek  and  loft  round  ligameot  aocl  f  reeiug  tlie  vcsiciil  ]>entoneiiTi),  by  pusliing 
dovni  the  ])€ritoiieum  on  tlie  left  side  and  pieking  up  tlie  nterine  vessels  close  to 
the  tomor,  or  by  t^jitcliing  the  arterv  by  itiself  in  thc  eelliilar  tissue ;  in  this  way 


Pundut. 


Cervix 
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indieated  hy  ihv  line  bcg^inninif  alieivu  thtt  bludatr  uiui  extvn*rtnif  ivp  t^  tbe  rouiid  li^fument^  l!ui  oviduet,  utid 
eoditi^  ab4jvis  the  8acnil  promontorv.  Tlie  fitiidus  tie^  abovc  luul  ou  ion  of  tbe  tittrru«;  above  thc  uiiibilitus 
lic^  the  »ijftnoid  ttcxur».%  Mitn  m  cro««*  ftii<'t3on.  Tht  bladder  Het*  wholly  in  the  abdomtm,  imd  iHHb  urotcm 
mm  diffplttcvd  abno  tho  petvio  brk«  ;  the  lott  i«?  itidi^-atod  in  ih>tlttl  oijtbne.  The  pitlvia  la  lilsochokfd  bv  the 
tumor,  tkud  thc  ccrvix  lies  iioar  thu  k*\ d  of  tljc  tiui>tjrior  r-trnit  behind  the  eijmphjMUS,     M v>ttro-ioytniiectomy. 

the  iireter  ^oes  down  at  the  side  and  drops  itito  its  nornial  plače,  The  right 
nreter  is  in  lees  tlans^er,  as  in  rolliiiii^  tlie  tuuiorK  up  aiid  out  it  18  siniplv  jk^oIlmI 
off,  and  reniaing  l>ehiud  with  the  peritoneuni  whieh  had  eovercd  the  tumor.  Iii 
this  way  the  etJinplicatioii  is  avoided,  and  the  operator  does  not  eveu  rieet}  to  be 
aware  of  the  diHphieenient  on  the  right  i^ide. 

Shonld  a  nreter  be  iiieis^ed  it  nmy  1k3  Ji^ntnred,  as  det^eribed  in  (niaji.  XI H, 
If  a  ureter  is  t^evered,  leavdng  an  eud  suffieientiv  long  lielow,  the  best  plan 
will  be  to  anagtomo^  it  (me  Figs.  202  and  263,  Vol.  I,  Chap,  XIII,  pp.  4<j0 
and  407). 

If  it  is  eut  too  near  the  bladder  to  he  ana^itornosed  in  to  it^lf,  the  upper  en  d 
fihould  he  tnrned  into  the  bladder  ( uretero-cyst08tomy,  see  Fig.  260,  VoL  I^  Chap. 
XIII,  p.  40UJ. 
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If  the  nreter  is  tied  in  a  mass  of  tissne  with  the  uterine  vessels,  it  will  usuallj 
do  to  cut  the  ligature  and  retie  the  vessels  and  let  the  ureter  alone ;  but  if  there 
is  doubt  as  to  the  integritj  of  its  inner  coats,  it  will  be  best  to  put  a  flexible  ure- 
teral  eatheter  in  through  the  bladder,  reaching  well  up  above  the  point  of  in- 
jury,  and  to  leave  it  there  for  two  or  three  dajs. 

Complieations  duetopregnaney,ascite8,and  othercanses. 

35.  Myoma  with  Pregnanej. — The  relations  of  mjomata  to  preg- 
nancj  is  a  que8tion  of  great  practieal  importance,  and  the  surgeon  is  often  called 
upon  to  decide  the  f ollowing  que8tion8 : 

(a)  Whether  pregnanej  can  occur  in  a  given  čase. 

(b)  When  pregnancy  exi8ts,  whether  the  life  of  the  mother  is  in  danger. 

(c)  Whetlier  a  living  ehild  can  be  carried  and  born  at  tenn. 

It  is  unusual  for  a  woinan  witli  a  myomatous  uterus  of  large  size  to  become 
pregnant,  and  where  there  are  a  number  of  myomatous  masses  the  patient  is  apt 
to  abort  in  f rom  two  to  f our  months.  Many  cases,  however,  have  oocnrred  in 
whieh  the  uterus  has  carried  its  additional  burden  to  f ull  or  nearly  to  full  term, 
and  a  viable  ehild  has  been  bom.  One  of  my  patients  witii  niyomata  even  be- 
came  pregnant  af ter  fifteen  years  of  married  life. 

The  pratice  is  in  general  to  a  too  f requent  interference  with  the  pregnancj, 
and  in  many  of  the  instances  of  hystero-myomectomy  during  pregnancy  which 
are  reported  and  figure  in  the  joumals,  if  the  patient  had  been  let  alone  she 
would  have  gone  on  and  produced  a  living  ehild. 

The  question  as  to  the  risk  in  letting  the  pregnancy  go  on  to  term  is  to  be 
settled  by  the  size  and  position  of  the  turaors.  Small  tumors  of  the  upper  part 
of  the  uterus  do  not  impede  the  birtli ;  but  when  they  are  attached  to  the  cer- 
viciil  region  the  iniportant  question  is  wlietlier  the  tumor  is  large  enough  to  in- 
terfere  with  the  passiige  of  tlie  head,  and  if  it  is,  whether  it  can  be  pushed  up 
froiTi  the  pelvis  out  of  the  way  wheu  la])or  begins. 

If  the  tumor  is  estimated  as  too  large  to  let  the  liead  go  by,  the  surgeon  mav 
tlien  consider  whetlier  or  not  lie  \v\\\  be  able  to  enucleate  it  ^)er  vaginam  several 
months  before  tlie  labor. 

The  ehild  sliould  have  the  ])enefit  of  a  doubt,  for  after  labor  begins  it  maj 
stili  be  saved  bv  turning,  by  the  use  of  the  forceps,  or  by  a  Porro  operation. 
If  tlie  ehild  has  diod,  it  may  be  taken  away  by  craniotomy. 

An  extra-uterine  pregnancv  mav  also  exist  as  a  complication  in  a  fibroid 
uterus. 

80.  M  y  o  m  a  s  i  m  u  1  a  t  i  n  g  P  r  e  g  n  a  n  c  y . — I  had  a  ease  (V.  W.,  3198, 
Xov.  28, 1894)  of  fibroids  which,  in  size  and  disposition  of  the  tumors,  simulated 
au  advanced  abdominal  i)regnancy  (see  Fig.  515).  The  en  tire  mass  was  28  een- 
timetcrs  (11  inches)  long,  and  lav  transversely  in  the  abdominal  cavitv.  In  the 
left  iliac  fossa  there  was  a  round  tumor  the  size  of  the  head,  and  a  constriction 
behind  it  represented  tlie  neek.  The  body  of  the  uterus  occupied  the  position 
of  shoulders,  and  at  the  eornu,  which  was  tunied  toward  the  anterior  abdominal 
wall,  wa8  a  peeuliar  coiiical  fibroid  excrescence  like  the  stump  of  an  arm.  Be- 
hind the  uterus,  and  lying  in  the  riglit  abdomen,  a  cvlindrical  mass  bellied  out 


3elow,  and  imitated  the  size  and  gliai>e  of  tlie  noniial  fetal  abdoiueiK 
feature  wantiiig  wa8  aii  attempt  tt>  reprodiiee  tlie  lower  limljB. 
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Fi«.  ^l.V— MroMATors  Utkbib  PRSncTrnKo  a.w  ExTEAtjiii>mARV  MimoRV  ur  a  Cijilu  in  a  Transvsrse 

Poi»JTUiX, 

Sc«o  ffma  the  front  The  auppoMcd  hvfui  \uy  un  ihe  led  sidcs  bebitii!  Uic  leA  broRci  lij^timent  with  a  wd11- 
deftoed  neok  b«/?k  of  ihe  utortiK  A  etirious  coolctil  nmlulii  esttiudtfig  <mt  uudcr  the  rifflit  ut^Mniif  tube  f^lt 
Eke  the  *rm  of  the  child,  whilo  the  Urjre  loaK-*  »»ooupvm^'  the  rijfht  iliae  foi«*ii,  »ud  scen  behitjd  thi?  riiflil 
broad  ligtttnent.  hod  tfee  form  of  the  ^MMly  frrnii  the  mlioohJem  dL*wn.  The  hm^ešt  diaujeter  wiia  2S  centi- 
ipielen.     I*i4th*  No.  633»    Nov.  28,  ISM.    llyfttcrti-niyu!iu*etoiiiy.    •/,  nulund  nize. 

Felt  through  the  abdomiiial  walls,  the  imitation  of  a  dead  fetiis  nt  ferni 
exact^  and  a  differential  diagnosig  wa8  only  niade  hy  the  most  careful  palpa- 
tion,  reeognizing  the  hardness  of  tlie  nmsses  and  their  tdose  aftacluiient  to  the 
.po^terior  surface  of  tlie  iiterus,  whic!i  eonJd  \ye  ootlined  niider  aiia*sthcsia.  The 
Lbistorj  8howeii  al^  that  tliev  had  exigted  for  gonie  jears. 

37.  Mjoma  and  Aseitee,  Feeble  Ileart,  Xe  p  h  riti  s,  etc. — 
Ascites  ie  a  cuinplication  hy  no  meanK  rare  if  we  take  into  coneideration  lesser  as 
well  as  larger  quantities  of  a8cites.  We  seldoni,  however,  find  as  nnich  as  1  or  2 
literB  of  senim  in  the  alMloinen.  The  canse  of  tlie  ai^-ites  is  not  known.  One 
of  the  most  strikini^  cafi*'s  of  this  kind  I  have  ever  seen  wm  that  of  a  woman 
Ifrom  which  I  removed  7  Hterš  of  fluid,  The  patient  svas  thirty-two  jears  old, 
and  had  had  two  children,  the  joungest  five  yeare  old ;  soon  after  the  birtli  of 
tliis  ehild  slie  noticed  a  kimp  in  the  Imver  abdomen,  which  remained  8tationary 
•for  over  three  vearg,  v^hen,  without  apparent  eaii^e,  tlie  ahdonien  began  to  en- 
^ge.  A  t  the  tirne  of  her  adniigdon  into  the  hcspital  the  abdominal  enlarge- 
Jiient  was  nnifi>rm,  fliictuating,  and  not  tense  or  tender  at  any  poiot.  Tlie  um- 
HHcal  drenniferenee  wa6  87^  t*entinieters,  and  lialfway  alM>ve  the  umbiliena  it 
|Wafl  83  centimeters  (see  Fig.  486). 

I^er  vmjintiffi^  the  wrvix  waB  found  tu  be  jarnnied  down  on  the  peWic  floor 
hy  hard  utcrine  tninors  fiUiTjg  the  pelvis.  In  the  Icft  vault  a  Htrong  thrill  waa 
felt  with  eacli  pulsation  of  the  uterine  arterv.  Growing  from  the  npper  part  of 
ihe  pelvic  mast*  of  toinors  were  two  tibroid  balls  abont  m  large  as  a  fetal  head  at 
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the  seventh  month,  9x6x8  centimetere,  attaclied  bj  pedicles  respectivelj  1 
and  li  centimeter  long  and  2x3  and  2^  X  2^  centimetere  in  thickness. 

The  lef t  mass  received  three  large  omental  veseels,  wliicli  appeared  to  plnnge 
directlj  into  its  substance. 

Between  these  short  pedicled  tnmore  and  the  anterior  abdominal  wall  there 
wa8  a  layer  of  ascitic  fluid.  On  striking  the  tumor  on  the  left  a  sharp  blow  at 
a  point  5  centimetere  above  the  sjmphjsis,  it  yielded  at  once  and  retumed  in 
one  or  two  seconds,  hitting  the  fingere  a  decided  blow,  and  this  phenomenon 
could  be  felt  over  an  area  about  5  centimetere  in  diameter.  The  impulse  of  the 
blow  could  also  be  seen  on  the  abdominal  wall  on  pnshing  back  tlie  tumor  and 
taldng  the  hand  away,  thus  perfectlj  reprodncing  ballottement,  tlie  diagnostic 
sign  of  pregnancy.  On  giving  the  mass  in  the  pelvis  a  decided  upward  blow 
by  the  vaginal  linger,  a  distinct  gentle  wave  could  be  seen  traveling  from  the 
eymphy8is  up  the  abdominal  walL 

In  exce8siye  anemia  the  best  time  to  operate  is  just  before  an  ez- 
pected  period,  when  a  maximnm  improvement  has  taken  plače.  In  eases  of 
heart  disease,  nephritis,  or  other  organic  lesion,  the  determination 
whether  or  not  an  operation  is  advisable  will  depend,  in  the  firet  plače,  upon  the 
relationship  believed  to  exist  between  the  tumor  and  the  visceral  lesion.  If  the 
tumor  aggravates  the  organic  affection  or  stands  in  causal  relation  to  it,  the 
operator  will  be  justified  in  taldng  risks  he  would  not  otherwise  assume,  with 
the  hope  of  either  ameliorating  the  condition  or  at  least  of  checking  the  advance 
of  the  disease.  A  marked  improvement  is  often  especially  noticeable  in  cases 
which  may  be  supposed  from  the  urinary  analy8i8  to  be  in  the  earlier  stages  of 
nephritis.  A  pjelonephrosis  may  be  treated  by  incision  and  drainage, 
and  then  the  myoma  may  be  removed.  The  operation  is  espeeially  urgent  in 
these  cases,  as  there  is  apt  to  be  a  hjdroureter  on  the  opposite  side.  With  the 
relief  of  the  pressure  the  normal  function  of  a  non-infected  kidney  may  be 
8peedily  restored. 


CHAPTER   XXXIL 

OFERATIONS  I>TmTNQ  FREGITANCT. 

1.    liiief  historScal  skelch. 

^.    Pre-existm^  \w\viv  conililjnn«  often  maile  manifest  hj  pregnancjr. 

3,    Princi  ples  of  o{>erfttioii  (l\irm^  pri?^nttncj. 

4-  Indieutioiis  for  opemtion  :  (1)  Ineart-erat**!!  utonis.  (2)  Ovarian,  parovanan»  and  dermoid 
cvsts,  und  solili  tumors  of  thcs  ovarv.  0)  Uterine  mvoina :  (a)  Riiles  as  to  surpical  inter- 
ferenee.  ih\  Operation.  (4)  Cancerof  the  ecrvis.  (3)  l*Tosalpinx  and  uvariiin  «Woss,  (6) 
Appendiuitis. 

Pkegnancv  tloos  not  eooptitute  a  eontra-indicnition  tn  tlie  perftjrmRii(*e  of 
anv  iieeei?^sary  gviiecoloofieal  tibditrniTia!  <>peratioTi  iipon  the  iiterus,  tuljea,  or  ova- 
ries,  The  danger  tt)  the  lifc  of  tlie  motlier  is  not  materiallj  inercfiged  by  the 
fact  that  8hc  m  pregnan  t,  and  ahortion  does  not  oceur  as  a  rule  wht'ii  tlic  opem- 
tion does  not  affe<*t  the  nteras  it^elf. 

This  radical  reversiil  of  the  opiraoiis  of  onr  predecesBors,  who  con&idered 
ali  uprations  ei^peciallv  dangerous  in  tlie  pregnan  t  etate,  lias  been  liroiight  ahont 
hv  the  advanees  in  snrgieal  teelinicpie  in  general,  an<l  in  partifnilar  bv  the  prae- 
tieal  disappearanee  of  fiepsie  and  fever  during  the  recoverj^  from  operatione  (see 
3f.  Runge,  UtiferHUcIuftifjt^n  iiherden  JuftJiuMH  rler  geftffujeiien  tniltft^rlichfm  Tem- 
j>eraiur  in  ihr  S<'hwitfHjrrs('hifft  tnif  fhfjs  LtlM^n  der  J^VitehL  Arch.  /\  Gyn,^ 
1877t  voh  xii,  p.  li>). 

Thi8  itnportant  surgieal  advanee  was  firnt  signahzcd  bj  Dr,  M,  P.  Mann,  of 
Buffalo,  in  an  elal>orate  paper  published  in  tlie  2)*ans,  af  the  A  me/'.  Gyn,  Soc, 
1883. 

The  next  work  of  importanee  was  that  of  Dn  E,  Tlioman,  *Srhwtr}ifferJie/taft 
"und  Trauma,  Zur  Frnge  uber  die  Zulmšigh^U  vhintrgUeher  Eltigri^e  bei 
Schipangereti^  Wien,  1Š89. 

Dr.  Mann  wa8  ahle  to  Hhow  that  ont  of  eightv-tliree  gjnecological  opera* 
tions  of  ali  sorts  (not  a1>douiitial)  only  Bistcen  were  folluwed  by  ahortion; 
and  bnt  three  tnotherfi  died. 

Tliornan  6how8  that  Natnre  Iierself  first  pointed  the  way  by  the  frequent 
'  nneoinplieiited  rccoverien  of  jiregnant  wonien  froni  varions  aceidcntiil  injuries; 
be  then  proves,  hy  nifting  ali  the  reprnted  ea^es  ont  of  the  mirgieal  literature, 
tliat  operation«  of  aH  eorts  may  be  safe]y  tindertaken,  that  operations  npon  the 
external  genitals  and  vagina  are  penniP8iii!e,  and  that  even  uj)  to  tlie  date  of  Iiis 
puldication  varioue  alMlomirm]  operations  Iia<]  been  performed.  I  have  qnoted 
these  two  papers  beeanse  of  their  bistoriciil  importanee ;  the  more  i*eeent  statia- 
tic8  are  stili  more  favorable. 
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In  this  connection,  too,  an  important  lesson  as  to  the  tolerance  of  the  prep- 
nant  uterus  may  be  learned  froni  the  cases  of  cattle  hom-rip  of  the  abdominal 
wall,  in  whieh  protruded  intestines  were  cleansed  and  returned  and  the  abdo- 
men  closed  without  interni  pting  the  pregnancj.  (See  Dr.  R.  P.  Harris,  Amr, 
Jour.  of  Obst,  July,  1887,  page  682  et  8eq.). 

Ovarian  and  uterine  tumors  are  often  noticed  for  the 
first  tinie  during  pregnanej,  not  bo  much  because  they  have  been 
Btimulated  and  developed  by  the  phjsiological  changes  in  the  pelvic  circnlation 
as  on  account  of  the  encroaehment  of  tlie  growing  uterus,  first  on  the  pelvis, 
and  next  on  the  supplementarj  space  of  the  abdominal  cavitj.  A  tumor  wLich 
may  have  long  been  eoncealed  in  a  spaeious  ca\rity  now  becomes  prominent, 
either  f rora  being  lifted  out  of  the  pelvis  within  easj  touch  through  the  abdomi- 
nal wall8,  or  because  there  is  no  longer  room  enough  in  the  pelvis  or  abdomen  to 
harbor  both  the  tumor  and  the  pregnant  uterus.  The  most  marked  evidence  of 
rapid  growth  is  found  in  the  čase  of  malignant  tumors,  which  may  even  appear 
to  grow  as  fast  as  the  uterus  itself . 

It  has  been  noted  in  the  čase  of  some  fibroid  tumors  that  they  may  increase 
rapidly  in  size  or  become  edematous  during  pregnancy. 

Other  pelvic  conditions,  such  as  adhesions  of  the  uterus,  ovarieg 
and  tubes,  and  pelvic  abscesses,  also  often  become  evident 
during  pregnancy,  owing  to  the  changes  which  occur  in  the  size  and 
position  of  the  uterus,  producing  traction  on  adhesions,  and  rupturing  an  ab- 
scess ;  or  the  confined  uterus,  unable  to  escape  into  the  alnioraen,  may  make  dan- 
gerous  pressure  on  the  bladder  and  rectum. 

J.  Murphy  {Laneet^  1895,  vol.  i,  p.  148)  even  liad  to  operate  on  a  pregnant 
woman  on  account  of  collapse  due  to  hemorrhage  produced  by  the  ruptiire  of 
an  ovarian  adhesion  bringing  about  a  rare  form  of  hematocele ;  about  twenty 
onnces  of  blood  were  removed  froni  the  abdomen  and  the  bleedinsr  from  a  tom 
adhesion  to  the  right  ovary  cheeked. 

Thetorsion  of  thepedicle  of  an  ovarian  cyst,  with  its  ac- 
companving  svmptoms— pain,  peritonitis,  or  collapse — occurs  with  much  greater 
fre(|uency  during  pregnancy,  and  rnay  be  the  first  indication  of  the  existence 
of  a  tumor. 

Sometimes  even  large  ovarian  tumors  escape  ol)servation  in  a  most  surprising 
way  throughout  the  entire  pregnancy,  and  are  onlv  discovered  wheii  the  uterus 
is  empty  and  the  abdomen  remains  enlarged :  palpation  of  the  entire  abdominal 
cavitj  is  ea^ilj  practiced  earlv  in  the  puerperium  through  the  flaccid  abdominal 
wall8,  and  a  tumor  easily  discovered  and  handled  which  was  previously  inac*ces- 
sible. 

Although,  as  I  have  stated,  necessary  operations  may  be  safelv  per- 
formed  during  pregnan cy,  no  cautious  surgeon  would  elect  the  pregnant  state 
in  which  to  operate,  for  the  risks  of  abortion,  the  increased  difliculties  pro- 
duced by  the  presence  of  an  enlarged  uterus,  and  the  great  vascularitv  of 
the  parts,  must  always  weigh  against  doing  the  operation  if  it  can  be  safely 
postponed. 
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It  m  II S  t   a  1 8  o   a  1  w  a  y  B    he    r  e  ni  e  m  l>  e  r  e  d    t  li  a  t    t  h  e  r  e   are   t  \v  o 

t  "^^  es  to  Iie  con  si  de  red,  and  tlie  t^ui*geoii  miist  etmiii  every  effort  towRrd 

"V- Ing  l>otli  of  theiii  wlieu  post^ible.     If  one  must  be  saerificed,  tlie  motlier,  with 

i^«*  dnties  anil  licr  cstahlislied  iiiterests  in  life,  must  he  mvet]  ;  fortrinatelv,  liow- 

e^^^r,  8uch  an  alteniative  caii  nut  often  anse,  for  tbe  di^eane  wbi€b  tbreatens  to 

t^We  the  mother'«  life  win  ii]m  tHke  tlie  cluld'8  along  witL  it;  fnr  exainp!e,  a 

Wt»|^  ovarian  tuniur  produeiiig  extreuje  djspnea  if  not  i-elieved  will  deMroj  botli 

tt^otber  and  tddJd. 

Tbe  runservative  snrgeon  will  ever  bear  in  niind  tbe  t\vo  eategories  under 
tlie  one  or  tbe  otber  of  wljieb  aH  of  tbese  rii«:es  maj  be  elassified  : 

First,  t  U  o  s  e    in    w  b  i  c  b    tbe    o  p  e  r  a  t  i  o  n    is   a  1»  8  o  1  u  t  e  1  y  n  e  c  e  s  - 
8ary  to  eave  tbe  motlier'«  life  (indicatio  vitalis). 
Second,  t  b  o  e  e  in  w  li  i  e  b  tbe  o  p  e  r  a  t  i  o  ti  i  e  e  1  e  c  t  i  v  e . 
In  tbe  iiit€*rei5t,s  of  tbe  ebild,  Bniall^  non-adberent  ovarian  tnmors  seen  bite  in 
pregnanev,  \vbieb  ean  be  wat<djed,  and  most  libroids  of  tbe  body  of  tbe  ntems, 
iihould  not  lie  interfered  with, 

Tbe  follo\dng  prineiples  applv  alike  to  aH  operatiuns  dnring  pregnancj : 

1.  Tlie  best  tirne  to  ojierate  in  tbe  intereet  of  both  motber  and  eliild  h  in  tbe 
earlj  niontbs. 

2,  Tbe  tborongb  vaginal  eerubbing  and  dii^infeetion  nsual  in  tbe  prepamtion 
for  otber  abdoniinal  operatioiifi  may  be  oraitted* 

3-  Take  čare  on  ojiening  tbe  abdomen  not  t^»  in  j  ure  tbe  cnlarged  Bterns  just 
Ireliind  tbe  anterior  wnH  ;  entting  a  large  uterine  vein  would  seriouslj  conipHeate 
tbe  operation. 

4.  Be  cAreful  tbrougliout  to  toneb  and  bandle  tbe  ntems  ag  little  as 
posieible.  It  i^  best  not  to  Hft  tlie  utenis  on  t  of  tbe  abdomen  if  it  can  be 
jivoided.  If  tbe  large  uteruH  mnst  be  drawn  ont  in  order  to  reacb  the  tumor^ 
it  miist  be  covered  with  gauze  and  kcpt  %vHrni  Ijv  pouring  bot  water  over  it 
freqnently. 

5.  In  removing  an  ovarian  or  tubal  tumor  it  U  of  t!ie  liigbest  impirtanee  tbat 
the  vessels  at  botb  endn  of  tbe  broad  bganient  sbonld  be  tied  iseparatelj,  leaving 
an  interval  between ;  if  tbe  vefifiels  are  bnnebed  togetber  hy  interlocking  liga- 
tareB  tfie  ri8ks  of  bemorrliage  are  far  greater  tban  ordinarj* 

6.  Tbe  feni>erfieial  lavers  of  tlie  uterine  ti^sne  may  be  safelj  ineised  and 
sntured. 

7.  Tbe  bodv  beat  eliould  be  kept  np  by  liot-water  bags  and  \varm  Idankets^ 
and  the  intestines  sli<juld  be  proteeted  froni  ex]X)sure, 

8.  A  tendeney  to  abort  wiH  be  best  obviated  bv  nsing  enongb  morpliin  to 
keep  tbe  paticnt  (piiet  and  free  froin  pain  for  tbe  lirst  thirty'6ix  hours  or  longer 
tifter  operation. 

0.  Tbe  abdoniinal  bandage  must  be  ^nuglv  iitted  and  witb  great  eare  to  give 
a  g<K»d  firm  Knjjpnrt  to  tlie  ab<h>minal  wall8  wbile  the  wonnd  is  healing. 

10.  Abortion  and  inaternal  deatli  are  U8naHy  dne  to  sepsis. 

I  n  d  i  C  a  t  i  o  n  8  f  o  r  O  p  e  r  a  t  i  o  n . — An  operation  is  demanded  in  genenil 
wheD  tbe  dieease  produeefi  oiueh  diseomfort,  tbreatens  life,  or  renders  labor  dan- 
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M.  E.,  1188,  had  Lad  three  children,  the  joungest  thirteen  jears  ago.    Iler 
inenstrual  periods  had  continued  with  sHght  irregularitj  up  to  one  week  before 
her  entrance  into  the  hospital  for  the  removal  of  a  monocjetic  ovarian  tumor 
about  the  size  of  a  seven  months'  pregnancj,  filling  the  lower  abdomen  in  the 
center  and  rising  well  above  the  umbilicns.     On  opening  the  abdomen,  Feb.  3, 
1892,  tlie  tumor  wa8  found  exten8ively  adherent  to  the  abdominal  walls  as  well 
as  over  the  entire  posterior  pelvis  and  to  the  caput  coli.     The  browniBh  color  of 
the  cyst  wall,  seen  as  soon  as  it  was  exposed,  wafi  the  indication  of  an  old  exten- 
sive  hemorrhage  into  tlie  sac.     After  tapping  the  cvst  and  freeing  the  adhesion« 
the  top  of  the  right  broad  ligament  was  tied  off  and  the  tumor  removed.    The 
small  left  ovarj  and  tube  were  adherent  to  the  posterior  surface  of  the  uterus, 
which  was  in  about  the  fourth  montli  of  pregnanej  and  was  crowded  over  to  the 
left  side.     After  eheeking  the  hemorrliage  f rom  bleeding  points  in  the  pelvis  bj 
sutures,  the  abdomen  wa8  irrigated  with  salt  solution  and  closed  without  a  drain. 
The  patient  made  a  satisfactory  recovery,  left  the  hospital  in  four  week8,  and 
was  delivered  at  term  after  a  normal  labor. 

Hydrosalpinx  and  ovarian  cjst,  H.  L.,  No.  1249,  aged  nineteen; 
operation  in  the  third  month  of  pregnanej,  recoverj,  delivery  at  term  withont 
complication. 

The  patient  applied  for  relief  on  account  of  severe  lower  abdominal  pains, 
loss  of  weight,  eonstant  headache,  and  a  "  lump  "  she  had  diseovered.  Her  last 
menses  were  three  months  previouslj.  At  the  operation,  Aug.  20,  1894,  a  right 
tube  and  ovary  with  a  large  eystic  Graafian  folliele  was  f reed  from  adhesions 
binding  it  down  in  the  pelvis  and  removed.  The  left  side  wafi  healthy.  The 
pregnancy  continued  to  term. 

Paro  v  ari  a  n  cyst8  and  monocystic  tumors  obstructing 
labor  may  often  be  ernptied  with  advantage  through  the  vagina  by  entering  a 
troear  into  the  most  prominent  part. 

In  one  čase,  S.  M.  (Xo.  2501,  Jan.  4,  1894),  I  removed  from  a  patient  in  the 
third  montli  of  pregiianey  a  ])arovarian  eyst  eontaining  7  liters  of  fluid.  T\vo 
siriall  cysts  were  also  removed  from  the  left  parovarium  witliout  takiiig  out  the 
tube  or  the  ovary.     The  pregnaricy  continued  uninterrupted. 

Single  and  double  dermoid  tumors  iiiay  also  give  rise  to  serious 
8ymptoms  during  pregriancy  ;  tlic  relative  frequency  of  dermoids  to  ovarian 
tumors  is  about  as  1  to  13*5.  The  resiilts  of  operation  are  like  tliose  in  other 
ovarian  tumors. 

C.  Staude  {MonatsHchr.f,  Geh,  vnd  Gyn,^  Band  ii,  Ileft  4)  reports  a  čase  in 
wliich  he  removed  in  the  third  month  a  small  generally  adherent  dermoid  with- 
out  internii)ting  the  pregnancv. 

Dr.  B.  C.  Ilirst  reports  an  intercsting  čase  {Ar/ter.  Jour.  of  Ohst^  1895,  j). 
224)  in  which  it  was  difBcult  to  distinguish  between  a  possible  extra-uterine 
])regnancy,  a  retroflexed  pregnan  t  uterus,  or  an  ovarian  cyst  associated  ^^^th  in- 
tra-uterine  pregnaney.  At  the  operation  a  dermoid  cyst  v;m  found  on  the  left 
side  as  large  as  a  cocoanut,  with  one  twist  in  the  pedicle.  The  cyst  was  removed 
and  the  pregnancy  continued  uninteri-upted. 
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Mr,  R.  MoiTi8i:>Ti  (Brit.  frf/tL  Jmtr.j  May,  LSllf),  p.  t) 2)  reniovetj  twu  der- 
ffi^  ^id  tu  ni  o  rs  in  a  woman  in  the  fourtb  muiith  \rithtjnt  interfering  with  tlm 

Ur,  t\  Jaeohft  (Ga:^.  med,  de  Parh^  1805,  No.  29)  renioved  an  ovariiiTi  evst 

^^r  vagijtiiJH  hy  incusiiig  tlie  posterior  etd-ife-stit^  with  the  tliernio-esiuten,  emp- 

tying  and  ^v^tlldmvving  tlie  collap&ed  &ac  and  controlling  the  vessels  by  foreeps, 

^'bicli  were  renioved  on  tlie  tliird  da  v.     Tho  patient  was  aIlowed  to  get  ii|>  on 

the  fifth  dav,  and  tlit;  pregnancev  eontinued  nndišturl>ed, 

I  know  of  no  otber  ease  like  the  following,  in  wlnch  1  reinove<l  a  f  ibroid 
t  n  lil  o  r  o  f  the  1  e  f  t  o  v  a  r  y ,  J  uue  21,  1  Hi]3  (A .  R.,  Ko.  2(»42),  f  roni  an 
unmarricd  wuni}in  of  t wentv  two  vears,  who  \vjus  six  nionthfi  pregiianr.  The  uvuid 
iDžisg,  12  X  7  centimeters,  \vas  weilged  in  the  pelvls  mul  eonld  not  he  di8pla<*ed 
bv  eflforti^  made  tbrougli  t!ie  vagina.  The  eervix  wm  coinpresBed  and  forf/ed  hip^h 
up  Ijehiud  the  liomontcil  pulnc  ranius.  An  abdotninal  incision  17  to  IH  eenti- 
nieters  long  wa6  made,  and  the  pregnant  nterus  lifted  out  and  drawn  forward  so 
that  the  hodv,  covered  witb  hut  gauze,  rested  un  tlie  pubes,  while  the  bibidated 
dense  white  ovarian  mms  \va6  extraeted  froni  the  pelvis  and  its  broad  pedicle  tied 
off.  Altboiigb  the  cntire  operation  lasted  fortj-6ix  minutes,  and  tlie  int-ision 
wa8  a  Umg  one,  and  the  nterus  waB  handled  a«  denerilied,  tbe  patient  reeovered 
wit!iout  tlte  sUglitet^t  .svtnptoni  (*f  an  abortion  and  tmveled  several  hnndre<l  inilcs 
huuie,  %vbere  1  understand  an  al>ortion  was  practieed  t\vo  or  tliree  niontbs  later. 

(f)  U  t  e  r  i  n  e  M  j  o  m  a . — Sc^rcelj  any  gy neeobjgieal  rpiestion  ifi  of  greater 
interest  tlian  the  proper  attitmle  of  the  snrgeun  toward  tbe  pregnaiit  nnoinatous 
uteriis. 

Tbe  radieal  viewa  of  tbe  profesKion  at  large  are  only  too  evident  f rom  the 
nDmeroim  cases  reported  iti  wbidi  filjroid  uteri  have  liecn  BneeesBfulIj  extirpated 
iii  tbe  tir8t  six  niontlis  of  pregnancj. 

The  freqnency  of  pregnancj  h  well  t^hown  by  the  following  statietics  of  my 
own  ea«eM  prepared  hx  Dr.  J.  11.  ihirkee:  Two  bundre<l  and  mxty-six  rnarried 
woinen  "^itb  nivomatouK  nteri  had  r>42  pregnaneies,  out  of  wbidi  tbere  wert.'  402 
ebildren  born  at  term  and  140  roiBcarriages ;  the  average  nnniljer  of  pregnanciea 
^was  therefore  2"03  per  (*ent. 

It  often  bapperif^  that  tbe  exijstenee  of  tlie  niyomata  ie  diseovered  for  tlie 
first  time  during  pregnaney.  This  m  nioat  liable  to  oeeur  when  the  tuniurs*  aits 
attached  to  tlic  anterinr  enrfare  of  the  l>ody  of  the  uteni^,  bceanse,  as  the  wonib 
ri*^t»  into  tlie  ab(h>nien  and  coniett  into  elo^e  contact  witli  the  anterior  wall,  any 
irregularities  or  boRses  on  tlie  surfa(*e  l)€eonie  eonf^pienons  and  are  easilv  fett. 

In  nianv  ea^es,  after  one  or  more  pregiianeies,  tbe  mvomata  tlien  gr<»w  fio 
rapidlv  as  to  till  tbe  lower  abdonien  in  a  few  year8.  A  form  wbieb  is  met  often 
enongh  to  be  ebaraeteristie  of  tbis  class  is  tbe  eingle  birge  6pberieal  nivoma, 
ehoking  tbe  pelvis  or  rising  up  to  tbe  nmbilieus,  the  size  of  a  man's  bead  (see 
Fig.  483). 

The  following  rules  ehould  he  observed  regarding  any  surgieal  interference 
witb  the  uterus  beff>re  tbe  bist  monttis  of  pregnancy — that  is  to  8ay,  before  tbe 
viability  of  tbe  ebUd ; 
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(a)  Alway8  remember  that  two  lives  are  iuvolved,  and,  if  posBible,  save  both, 
rejecting  aH  radical  meaeures  unless  the  8ymptoms  are  urgent.  Mere  prophj- 
laxiB — that  is  to  8ay,  operating  wlien  there  are  no  urgent  sjmptoms  on  acconnt 
of  dangers  which  may  arise — has  no  field  here. 

(b)  Sraall  and  medium-sized  fundal  fibroidB  do  not  demand  operation. 

(c)  Intraligamentary  and  subperitoneal  cervical  fibroids  do  not  deraand  opera- 
tion unless  of  such  a  size  and  so  located  as  to  encroaeh  upon  the  pelvic  room  or 
the  superior  strait  in  such  a  way  as  to  prevent  labor.  Pedieulated  fibroid  tn- 
mors  which  can  be  pushed  up  into  the  abdonien  do  not  justify  interference  dur- 
ing  pregnancy. 

(d)  Interstitial  tumors  should  not  be  touched  if  the  operation  can  po68ibly  be 
avoided,  for  they  require  so  much  handling  and  suturing  of  the  uterus  that  abor- 
tion  almost  neces8arily  follows  their  removal. 

(e)  Operation  may  be  demanded  on  account  of  extrerae  pain  caused  bj  a 
fibroid  tumor. 

(f)  Operation  may  also  be  called  for  on  account  of  the  rapid  growth  of  the 
tumors  during  pregnancy. 

(g)  Pedieulated  fibroid  tumors  (po]yp8)  hanging  out  of  the  cervix  iuto  the 
vagina  may  be  removed  with  saf ety. 

(h)  When  the  patient  has  gone  almost  to  term,  if  the  fibroid  masses  are  so 
large  as  to  necessitate  a  8ubsequent  hysterectomy  in  čase  they  are  left,  then  it  is 
better  to  deliver  the  child  by  a  Cjesarean  operation,  and  to  remove  the  utems  at 
the  same  time. 

The  greatest  risk  of  error  in  these  cases  is  in  removing  a  uterus  with  fibroids 
where  the  tumors  might  at  a  later  date  be  removed  without  the  sacrifice  of  the 
uterus.  A  sessile  tumor  so  placed  in  the  pelvis  as  to  obstruct  labor  mav  be 
removed  without  nmch  risk  of  causing  abortioii.  I  have  perfornied  myo- 
mectomy  for  sessile  fibroids  before  the  8ixtli  month  three  times 
successfully,  and  witlK)ut  iiiterruptiiii;  the  pregiiancy  in  anv  čase. 

An  examp]e  of  these  operations  wa8  M.  S.  (Xo.  1249),  three  months  preg- 
nant,  myoma  about  5  centimoters  in  diaineter,  sessile  on  the  posterior  surfaee  of 
the  uterus  about  the  cervictal  junction.  A  t  the  operation  (March  10, 1892),  after 
expo8ing  the  tumor  bj  an  abdominal  incisiou  8  eentimeters  long,  it  was  shelleil 
out  through  an  incision  in  its  eapsule  and  the  edges  of  the  incision  brought 
together  hy  about  eight  silk  suturcs,  and  tlie  abdomen  closed  witliout  a  drain. 
The  pregiiancy  continued  undisturbed  to  term. 

(t.  Ainie  (seo  Xouv.  Arch.  (VOh.^,  et  de  Gi/n.^  Sup.  T^o.  4,  p.  190)  reports  an 
abdominal  extirpation  of  a  riglit  intraligamentary  tumor  re- 
moved in  the  third  month  \vithout  interrnpting  the  pregnaney. 

Another  instance  is  recorded  bv  li.  Frommel  (Munch,  med,  Wo('h.^  Xo.  14, 
1893,  p.  202)  in  which  he  removed  a  left-sided  intraligamentary  mvoma.  The 
tumor  lay  for  the  most  part  above  tbe  pelvis  and  filled  the  superior  strait.  The 
enucleation  was  easv,  and,  after  stopping  ali  \\\q^  hemorrhage,  the  walls  of  the 
sac  were  stitched  firmly  together.  The  recovei*y  was  uninterrupted  and  the 
pregnancy  went  to  term. 
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vagina  a  drain  of  washed-out  iodoform  gauze,  and  to  irrigate  the  utems  freelj 
on  the  firat  appearance  of  sepsis. 

(h)  Pyo8alpinx  and  Ovarian  Abscees. — The  distortion,  adheeions^ 
and  occlusion  of  the  tiibes  produced  by  a  pelvic  abscess  are  bo  great  that  pn^- 
nancy  but  rarely  occiirs,  and  then,  as  a  m  le,  the  patient  either  aborts  early  or 
lives  in  imminent  danger  from  tlie  breaking  of  the  adhesions  and  the  rupture  of 
the  abscess  as  the  womb  enlarges.  It  is  not  long  since  the  general  impression 
prevailed  that  pregnaney  could  not  occur  either  in  the  presence  of  a  pjosalpinz 
or  if  the  tubes  were  in  a  condition  to  develop  a  pyo8alpinx,  but  this  enror  has 
been  abundantly  disproved  by  eUnical  faets.  Kaltenbach  8aw  a  čase  of  pjosal- 
pinx  nipture  during  the  expre8sion  of  the  placenta  by  Crede'8  method,  with  the 
resnlt  of  a  septic  peritonitis  and  death. 

The  rule  of  treatment  is  in  aH  cases,  without  exception, 
either  to  evaeuate  the  abscess  or  to  extirpate  the  sac  at 
the  earliest  possible  moment. 

When  tlie  abscess  can  be  felt  in  the  pelvis  behind  tlie  utems,  it  shoold  be 
opened,  thoroughly  cleaned  out,  and  drained  through  a  free  incision  into  the 
eiil-de-sac^  but  when  a  pyosalpinx  has  ascended  into  the  abdomen  on  the  grow- 
ing  womb  it  must  be  removed  by  abdominal  section. 

H.  Michie  {BHt  Gyn,  Jour,^  ^"g-?  1895,  p.  194)  reports  two  cases  of 
operation  for  the  relief  of  suppurating  appendages  during 
pregnancy . 

In  one  čase,  a  young  woman  wlio  had  ceased  to  menstruate  four  months  be- 
fore,  suffered  from  pain  in  the  left  iliac  region  \vith  painf ul  defecation.  The 
uterus  was  found  enlarged,  retroverted,  and  fixcd,  witli  a  tender  swelling  bebind 
and  to  the  left  side;  both  appendages  were  removed  by  eeliotomy,  the  right 
inflamed  and  tliickened,  and  the  left  containing  pus.  The  uterus  was  freed  and 
brouglit  forvvard ;  the  patient  recovered  and  passed  through  a  natural  labor  at 
term. 

In  anotlier  čase,  a  multipara,  aged  fortv,  botli  appendages  were  remove<l  for 
pyoKalpinx  betvveen  the  fourth  and  fifth  months  of  pregnancv.  The  patient 
objected  to  operation  until  the  svmptoms  became  alarming,  when  it  proved  to 
be  too  late  to  be  beneiieial  and  slie  died  of  acute  septic  peritonitis  on  the  sixth 
day. 

In  a  čase  of  Kaltenbaclf  s  (R.  Kroesing,  Inaug,  DiMfi.^  Ilalle,  1890)  a  patient 
thirtv-eight  vears  old,  A"III-para,  and  al)0ut  se  ven  months  pregnan  t,  was  sud- 
denly  seized  witli  severe  intermittent  pains  in  the  right  lower  abdomen,  nausea, 
and  fainting  spells ;  four  davs  later  an  examination  showed  the  presence  of  re- 
sistance  and  dullness  extending  from  the  lower  border  of  the  liver  to  the  ileo- 
cecal  region.  The  pulse  was  120  and  the  temperature  89°  C.  On  the  fifth  dav 
after  the  attack  the  abdomen  wa8  opened  in  the  linea  alba,  and  the  right  tul)e 
found  mucli  tliickened,  cjanotic,  and  dilated,  the  central  point  of  a  marked  snr- 
rounding  peritonitis  ;  tliere  were  numerous  deposits  of  Ivmph  on  the  peritoneum 
and  some  exudate  in  tlie  dependcnt  parts.  The  vermiform  appendix  was  nor- 
mal.     The  friable  tube  was  removed  and  the  patient  recovered.     She  miscar- 
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months  pregnant ;  a  gangrenous  appendix  wa8  f ound  in  the  first  čase,  a  dead 
fetns  wa8  expelled  the  day  af ter  operation,  and  on  the  f ollowing  day  the  mother 
died  of  a  general  peritonitis.  In  the  second  čase  a  tumor  exi8ted  in  the  right 
iliac  f ossa  and  the  right  vaginal  vault ;  at  the  operation  the  uterus  wa8  f  ound  to 
form  the  inner  wall  of  a  fetid  abscess ;  the  patient  had  a  miscarriage,  imd  died  on 
the  fifth  day  of  peritonitis. 


OHAPTER  XXXIIL 

CrESABEAN  BEOTION. 

1.   Indieations  tor  thc  opcratinn,  alisohite  and  relattve. 

%^  Competitivo  of>enitic>tis — induetion  of  premature  labor^  Mse  oi  forceps^  turning,  Bjmphjseotoro j, 
crurnotonjv. 

3v  The  consf^rvative  Cosarean  aperation  :  L  Preparation  and  instruments,  2.  The  ahiiominal  and 
ulerme  irioisioii.  S,  IMivorv.  4,  Chimpini;  tbe  cimL  5.  rinilr^l  of  hcmorrimgo.  6.  De- 
livery  of  thc  filaceiita  atid  iiurmbmiws.  7.  The  nterine  sutiire.  H,  Ch"ansing  the  pen- 
toiieuni.  1*.  Clinsurc  of  tht-  abduininal  woumL  10.  Diimlion  of  the  operaticm,  11*  Errors 
in  tec'hiji<|ue.     12.  Afteri-uro. 

4.  The  PornKCesarean  oporalkin  r  L  Three  way8  of  oj^erating.  2,  Opcrulion,  n,  Second  niethod» 
&.  Third  methcMl^jMinhvstereetomv, 

Thk  Cesarean  eection  m  a  surgical  oi>eratioii  l>y  wliit*Ii  the  diilj  i«  deliver^ 
f  roTii  the  uteroš  hy  aii  alHlomiiial  Becti^jn,  It  etaiids  in  contrast  to  ali  forme  of 
deliverv  tliroiigh  tljc  vairina^  a8  well  as  to  deliverv  tliroiigh  the  abilonien  wheii 
the  cliikl  has  esea]xjd  into  the  eavitj  throii|irli  ^  niptured  uterus. 

The  iadicatioiis  for  the  Česa rean  eection  are  eithcr  absolute  ov  re la- 
ti %^e.  The  iiidicatino  is  ahsohite  whcn  there  is  no  alternativ  e  and  deliverj  y;^7' 
vifis  mitundrii  ean  not  be  etfet*ted  ;  it  is  rektive  when  tliere  ig  a  t*hoice  bet\veen 
tlns  and  various  other  proeedures,  sueh  t\»  the  influetion  of  premature  labor, 
tnrninjcr,  th*^  nse  of  ft^reeprf,  ftynipliv8entomy,  or  tTariiotonij, 

The  i  n  d  i  C  a  t  i  o  JI  is  a  b  b  o  1  u  t  e  and  the  ('eš^irean  section  inin^i  be  per- 
fonned  wlien  there  18  a  living  ehild  in  a  flattene<l  pelvis  with  a  true  eonju^ite 
dianieter  of  r>*5  eentiiueterd  <2|  inehes)  or  letita,  or  in  a  ^enerallv  eontracted  pelvis 
of  T  to  7*5  centi nieters  or  les.s,  and  in  ease  the  ehikl  is  dcad  in  a  pelvis  nieaBuring 
4*5  centimeter^  (1}  im-h)  or  les8. 

The  indieation  ig  relative  and  the  Cet>arean  seetion  ent^rs  into 
competitiun  as  an  alteniative  \rith  eraniotdinv,  wlien  the  ebild  is  alive,  when  the 
conjngate  dianieter  nms  from  5  or  r>a  to  7*5  eentiineters. 

C  ran  10 1  o  my  m  ust  be  seleeted  in  ali  ea«es  where  the  child  is  dead  and  the 
conju|^te  diameter  ineasures  from  4 '5  eentirneters  (If  inidi)  up. 

S  v  m  p  h  y  B  e  o  t  o  m  y  e*»rnpetes  witli  the  iucluetiou  of  pruniutiire  labor  ehieflj 
in  1^1  veK  whoee  conjufjate  dianieters  ineasure  7  centi meters  (2 J  inehcB)  or  more, 
|Wbere  the  conjn^te  diatitefer  is  les^  than  7  centimeters  it  16  a  hazardoue  ojjera- 
^tion,  unless  the  cbiltrs  bearl  is  small. 

T  ur  n  ing,  fidlowed  bv  imuiediate  delivery,  i«  best  limit-ed  to  eases  in  whieli 
the  trne  conju^te  diameter  measures  frora  8*5  to  J>"5  centimeters  (3|  to  3| 
inebcsK  it  maj  be  suc-eosbful  in  tlie  ease  of  a  small  child  with  dilated  eervix  and 
nnniptnred  water8,  in  flat  raehitic  pelves  of  7  eentimeters  (2^  inehes),  or  in  gen* 
erallj  eontracted  pelves  of  7'5  eentimeters  (3  inehefi). 
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Tlie  induction  of  premature  labor  is  perf ormed  wliile  tbe  f etns 
is  viable,  between  the  twent}?-cigbth  and  thirty-8ixth  week8,  in  pel  ves  mea^uring 
&5  to  8  centimeters  (2'6  to  3*2  inches)  in  tbe  conjugate  diameter.  As  I  bavc 
just  said,  tbis  procedure  enters  into  eorapetition  with  sjmphjseotoraj,  which 
sbould  be  performed  if  the  parents  wi6h  to  have  a  living  ehild. 

The  Tarnier  axis-traction  forceps  are  useful  in  ali  cases  of 
contraction  of  the  pelvis  of  lesser  degree. 

The  relationship  between  spontaneous  labor,  a  high  forceps  operation,  indnced 
labor,  symphy8eotomy,  and  the  Cesarean  section,  in  the  same  woman,  is  well 
6hown  by  a  čase  of  my  own  in  Philadelphia  (K.  G.),  that  of  a  woman  with  a  flat- 
tened  pelvis  with  a  trne  conjiigate  diameter  of  6*5  to  7  centimeters.     The  fir?t 
child,  bom  after  nineteen  hours  of  diflScult  labor  ended  by  the  forceps,  wa8  so 
severely  injured  that  it  died.     The  second  child  was  a  pTiny  girl,  bom  alive, 
without  assistance,  after  fourteen  hours  of  severe  labor  pains.     The  third  deliv- 
ery,  May  30,  1888,  wa8  a  Cesarean  section  performed  by  me  at  the  Kensiugton 
Ilospital  for  Women,  after  consultation  with  Dr.  R.  P.  Harris ;  the  child  weighed 
Bix  pounds  and  fifteen  ounces.     The  fourth  child  wa8  delivered  by  a  high  appli- 
cation  of  the  forceps  by  Dr.  C.  P.  Noble,  in  the  Kensington  Hospital,  after  the 
induction  of  labor  at  the  thirty-sixth  week.     This  baby  weighed  five  and  one 
thirty-second  pounds,  and  the  labor,  lasting  twenty-seven  and  a  half  hours,  wa6 
characterized  by  Dr.  Noble  as  extremely  difficult.     The  fifth  labor  was  a  sym- 
physeotomy  followed  by  a  diflScult  high  application  of  the  forceps;  this  was 
also  conducted  by  Dr.  Noble.     The  weight  of  the  baby  was  eight  and  a  half 
pounds. 

It  is  manifest,  f rora  the  statement  of  the  character  of  each  of  these  labors  in 
a  pelvis  contraeted  to  this  degree,  that  the  two  plans  of  treatment  wortliy  of 
most  eonsideration  as  givirig  the  child  a  maximum  chance,  without  great  risk 
to  the  rnother,  are  the  Cesarean  section  and  eyraphyseotoniy.  It  is  not  possible 
at  present  to  state  positivelv  wlueh  of  these  operations  will  in  the  future  have 
the  precedence  under  sueh  circumstanees  as  these ;  niy  own  preference  is  for  the 
Cesarean  section. 

The  Cesarean  operation  includes  under  one  name  tw(» 
procedures  h  a  v  ing  in  view  the  same  object  witli  regard 
to  the  child,  but  radicallv  different  in  the  effect  upon 
the  m  o  t  h  e  r — the  conservative  "  Sanger-Cesarean  "  operation,  preserving  the 
uterus  (see  Der  Kaiserschnitt^  I^ipzig,  1882),  and  the  radical  "  Porro-Cesarean  *' 
operation,  conipleted  bv  a  renioval  of  the  uterus. 

Conservative  Cesarean  Operation« — The  conservative  Cesarean  operation  is  to 
be  performed  in  ali  cases  when  the  true  conjugate  diameter  measures  6*5  centi- 
meters (2|  inches)  or  less,  with  a  living  child,  and  4*5  centimeters  (If  inch)  with 
a  dead  child.  This  narrowdng  may  be  due  to  a  simple  deformity  in  the  diam- 
eters  of  the  pelvis,  or  it  may  be  produced  by  a  bony  tumor  of  the  saerum,  as  in 
one  of  my  cases  (M.  S.,  May  10,  1889),  \vliere  the  pelvic  cavity  was  so  lilled  out 
with  an  osteosarcoma  that  the  only  remaining  spaee  was  a  narrow  ellipse  2  centi- 
meters (f  inch)  in  diameter  at  its  widest  part  (see  Fig.  516). 
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Tn  anotlier  čase  of  a  simple  Hat  jiehis  (E,  J.,  April  IT,  1S88)  tlie  patieiit  liud 
bcen  in  lal>or  ftjr  two  \vcek8,  tlie  watcrs  luid  niptureii  four  davs  l»efore  upera- 
tion,  and  tlie  lower  pelvis  \vaB  bo  ehoked  hy  tlie  Bwolleii,  liardj  intianied  eon- 
neetive  tissue  tluit  tlio  iufurior  strnit  wa6  pnictieallv  obliterated  and  jiothin^ 
could  be  dištingui8hed  by  tbe  vagina;  Cesarean  sec^tioii  was  absohitelj  iieres- 
6ary  to  mve  tlie  mutlier^B  lif<3.  For  an  uceuont  of  tbe  tliree  vmos  heve  eited, 
eee  Amer.  Jrmr,  Obd.^  Mareli,  I8*jn,  vol.  xxiii,  No.  3.  Tbis  one  waH  the  tirst 
suocessful  conservative  Česiirean  Bection  in  Philadelpbia  aftcr  P'rof.  Oibsuifs 
CHse  rcferrcd  to  lje!uw. 

Aootber  indicatioii  is  tbe  exteiiBive  pontraetioii  of  tbe  vagina  by  eieatrieial 
tissue,  Tnaking  tbe  birth  impossible  jter  vutJi  natuntle^.  Tbi«,  ]inwever,  must 
oiJj  be  aei-ejjted  witli  extreme  eaution,  as  giici^e^t^fiil  deliveries  liave  ofteii  \mm\ 
effected  where  tlie  cicatric^s  seemed  impas^ble, 

Tbe  b  e  6 1  t  i  m  e  to  o  p  e  r  a  t  e  is  at  the  eiid  of  pregiiaiiov,  and  af  ter  labor 
lm8  been  so  long  in  progress  tbat  tbe  eontraction  ring  Ims  for  med,  and^  if  pos^i- 
ble,  tbe  cervix  is  well  dilated.  It  ie  better  that  tbe  bag  of  waters  eboiild  not  be 
broken,  a^  it  faeilitates  tbe  delivery  if  tbe  rbild  is  taken  8wimming  in  tbe 
amniun. 

OwiDg  to  tbe  uncertaiiitj  of  the  preeise  day  of  labor  and  tbe  awkwar(bje88 
of  the  bour — often  late  in  the  nigbt — and  tbe  diffioulties  of  ]>repamtion  and 
getting  assistanec,  I  ha  ve  ventured  in  uij  own  ea^es  to  opcrate  at  the  end  of 
pregnanev  withoiit  waiting  for  the  pains  to  eome  on.  In  doing  tbis  I  \aolated 
the  old-efltabhshed  notioii  tliiit  the  wunmn  niust  l)e  some  tirne  in  labor  in  orderto 
insiire  good  iiterine  eonfnietii*n  jifter\vard,  and  8u  to  escape  tbe  danger  of  lieni- 
orrhage.  I  met  %vitb  no  teiicb  aceident,  and  aH  the  cases  did  welL  I  would 
tbercfure  reeoinniend,  whenever  tbe  end  of  j>regnaney  can  be  aeeiiratelv  iixed 
by  reference  to  tbe  eessation  of  nienstrnation  anil  iiioasnrenients  of  the  eliild, 
tbat  the  operator  fix  tbe  day  and  hour  bimselfj  and  nmke  ali  bi^  arrangemenU 
a«,  for  any  otber  ojKiration. 

P  r  e  pa  r  a  t  i  o  n  a  n  d  I  n  s  t  v  u  in  e  n  t  s , — Before  opemthig,  a  caref  ni  exaini- 
nation  ebonld  be  niade,  deterniining  the  fact  tbat  tbe  ehild  is  living,  and  tbe 
exaet  position  of  the  lH>dy  and  head,  a«  weU  as  the  pogition  of  tbe  plaeenta, 
deterniined  by  jKdpation  and  ansoultjition.  Ali  neeešsarv  pelvie  and  fetal  me^is- 
iireniente  j^^hould  he  niade  ami  reeorded  at  tbe  tinie  tlte  i>peration  m  under 
consideration :  distanee  between  anterior  snperior  iliac  spiiies;  distance  between 
iliac*  ere^te;  external  conjugate,  Baudebx*<pie's  dianieter,  and,  wben  pos^ible,  tbe 
int4^rnal  eonjugate ;  distaTicc  lietween  troebantens,  and,  in  B]>eeial  canes,  nieasure- 
ments  at  tbe  pelvnc  outlet,  The  beight  of  the  patient  and  any  deformitv  mn^t 
be  earefullv  (hw*ribc(l,  and  tbe  length  of  tbe  flexed  eliild  in  nteroj  and  the  esti- 
raated  biparietil  diameter  of  tbe  bead* 

The  patient  fihonld  be  prepared  by  diet,  regulation  of  tbe  bo\ve!s,  and 
dailv  warni  batbs^  exactly  as  for  any  other  ulnjorninal  operatitai. 

Wben  tbe  ease  is  one  of  eniergencv,  aH  previous  preparation  niay  be  dis* 
pensed  witli;  biit  in  tln^  ease  extra  prec^intions  must  l>e  taken  in  tbe  inime- 
diate  preparations,     Jiist  before  the  operation,  wh€n  the  patient  is  conipletelv 
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anesthetized,  the  whole  abdomen  is  thoroughlj  wa8hed  and   the  vagina  care- 
fully  doucbed  with  a  ten  per  cent  creoHn  solution. 

The  operator  stands  on  one  side  of  the  table  and  opposite  to  him  his  firet 
assistant,  who  gives  his  closest  attention  thronghout  to  the  utenis  and  the  ab- 
dominal  and  uterine  wound8.  This  necessitates  one  or  two  other  assistants  be- 
hind  him  to  hand  instniments,  needles,  ligatures,  and  sponges.  A  competent 
assistant  aiso  stands  by  the  operator,  readj  to  take  the  babj  as  soon  as  it  is  de- 
livered.  It  will  be  safer  if  aH  the  assistants  wear  rubber  gloves  tbronghout^  and 
the  operator  should  do  the  same  if  there  is  the  slightest  suspicion  as  to  the  con- 
tamination  of  his  hands. 

The  vagina  is  thoroughly  cleansed  and  looselj  filled  with  iodoform  ganze 
when  the  patient  is  put  upon  the  operating  table. 

The  A  b  do  m  in  al  and  Uterine  Incision. — An  incision  about  20 
centimeters  long  is  made  through  the  abdominal  wall  in  the  linea  alba  o  ver 
the  most  prominent  part  of  the  uterine  enlargement;  tlii« 
generallj  falls  one  third  above  and  two  thirds  below  the  umbilicus,  or  even  as 
much  as  half  above  and  half  below  it,  when  the  uterus  stands  high.  Čare  most 
be  taken  not  to  eut  through  the  abdominal  wa]l  too  quickly,  for  fear  of  cutting 
the  uterus.  Even  the  fetus  has  been  injured  in  this  way  by  an  iujudicious 
stroke. 

As  soon  as  the  peritoneum  is  opened  the  red  convex  surface  of  the  uterus 
fills  the  incision.  The  assistant  now  presses  the  walls  on  both  sides  into  eloee 
contact  with  the  uterus,  and  keeps  up  this  apposition  during  the  delivery  and 
until  the  uterus  is  empty  and  contracted  so  as  to  protect  the  abdominal  cavitj 
frora  the  contaniinatioii  of  the  uterine  contents.  If  there  is  doubt  whether  the 
čase  is  alreadv  se])tic  or  not,  it  is  better  to  eniarge  the  abdominal  incision  so  as  to 
bring  the  uterus  outside  the  bodv  before  opening  it,  taking  čare  to  protect  the 
incision  and  the  al)dominaI  cavitv  beliind  tlie  uterus  with  almndant  gauze  and 
towels  until  the  uterine  wound  is  closed. 

Ordinarilv  the  uterus  is  incised  in  f<itn^  from  the  fundus  down  to  the 
reflection  of  the  vesical  peritoneum,  which  is  readily  recognized  as  a  white 
transverse  line  in  the  cervical  rcurion.  The  incision  should  be  made  as  nearlj 
as  possi])le  just  under  the  abdominal  incision  or  a  little  to  one  side  or  the 
other  to  avoid  the  placental  site,  which  mav  be  recognized  bv  an  increased 
vascularitv  or  a  slight  elevation  during  uterine  contraction  and  a  doughv  feel- 
ing  on  ]iressure. 

Fritscli,  of  Bonn,  recommends  making  a  transverse  incision  through  the 
fundus  of  tlie  uterus. 

If  the  placenta  lies  directlv  under  the  incision  (placenta  praevia  Ce- 
sar i  an  a),  as  it  does  in  about  half  the  cases,  it  \vill  be  recognized  by  the  villi 
pouting  into  the  wound,  and  čare  niust  be  taken  not  to  cut  its  vessels  and  deplete 
the  circulation  of  the  child.  A  further  ohjection  to  cutting  through  the  placen- 
tal site  is  the  increased  aniount  of  hemorrhage. 

Tlie  thin  uterine  wall  is  cut  through  in  one  plače  slowly  but  deliberately  until 
the  dark  surface  of  the  uncut  amnion  appears. 
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tinctly  felt  and  the  prc&aure  bruu^ht  to  Ijcnir  direetlv  iipon  theni  and  keptupM 
long  as  desireil.  The  contmetion  of  a  tiabbv  uterus  may  be  excited  by  kiieaiiing, 
The  beet  way  to  control  hemorrhage  pernianentlj  i  g  by 
the  rapid  i  n  trod  ue  tion  of  tlie  sutiires  closing  tlie  ttterine 
incision, 

D  e  1  i  v  e  r  y  o  f  the  P 1  a  e  e  n  t  a  and  M  e  m  li  r  a  n  e  8  .^ —  As  siion  a^  tlie 
child  is  delivered  and  tlie  nteru8  l>e^ns  to  eontract  firnilj,  the  placenta,  if  it  i* 
not  alreiuij  freed  by  the  uterine  contraction,  is  delivered  bv  grainpiiig  it  in  tlie 
opeo  hand  and  drawing  tlie  Hiigers  together  and  twi8tiiig  it  until  it  is  freed  frum 
its  base  and  comes  away  with  the  oord  and  membranes. 

Any  largc  pieees  of  loose  deLidnal  membrane  left  in  the  nterus  should  l»e 
removed,  but  tirne  is  wa8ted  in  picking  uff  little  pieces  from  the  wallfl,    1  du 

not  consider  it  neee^garv  to  use  icKlof*irm 
powder  in  the  uterus,  as  bas  l>een  eug- 
gested. 

The  Uterine  Suture.  — The 
nteniK,  now  vigorou6ly  contracted  and  much 
diminished  in  size,  is  lifted  out  of  the 
abdomiiiai  incision  and  laid  on  a  thicV 
pati  of  sterilized  gauze  while  the  deep 
snperfieial  sntnres  are  being  introdiK 
If  tbc  abdominal  walls  are  tliin  and  tfie 
peivis  narruw,  tlic  titerns  will  be  s*j  cloee 
un<ler  the  incision  that  it  wi\l  not  be  neces* 
sary  to  lift  it  out  to  pass  the  sutures. 

Tlie  best  sntnre  material  for  the  uterus 
is  un<loubtedlj  tiue  &ilk.  Catgut  should 
never  l»e  used,  liecause  it  is  liable  ta  becomc 
al)t^orl>od  and  so  j)erniit  the  incision  to  gspe 
open. 

Une  rf»\v  of  deep  interrupted  sutures 
from  top  to  bottom,  1  centimeter  apart, 
is  suffieient  to  close  the  uterine  Wi>nnd 
tliorougblv.  If  the  woman  has  been  long 
in  lah(»r,  or  doliverv  bas  alreadv  l»een  at- 
tempted  hy  meane  tjf  the  forceps,  there  is 
alway8  an  inereased  lialiilitv  to  sepsis,  and 
it  is  better  in  siicb  a  čase  to  nee  a  second  row  of  siiperficial  so-ealled  sero-serous 
sutures  covering  in  the  first  row.  Eacli  deei)  suturo  is  passed  by  a  needle  armed 
witb  a  e^irrier  cntering  5  to  8  miHimeters  from  the  edge  of  the  incision  and 
bro!ight  out  011  the  cut  surface,  on  a  line  lTetwecn  tlie  museularis  and  the 
deeidua,  to  re-cuter  and  emerge  at  the  curresponding  points  on  the  opposite 
side. 

Eacli  suture  is  best  tietl  as  Ronn  as  passed,  bringing  the  wounded  mirfaoes 
enuglj  together,  tis  in  that  way  the  bleeding  is  stoppcd  tbe  cpiickest.     By  the 


Tlu'  ukTUH  iH  liiiil  opiTi  on  its  »nlerior  !*ur- 
facL',  a  little  to  th(»  rijjrlit  of  tbe  Ctsiirtan  s^var, 
wlii(  h  IN  yvin  lairitlv  indlcatod  fmii»  fijiidus 
doWii  tD  oervic"jil  rt-^ion.  Tho  t niiifi vernic  cut 
uhoiiVH  ihii  Ojsareftu  fcar  extcmliiiij  tu  to  the 
utoritu*  nuu*<j8ii.  Tliere  \s  m*  thtiinmg  of  the 
uU^rific  Vk  alL    NiUural  »iz«. 
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tirne  a!l  the  deep  siitiires  are  iii  plače,  if  tliere  is  ooziiig  betwecn  anj  of  theii],  it 
may  be  checked  by  pa^siiig  a  few  balf  deep  sutures  betweer^  and  tying  tbem 
tigbtly  enough  to  stop  tbe  flow ;  tlie  line  of  iiicieion  now  h^a  a  Bligbtly  blanebed 
appearanee.  Tbe  eupertieial  eutnres  are  Bext  pasBed  over  the  deep  ones,  eateli- 
ing  tbe  peritoiieal  eovcring  of  t!ie  ntonis,  \vitb  a  bttle  of  tlie  underi ying  miiseii- 
laris^  and  drawing  it  over  tbe  line  of  the  incision,  wbieb  is  coiiif>letely  Lidden 
from  sigbt  wben  thev  are  ali  tied.  In  tliis  way  a  goofl  barricr  is  formed  to  limit 
or  at  leaBt  to  delay  tlie  advanre  of  a  septic  proeess  from  tlie  uteruie  toward  tbe 
alKlominal  cairity. 

C  I  e  a  n  8  i  n  g  t  li  e  P  e  r  i  t  o  n  c  u  m  ,^Tf  tbe  peritoneiiin  bae  been  eoneider- 
ab]y  eoiletl  witb  blood  and  aninion,  or  if  tbe  eiise  it*  doubtfuIly  septic,  it  is  better 
to  flush  it  out  freely  witb  a  normal  ealt  eolution  ;  otberwiBe  it  will  do  8imp]y  to 
wipe  np  a  little  blooil  and  fluid  and  lay  tbe  eontraeted  nterns  down  in  tbe  pelvis 
and  lower  abdomeu,  ko  tliat  the  ea\ity  of  the  body,  tbe  cerTiXj  and  the  vagina 
form  as  nearly  as  possible  a  etraigbt  line. 

I  tliink  it  i&  l)ctter  in  doubtfu!  eages  not  to  draw  tbe  omentum  down  over 
the  front  of  the  nterus  to  keep  it  away  from  the  abdominal  wal!,  but  to  usa  it  to 
protect  the  in  testi  ncs,  Then  if  there  is  any  sepsis  it  is  more  likely  to  be  loeal- 
ized  and  to  break  tbrougb  tbe  inei.sion, 

Adhe**ion8  are  almoftt  e^rtain  to  be  fomieil  between  the  utenm  and  abdominal 
wall,  Mn>-  Keyl)old,  twi('c  operated  upon  l>y  Prof.  WiUiani  Gibeon,  of  Pbila- 
delpliia,  in  1835  and  1837,  died,  at  the  age  of  Beventy-six  year6,  in  188.%  and  at 
the  antopey  tbe  fnndns  of  the  nteriis  \vm  fonnd  adiierent  to  tbe  upper  pait  of 
the  abdominal  eieat rix  and  dniwn  out,  like  a  dog't>  tongue,  +J  inebes  long  (R.  P. 
Harrifi). 

C 1  o  B  u  r  e  o  f  tbe  Abdominal  W  o  n  n  d  . — The  a!  jduminal  wound  ia 
clo^ed  by  fine  eatgnt  to  the  peritoneuni,  by  sil  ver  wire  tension  sntures  abont  4 
ceotimeters  apart  and  eatgnt  in  between,  nniting  tbe  fajs<^iia  and  the  niuseles,  and 
a  eontinuous  eubenticular  eatgnt  Butnre.  If  the  patient's  forees  are  flagging  and 
it  is  rleemed  liest  to  kisten  the  flosure,  it  is  best  to  use  interni pted  silkworm-got 
entnres,  pas^ing  each  one  throngb  ali  the  layer8  of  the  watl,  except  the  peri  to- 
nenm,  whic*h  is  elosed  sepanitely  witb  eatgnt. 

T  h  e  1>  u  r  a  t  i  o  n  o  f  t  h  e  O  p  e  r  a  t  i  o  n  . — The  duration  of  the  operation, 
egpeciallf  tbat  part  dnring  whiclL  the  uterus  lies  open  and  bleeding,  is  an  impor- 
tant  featnre  in  the  teobniqoe ;  if  the  upenttion  is  prolongc*d  ranch  over  an  hoiir, 
or  even  two  honrs,  a^  bas  occnirre<l,  tlien  none  but  the  strongest  patients  may 
be  expected  to  snrvive  the  shoek,  and  in  tbe  caae  of  those  who  do  snrvive, 
eepsig  will  nmre  readilv  fin^l  an  entrance  in  tlie  deprefised  devitalized  eondition. 
There  is  no  excnse  for  prulongmg  tbe  opemtion  loiiger  than  thirty  or  forty 
minntee,  atid  an  expeditiiHis  opemtor  will  get  throngb  in  from  tweuty  to 
ti%"enty-five  minutes  or  even  less,  Tliere  ehould  be  nu  bae  te  a  t 
any  ti  me,  but  every  step  shonld  follow  i  te  predecessor 
in  rapid  succession,  and  there  ^bould  be  no  delays  dne 
to  imperfect  preparat  ion.  As  an  example  of  what  may  be  done 
witb  proper  preparation  and  good  assistanee,  I  cpiote  tbe   records  of   one  of 
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my  operations  (E.  D.,  2412,  Jan.  14,  1891,  see  New   York  Medical  Joumalj 
May  2,  1891). 

Incision  16  centinieters  (6^  inches)  long,  begun  in  abdominal  wall. 

Fifteen  seconds  later  uterus  opened. 

Eight  hundred  to  1,000  cubic  centimeters  of  liquor  amnii  discliarged. 

One  minute  froni  the  commencement  the  child  delivered. 

Two  minutes  from  commencement  plaeenta  (non-prsevia)  delivered. 

Ten  minutes  from  commencement  the  uterine  wound  completelv  elosed  by 
seven  deep  and  eight  half  deep  silk  sutures  between  them. 

In  twenty-one  minutes  and  forty-five  seconds  from  the  beginning  the  abdo- 
men  completely  elosed  and  the  operation  over. 

Errors  in  Technique . — Errors  to  be  avoided  in  the  technique  are ; 

1.  The  attempt  to  preserve  a  uterus  which  is  probably  septic  and  woulc[ 
therefore  better  be  amputated. 

2.  The  use  of  any  antiseptic  sohitions  whatever  in  the  abdominal  cavity. 

3.  Cutting  the  plaeenta  when  it  lies  imder  the  incision. 

4.  Grasping  the  child  by  the  head  or  arm. 

6.  Wasting  time  in  picking  little  shreds  of  decidua  off  the  uterus. 

6.  Constricting  the  neck  of  the  uterus  with  a  rubber  ligature. 

7.  The  use  of  catgut  for  the  deep  sutures  in  the  uterus. 

8.  The  use  of  a  continuous  suture  to  close  the  uterine  incision. 

9.  Drainage  of  the  abdomen. 

The  After  Čare . — The  abdominal  wound  is  dressed  and  protected  aa 
after  any  other  abdominal  section.  The  lochia  usually  flows  in  the  normal  man- 
ner,  but  should  there  be  anv  obstruction,  with  accumulation  of  clots  in  the 
vagina  or  uterus,  these  must  l)e  cleaned  out  and  the  tract  washed  out  with  sliglit 
force  60  as  not  to  make  any  pressure  upon  tlie  wall8  of  the  uterus. 

My  first  čase  in  Philadelphia  was  tlioroughly  septic,  and  would  better  not 
ha  ve  been  treated  conservatively ;  ovving  to  the  choked  condition  of  the  lowcr 
part  of  the  pelvis,  a  mass  of  fetid  clots  accumulated  in  the  lower  uterine  seg- 
ment, below  the  contractiou  ring,  wliere  the  child's  head  had  laid  imbedded. 
After  a  fevv  day8  the  vault  of  the  vagina  became  emphysematous,  crackling  on 
touch,  and  the  entire  cervix  sloughed  away  ;  subsequently  the  uterus  l>ecame 
empliysematous  and  the  lower  angle  of  tlie  abdominal  wound  opened,  forin- 
ing  an  abdomino-utero-vaginal  fistula,  which  persisted  into  the  next  preg- 
nancv. 

The  1)  o  w  e  1 8  should  be  f reely  moved  on  the  third  day  after  operation,  and 
the  urine  drawn  only  when  neces8ary,  and  then  with  the  utmost  čare  to  avoid 
infection.  It  is  safer  imnie(liately  after  the  operation  to  withdraw  the  iodoform 
gauze  from  the  vagina  and  use  a  vulvar  pad ;  every  time  fresh  gauze  or  cotton 
is  applied  nnder  the  \Tilva,  and  wlienever  the  urine  is  drawn,  about  a  teaspoon- 
ful  of  iodoform  and  boric-acid  powder  (1  to  7)  shonld  be  dusted  well  into  the 
vaginal  ontlet  as  a  protective  against  septic  invasion  from  without. 

The  bal)y  may  n  urse  in  from  twelve  to  t\venty-four  hours — as  soon  as 
the  effects  of  the  anesthetic  have  passed  off — and  may  continue  to  take  the 
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"  But  in  four  rabbits  recently  delivered  I  made  an  opening  above  the  STm- 
phjsis  pubis,  and  raising  the  womb8  f  rom  the  abdomen,  I  elevated  them  above  the 
aperture,  the  animal  Ijing  in  the  recumbent  position,  stretched  ont  at  f ull  length. 
This  accomplished,  I  took  a  ligature,  with  a  needle  on  its  center,  and  carrjing 
the  point  from  behind  forward  I  passed  it  eompletelj  through  the  vagina,  after- 
ward  cutting  the  needle  away  in  this  manner  so  as  to  leave  two  strong  ligatures 
hanging  forth  from  the  aperture.  Having  applied  my  ligatures,  I  tied  one  on 
the  riglit  side  and  the  other  on  the  left  respectively  over  the  Fallopian  tube, 
drawing  the  threads  very  firmlj,  so  as  eompletelj  to  cut  off  ali  communication  with 
the  vagina ;  and,  this  part  of  the  operation  caref ully  periormed,  I  took  a  knife 
and  completely  removed  the  worabs,  cutting  for  this  purpose  very  close  upon  the 
ligatures,  afterward  replacing  the  parts.  This  done,  after  closing  the  abdominal 
wound  by  suture  I  drew  forward  the  ligatures  through  the  wound  till  I  brought 
the  raw  surface  left  by  the  removal  of  the  womb8  in  contact  with  the  abdominal 
incision  internally.  By  means  of  the  ligature  the  wound  of  the  vagina  and  ad- 
jacent  parts,  which  must  otherwise  have  been  of  great  extent,  being  drawn  to- 
gether  into  a  very  narrow  compass,  became  not  broader  than  a  sixpenee,  and  I 
trusted  that  this  might  promptly  contract  adhesions  with  the  inner  surface  of 
the  abdomen.  Beyond  my  hopes  the  operation  succeeded.  Of  the  four  rabbits, 
three  recovered,  the  fourth  dying  in  consequence  of  the  ligatures  slipping  from 
their  plače. 

"  Experiments  of  this  kind  made  upon  different  animals  are  much  wanted, 
for  the  importance  of  the  subject  renders  multiplication  and  variety  desirable 
here.  Let  us  think  maturely  upon  facts  like  these.  In  perforraing  the  Cesa- 
rean  deliverv  on  the  human  l)ody  pcrhaps  this  method  of  operating  mav  here- 
after  prove  an  erainent  and  valuable  improvement. 

"  Let  it  be  remembered  that  in  seeuring  tlie  vagina  and  removing  the  uterus 
we  are  substituting  a  wound  well  secured  and  of  smaller  extent  for  one  that  is 
larger  and  not  secured  by  ligature  at  ali."  {The  Principih  and  Practice  of 
Ohi<Utricy^  James  Blundell,  London,  1834,  pp.  577,  578.) 

Three  Way8  of  Operating. — There  are  three  way8  of  doing  this 
operation,  differing  in  tlie  treatment  of  the  pedicle,  onlv  the  first  of 
whieli  can,  stric  t  ly  speaking,  be  called  a  Porro  operation  : 

The  iirst  is  to  open  the  uterus  and  deliver  the  child,  and  then  to  ampu- 
tate  tlie  uterus  and  fix  the  pedicle  in  the  lower  angle  of  the  abdominal 
wound. 

The  second  is  to  deliver  the  child,  amputate  the  uterus,  6ew  up  the  stuinp, 
cover  it  \vith  a  peritoneal  flap,  and  drop  it  into  the  abdomen,  wliich  is  then 
closed. 

I  have  had  one  such  čase  (R.  P.  S.,  8819,  Dec.  16,  1893)  where  the  Porro- 
Cesarean  sectiun  wa8  made  neces8ary  by  a  large  myomatous  tumor  of  the  uterus 
entirely  blocking  the  pelvic  canal.  The  child  lived  for  several  day8  and  the 
mother's  recovery  was  perfectly  satisfactory.     (See  Fig.  517.) 

The  third  is  to  remove  the  entire  uterus  (panhysterectomy),  opening  the 
vaginal  vault,  which  is  then  closed  by  suture  and  the  pedicle  dropped. 
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Ali  this  occnpies  but  two  or  three  minutes,  and  the  utenis  now  remains  at- 
tached  only  by  its  cervical  end,  well  lifted  up,  and  forming  a  pedicle  as  large  as 
two  or  three  fingers.  The  left  uterine  artery  is  distinetlj  felt  pulsating,  and  is 
tied  by  passing  a  silk  ligature  around  it  with  a  needle  and  carrier.  The  utems 
is  then  amputated  about  1*5  centimeter  (J  inch)  above  the  ligature  and  the  oppo- 
site  right  uterine  artery  clamped  with  forceps,  before  it  is  divided,  at  a  point  well 
above  the  pedicle.  The  uterine  vessels  on  the  right  side  may  also  be  equally 
well  ligated  before  ainputating  the  cervix. 

After  the  removal  of  the  uterus  in  this  way  a  ligature  is  applied  to  the  right 
uterine  artery.     The  cervical  canal  is  caref ully  wiped  out,  and  its  anterior  and 
posterior  lips  united  by  f  rom  6ix  to  eight  catgut  sutures,  tied  tight  enough  to 
check  any  oozing.     It  is  a  good  precaution  to  tie  ali  the  important  arteries  a 
second  tirne  with  catgut.     The  anterior  layers  of  the  broad  ligament  and  the 
vesical  peritoneura  are  now  drawn  over  and  attached  to  the  posterior  layer8  and 
the  cervical  stump  by  a  continuous  catgut  ligature  extending  f  rom  the  pelvic 
brim  of  one  side  to  the  brim  of  the  other  side,  completely  hiding  f  rom  view  tbe 
entire  field  of  the  operation.     A  loose  iodoform  gauze  pack  is  then  placed  in 
the  vagina  and  left  there  for  five  or  six  days. 

The  tlurd  method,  that  of  total  extirpation  of  the  uterus,  is  per- 
formed  for  cancer  of  the  cervix  and  for  a  septic  uterus,  where  there  have  been 
protracted  attempts  at  delivery  and  the  patient  is  febrile. 

There  should  be  a  thorough  cleansing  of  the  vagina  first,  and  as  much  of  the 
cancerous  material  as  can  be  removed  without  provoking  a  serious  hemorrhage 
should  be  taken  away.     The  vagina  is  then  loosely  packed  with  iodoform  gauze. 

The  uterus  is  delivered  through  the  incision,  the  ovarian  vessels  and  round 
ligaments  tied  off,  and  the  vesical  peritoneum  puslied  down  as  just  described. 

The  uterus  is  now  opened  and  the  child  delivered,  after  which  the  uterus  is 
at  once  tiglitly  vvrapped  in  towelfi,  to  6queeze  the  edges  of  the  incision  well 
together,  as  well  as  to  give  a  good  hold  and  to  protect  the  surgeon^s  hands  and 
the  patient'8  abdomen  froni  being  soiled. 

Hemorrhage  must  be  prevented  during  this  more  prolonged  operation  by 
tying  a  rubber  hgature  tightly  around  the  cervix.  The  important  object  of 
the  next  step  in  the  operation  is  to  enueleate  the  whole  lower  segment  of  the 
uterus  with  any  infected  glands  and  witli  as  much  of  the  surrounding  cellular 
tissue  as  possible,  without  injuring  either  of  tlie  ureters.  This  lias  been  so 
carefullv  described  in  Chapter  XXX,  on  panhysterectomy  for  cervical  cancer, 
that  I  sliall  not  repeat  liere  more  than  the  bare  statement  that  the  uterine  artery 
is  ligated  close  to  its  origin  from  the  internal  iliac,  and  a  painstaking  dissection 
is  made  from  this  point  in  toward  the  uterus  on  each  side,  detaching  the  cellular 
tissue  and  the  glands,  which  are  finally  removed  with  the  cervix.  The  onlv 
safeguard  against  injuring  a  ureter  is  to  be  constantly  aware  of  its  exact  posi- 
tion,  either  by  sight  or  touch,  and  under  no  circumstances  should  mass  ligatures 
be  used  to  control  the  vessels  in  the  tissues  near  the  vaginal  vault. 

Ilaving  in  this  way  freed  the  utems  on  ali  sides  down  to  its  vaginal  attach- 
ment  before  opening  the  vagina,  it  is  important  to  provide  for  the  careful  pro- 


CHAPTER  XXXIV. 

EXTBA-TJTEBINE  PBEONANGT. 

1.  Definition. 

2.  Causes:  1.  Obstacies  within  the  lumen  of  the  tube  bj  which  its  caliber  is  diminisbed.  2.  Dis- 

eases  of  tlie  tube  itself  and  peculiarities  in  its  anatoray  or  form.  3.  Factors  actiog  eiter- 
nally  to  the  tube  b^  which  its  lamen  is  encroached  upon  or  obliterated.  In  particukr  the 
causes  may  be  classified  as:  a.  Tubal  polvps.  h,  Atresia  of  one  tube  with  extemal  mign- 
tion  of  the  fertilized  ovum  from  the  opposite  side.  c.  Persistence  of  a  fetal  type  of  tabe. 
d.  Diverticula  from  the  lumen  of  the  tube.  e.  Torsion  of  the  tube.  /.  Catarrhal  and  pnra- 
lent  salpingitis.  g.  Myomauteri.  h.  Peritoneal  bands  and  adhesions  compressing  the  tobe. 
*.  Cervico-abdominal  fistulae  after  hysterectomy. 

3.  Forms of  extra-uterine  pregnancv — Pnraary:  Interstitial :  tubal;  ovarian.   Secondarr :  Intn- 

uterine;  abdominal ;  )ntraligamentary.  Primary  tubal  may  terminate  as  a  mole;  taU 
abortion ;  tubo-abdominal ;  tubo-ovarian ;  rupture  into  abdomen ;  intraligamentary. 

4.  Criteria  of  extra-uterine  pregnaney:  1.  Of  a  tubal  pregnancy.    2.  Of  an  intraligamentarj 

tubal  pregnancy.    3.  Of  an  interstitial  tubal  pregnanoy.    4  Of  an  ovarian  preg:iiancy. 

5.  Clinicnl  history  of  an  extra-uterine  pregnancy  without  operation :  1.  Tubal  abortion.    Sw  Tubal 

mole.    3.  Interstitial  pregnancy.    4.  Categorical  statement  of  final  resolts. 

6.  Multiple  pregnancy. 

7.  Repeated  extra-uterine  pregnancies. 

8.  Diagnosis :  1.  In  unruptured  cases.    2.  In  ruptured  cases. 

9.  Mortality :  Unruptured  sac.    Ruptured  sac. 

10.  Treatment:  Vaginal  incision  and  drainage.  Intraligamentary  and  pseudo-intraligamentarj 
extra-uterine  pregnancv.  Operative  treatment  of  advanced  extra-uterine  pregnancj. 
Treatment  of  an  interstitial  pregnancv.     Pregnancy  in  a  rudimentary  hom  of  the  uterus. 

Whkn  the  fertilized  ovum  is  arrested  at  any  point  between  the  Graafian 
follicle  and  the  uterine  eavitj  and  there  undergoes  development,  we  designate 
the  condition  as  an   extra- uterine  or  an  eetopic   pregnancj. 

The  ovum  may  be  arrested  within  the  ovary  or  in  any  portion  of  the  nterine 
tube  from  its  fimbriated  extremity  to  its  interstitial  portion  inelusive. 

Extra-uterine  pregnaney  is  pri!narily  almost  alway8  situated  in  the  tul>e,  but 
mav  become  tubo-ovarian,  abdominal,  or  intraligamentous,  or  even  uterine  in  the 
further  course  of  its  development.  Ovarian  pregnancy  is  one  of  the  greatest 
gynec'ological  rarities. 

Causation. — The  factors  which  lead  to  the  arrest  and  developraent  of  the 
fertilized  ovum  within  the  oviduct  are  usually  of  a  raeehanieal  nature,  by  which 
the  downward  progress  of  the  ovum  from  the  Graalian  follicle  to  the  uterine 
cavity  is  impeded. 

Such  causes  mav  be  classified  under  three  heads : 

1.  Obstacies  witliin  the  lumen  of  the  tube,  by  which  its  caliber  is  diminisbed. 

2.  Diseases  of  the  tubal  walls  and  peculiarities  in  its  anatomy  or  form. 

3.  Factors  acting  externally  to  the  tube,  by  which  its  lumen  is  encroached 
upon  or  obliterated. 
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Tubal  Polyp . — The  explanation  which  appealed  most  stronglj  to  the 
early  investigators  wa8  that  the  ovura  wa8  prevented  from  entering  the  uterns 
by  some  obstruetion  in  the  tube,  sueh  as  a  poljp,  which  partiallj  oecladed  its 
lumen.  But  it  is  apparent,  from  the  few  instances  in  which  such  an  obstraction 
has  been  f ound  in  the  large  number  of  carefnllj  examined  cases,  which  have  been 
reported  during  the  last  f ew  years,  that  this  is  a  eomparatively  inf requent  canse. 

Atresic  Tube. — The  external  migration  of  the  fertilized 
o  v  u  m  from  one  side,  whieh  is  patulous,  to  the  opposite  tube,  who6e  lumeD  is 
occluded  in  some  part  of  its  course,  ofEers  a  8atisfaetory  explanation  for  a  consid- 
erable  number  of  eases. 

A  ease  operated  upon  by  Dr.  H.  C.  Coe  and  described  by  Dr.  J.  W.  William8 
aflFords  most  convincing  proof  of  this  mode  of  origin.  The  left  uterine  tube  vas 
the  seat  of  two  extra-uterine  pregnancies.  At  its  uterine  end  was  a  small  sac 
containing  the  skeleton  and  calcified  remains  of  a  f etus,  which  completelj  oc- 
cluded that  portion  of  the  tube,  and  from  the  satisfactory  hiBtory  obtained  clearlj 
represented  the  remains  of  an  extra-iiterine  pregnaney  which  had  occurred 
twelve  years  previousIy,  while  the  lateral  end  of  the  tube  eontained  the  placenta 
and  the  membranes  of  a  four  months'  pregnancy  which  had  ruptured,  allowing 
the  escape  of  the  f  etus  into  the  abdominal  eavity,  where  it  wa8  f  ound  alive  at 
the  operation.  The  left  ovary  was  small  and  atrophic  and  presented  absolntelj 
no  sign  of  a  recent  corpus  luteum.  The  right  tube  presented  eigos  of  peri-ttL 
pingitis  and  endo-salpingitis ;  but  its  fimbriated  extremity  was  patent,  and  the 
right  ovary  eontained  a  corpus  luteum,  corresponding  in  size  to  the  duration 
of  the  pregnancy. 

It  is  apparent  that  the  spermatozoa  could  not  in  this  čase  ha  ve  passed  the 
occluded  portion  of  the  tube,  where  the  lithopedion  wa8  situated  ;  and  the 
absence  of  a  corpus  luteum  on  that  side  is  conclusive  evidence  that  the  ovum 
from  which  the  second  recent  pregnancy  \vas  developed  must  have  come  from 
the  opposite  side,  \vhere  there  wa8  a  distinct  corpus  luteum ;  the  only  plausible 
explanation,  therefore,  is  that  the  spermatozoa  passed  through  the  right  tube, 
fertilized  an  ovuui  from  the  right  ovary,  which  then  migrated  to  the  left  tul>e, 
passed  through  its  patent  iimbriateJ  extremity,  and  made  its  \vay  onward  uiitil 
arrested  by  the  lithopedion,  where  it  developed. 

It  is  also  theoretically  possible  for  spermatozoa  to  migrate  from  the  normal 
to  the  diseased  side,  vvhere  thev  may  fertilize  an  ovum,  which  may  pass  down 
the  diseased  tube  to  the  point  of  atresia  and  there  develop. 

External  migration  of  the  ovum  occurs  comparatively  f re- 
quently  in  extra-uterine  pregnancv ;  Dr.  Williams  has  been  able  to  demonstnite 
it  in  five  oiit  of  thirty  cases,  of  which  he  has  accurate  pathological  records.  In 
aH  of  them  the  fimbriated  extremity  of  one  tube  wa8  completelv  occluded  by 
old  inflanimatorv  processes,  or  the  tube  wa8  converted  into  a  hydrosalpinx,  wliile 
tlie  otlier  tube  wa8  the  seat  of  the  pregnancv,  and  presented  a  patent  fimbriated 
extremitv.  In  cach  čase  the  ovarv  on  the  pregnaiit  side  presented  absohitelv  no 
evidence  of  a  corpus  luteum,  while  the  ovary  corresponding  to  the  occluded  tube 
eontained  a  typical  corpus  luteum  of  pregnancy. 
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tube  obIj  hy  a  f metion  of  tlie  thiekness  of  its  wall,  inetead  of  by  its  entire  thick- 
ness,  ae  wlien  it  develops  ie  the  iiiain  lumen. 

It  i^  iriiposfiihle  to  inakt*  alisoliite  etatements  as  to  tlie  freqiiency  of  tliis  con- 
ditioE  until  scrial  sectioDs  of  tlie  entire  tube  have  beeii  cut  in  a  large  number  of 
cases,  whieli  bas  not  yet  been  done;  but  it  probablj  occurs  fretjuentlj;  Dr 
\Villiams  bas  been  able  to  demonstrate  tbis  mode  of  developineat  in  fonr  and 
possiblj  tive  ea^ea  out  of  tbirtv  specimens  wbieb  be  bas  exaiiiiDed. 

Accessorj  Ostia *— Tbe  aceessorj  tubal  o«tia  (Kossniann,  Zeit  f,  GA 
u,  (ij/n,^  BiL  xx\di,  p.  200)  act  verj  miieb  m  diverti<'ijla  by  breaking  tbe  conti- 
nuity  of  tbe  wans  of  tbe  tube,  and  tbim  interfering  witb  tbe  noniial  passage  of 
tbe  ovum  toward  tbe  uterus,  TbiB  eondition  expliiins  onlj  tbe  extra-iiteriDe 
pregnancies,  wbieh  oecur  in  tlie  aitipnllar  poition  uf  tbe  tube,  wbere  accea^rj 
ostia  are  nsnallj  found. 

I  n  f  I  a  m  m  a  t  o  r  y  A  f  f  e  e  t  i  o  n  s , — ^Ortbmann  and  Tait  believe  tbat  ii- 
flanimatorv  affeetions  of  tlie  tube  play  a  uiost  iinportant  part  in  tlie  causation  of 
extra-uteiine  pregnancj.     Tait  thinks  tbat  eatarrhal  salpingitis  leads  to  the  pro- 
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duction  of  an  extra-nterine  pregnanej  by  the  destraetion  of  tlie  ciliated  epithe- 
liutn;  tbis  interferes  witb  tbe  normal  downward  eurrent  of  tbe  tubal  seeretion 
and  allow8  tbe  entranee  of  sperniato2oa,  wbich  tben  fertilize  tbe  ovnm  within 
tbe  tube,  where  it  undergoes  its  fnrther  development, 

Tbe  fallacv  of  this  conceptinii  bas  been  demonstrated  by  A.  Martin,  and  it  is 
genemlij  admitted  tbat  spermato^oa  readilj  make  their  way  up  tbe  tube,  in 
spite  of  the  dowHward  eurrent  prodneed  l>y  tbe  c-ilia,  and  tbat  fertilizatioTi 
nearly  alway8  occum  in  tbe  tube;  indeed,  tbe  eareful  exaniination  of  inflanied 
tubes  8bowfl  tliat  the  ciba  are  rarely  destroyed,  even  in  we!l-marked  cases  of 
pjosali>inx,  sind  ai"e  perfectlv  pret-^erved  in  rases  of  cataniia!  sidpingitis.  Wlieii 
we  add  to  tbia  tbe  faet  tbat  cilia  are  readily  denionstrated  in  nearly  every  čase 
of  tubal  pregnaney  wbieb  bas  been  examined  by  Dr.  Williams  or  my  aseistant«, 
it  is  apparent  tbat  8nme  otber  cause  tban  tbe  destruction  of  cilia  must  Ikj  invoked 
to  explain  tbe  oecurrence. 
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It  is  more  probable  that  tlie  thickening  of  tlie  tuLal  wall8,  wliiclj  frei|uently 
aceompanies  niarked  8alpmgiti8,  fat^ilitiites  the  arre.st  of  tbe  fertilized  ovum 
somewhere  mthin  tlie  tube  by  interfering  witli  its  peristaltic  njovements  and 
by  ehoking  tlie  bi  men. 

Purulent  8*1!  piiigi  tis  on  tbe  Affeeted  Si  de. — In  tbree  cases 
out  of  thirtv  WilUanifi  found  that  tlie  pregnaiit  tid)e  wag  the  se  a  t  of  a 
purulent  8  a  1  p  i  n  g  i  t  i  s ,  and  in  one  otber  čase  tbere  waB  a  follienlar  sal- 
piugitis ;  biit  be  besitates  to  state  wbetber  tbe  tubal  dieease  plajed  a  part  in  the 
productiou  of  the  eKtra-uterine  pregnancj^  or  wa8  siniplj  an  accideotal  eom- 
pUcation. 

F  e  1  v  i  C  P  e  r  i  t  o  n  i  t  i  s  .■ — Peritoueal  adhemoiie,  binditig  down  the  tube  and 
restraining  it«  nioveuient,  maj  not  iiifrequently  play  a  part  in  tlie  produetion  of 
an  extra-uteriiie  pregnancv.  Wc  fre(|ueiitly  tiiid  at  openition  evidence  of  old 
inflaniiiiatory  disease  on  botb  tiide«,  and  tbe  liietorj  of  tbe  patient  oftcn  pointa 
qnitc  clearly  to  r  e  p  e  a  t  e  d  a  1 1  a  c  k  s  o  f  p  e  1  y  i  c  p  e  r  i  t  o  n  i  t  i  b  .  In 
additiou  to  thig,  the  fact  is  most  snggebtive  that  extra-uterine  pregTiancy  fre- 
quently  oeeurB  in  women  wbo  bave  long  been  sterile. 

A  dense  aclbenion  stretcliing  acroB8  tbe  tube  so  as  to  conetrict  its  luraen  may 
likewi6e  he  a  caiise  in  rare  in.stanees.  In  one  of  nij  abdominal  opemtions  I 
found  the  left  tid>e  s^>  corištricted  hy  vesical  adbesions  passing  aeross  its  isthnms 
tbat  it  wa8  nearly  ^evered,  and  its  liunen  alinost  eotirely  occbidal.  A  t  w  i  s  t 
in  the  tube,  prac tičal  ly  obliterating  its  luinen,  with  the 
pregnan ey  in  its  distal  side,  wafi  the  apparent  cause  in  one  of  Wi]liams'8 
thirty  cases. 

Myoma  ITteri. — A  mjoma  at  the  cornu  uteri  (Leopold)  niay  so  distort 
^Ad  compress  tbe  lumen  of  tbe  tnl>e  and  intcrfere  with  its  funetional  aetivity 
n«  to  offer  a  niarked  obstaele  to  the  down\vard  pa&sage  of  tbe  fertilized  ovum 
toward  tbe  uterus, 

Tbe  cases  of  Koeberle  an<l  of  T^cluyBe  (Muli.  de  PArtttl,  de  med.  de  BeJfje^ 
18t51>}  may  be  tinallj  mentioned  among  tlie  mre  and  remarkable  cases  in  the 
annals  of  extra-uterine  pregnancj, 

Here,  in  spite  of  tbe  rcmoval  of  tbe  utcrus,  tbe  spermato^oa  passed  upward 
into  the  abdominal  cavitj  tbroiigb  a  cervical  fistula,  wbere  they  fertilized  an 
ovum  H!oniewliere  in  tbe  pelvis,  presuniably  in  one  uf  tbe  tubes. 

Claifiification, — A  natural  classification  of  the  various  fornis  of  extra-uterine 
pregnancv  is  one  based  upon  the  original  point  of  implantation  of  tbe  fertilized 
€>vum.  "VVben  it  reniains  and  develops  wliere  it  was  first  arres^ted,  we  designate 
it  as  p  r  i  m  a  r  y  extra-uterine  pregnancv ;  npoa  changing  its  position  by  mpture 
or  further  devehipment  it  is  designated  as  seeondary. 

The  primarv  tubal  fomis  are,  according  to  the  site  of  tbe  ovum,  the  inter- 
gtitial,  tbe  isthmial,  and  tbe  aropullar ;  J.  C\  Webster  furtber  distinguishes  an 
infundibnlar  forni,  wbicb  beeomes  seeondarilv  tubo-*ivarian  or  tubo-abdoniinab 
The  tubo-ovarian  forni  niHy  develop  in  an  ovarian  tube— that  is,  one  whose  fim- 
briated  extremity  is  glued  dovpn  by  adhesions  to  a  limited  portion  of  tbe  ovary 
(Ilennig). 
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rior  abdominal  wall  has  become  detached  from  the  cellnlar  tifisue  and  covens  the 
tumor  according  as  the  pregnancj  is  more  or  lesa  advanced. 

The  ovarj  lies  8omewhere  upon  the  surface  of  the  tumor,  flattened  or  drawn 
out  as  much  as  6  ceutimeters,  but  the  ovarian  tissue  is  not  distributed  over  anj 
eonsiderable  area,  thus  affording  a  differentiation  from  ovarian  pregnancj.  The 
uterus  lies  closely  applied  to  the  tumor,  deprived  of  its  broad  ligament  on  the 
side  of  the  pregnanejr,  and  is  pushed  over  toward  the  opposite  side.  The  round 
ligament  extend8  from  the  cornu  uteri  over  the  front  of  the  tumor,  which 
lies  also  in  intimate  relation  with  the  upper  half  of  the  vagina.  Muscular  tissoe 
is  often  found  abundantlj  in  the  sac  wall  derived  from  the  tube  and  from  the 
subserous  tissue. 

Cases  of  pseudo-intraligamentarj  tumors  are  liable  to  be mis- 
taken  for  this  form,  because  the  pregnant  ruptured  tube  and  the  ovarj  are  often 
found  under  a  mass  of  old  adhesions,  which  present  a  smooth  surface  toward 
the  abdominal  cavity,  looking  exactly  like  the  posterior  layer  of  the  broad  liga- 
ment. A  minute  examination  of  the  struetures  always  show8  some  irregularities 
in  these  adhesions,  and  by  testing  them,  weak  points  are  found  where  thej  can 
be  detached  and  stripped  up  from  the  pelvic  floor  and  wall8.  Furthermore,  the 
ovary,  which  ought  to  lie  in  view  in  an  intraligamentary  form,  is  concealed  be- 
neath  the  adhesions  in  the  p8eudo-intraligamentary  form.  Other  evidences  of 
pelvic  inflammatory  disease  also  exist. 

Criteria  of  an  Interstitial  Pregnancy. — This  form  of  eetopic 
pregnancy  is  distinguished  from  the  commoner  forms  by  the  positionof 
the  round  ligament  on  the  outer  side  of  the  sac,  where  the 
uterine  tube  is  also  found.  Tlie  uterus  is  enlarged  and  intimately  connected 
with  the  inner  side  of  the  tumor,  of  wbicli  it  appears  to  form  an  organic 
part. 

The  tubo-uterine  mass  may  bulge  into  the  uterine  eavity  and  be  separated 
from  it  by  a  small  opening  or  may  be  freely  connected  with  it.  When  the 
fetus  escapes  into  the  uterus  the  placenta  6tays  behind  in  the  wall  and  commu- 
nicates  with  the  uterine  cavity  tlirough  the  opening. 

An  interstitial  pregnancy  is  liable  to  be  confused  vdih  a  pregnancy  in  a 
rudimentarv  horn  of  the  uterus,  in  wliich  the  round  ligament  is  also  found  on 
the  outer  side  of  tlie  sac.  This  error  \vill  not  occur  if  tlie  uterine  bodv  is  noted 
rounded  off  tovvard  the  rudimentarv  side  and  tlie  attachment  of  the  pedicle  of 
the  tumor  low  down  on  the  side  of  the  uterus  is  observed. 

The  uterine  tube  is  also  inserted  lower  down  on  the  side  of  the  tumor  than 
it  is  on  the  other  side.  An  interstitial  pregnancy  may  also  become  intniliga- 
mentary  (Martin,  Leopold). 

Criteria  o  f  a  n  Ovarian  P  r  e  g  n  a  n  c  y . — In  this  form  it  is  necessarv 
to  demonstrate  the  criteria  laid  down  by  Spiegelberg,  namelv,  that  the  tube  is 
intact  and  has  no  organic  connection  with  the  gestation  sac  ;  that  the  tumor  is 
connected  with  the  uterus  by  the  utero-ovarian  ligament ;  that  the  walls  of  the 
sac  contain  Graafian  follicles  in  vaiious  places ;  and  that  the  albuginea  of  the 
ovary  passes  directly  into  the  tumor  wall. 


CUNICAL   lUSTORV. 


437 


I 


I 


I 


ClLuical  Hiatorj. — The  fertilized  ovum  once  lodged  in  the  tube  goešon  devel- 
oping  ^t  long  a8  the  fetiis  lives,  wldt'h  maj  lie  up  tu  the  eighth  vr  ninth  motitli  of 
pregnancv.  The  tirst  sjmptom^  are  idcntical  with  thoee  of  uterine  pregnancy. 
There  is  cessation  of  the  meoses,  rnorfung  sickneBB,  iincfjmfurtable  sensations 
and  fulluass  in  the  breasts,  eiilargeiuuiit  i>f  the  iiteniB,  and  discoloration  of  the 
Ta^iia.  The  patient  is  often  iniprenised  w]th  the  faet  that  Bhe  ie  pregiiant.  A 
tumor  forras  to  the  right  or  left  of  the  uteni8>  ehi8tie  and  painful  to  toneli, 
whiLdi  growH  froin  iiionth  to  nionth,  wlii!e  the  uterue  it^eif  eniarges  to  the  feize 
af  a  two  or  three  months'  pregnancj. 

SometinieHi  withiii  tlie  tirst  five  or  6ix  mouths  the  uterue  maj  east  oflF  the 
decidua  vera  \vJiich  lias  formed  in  it,  either  as  a  complete  east  of  the  iu- 
terior  of  the  uterine  cavitj  or  iii  piece^?.  Thii^  proeess  is  acfonipanied  by  a  tiow 
of  blood  frotii  the  vagina  wiii(*h  h  apt  to  !>e  mietaken  for  an  abortion,  and  may 
be  BO  exce^ivc  as  almost  to  eudanger  life. 

The  tnmor  contiiines  growing  and  becoraes  appareiit  on  one  or  tlie  other 
6i<le  of  the  hjvver  abdomen,  where  it  inay  be  discovered  for  the  first  tiine  bv  the 
patient  hereelf.  Abont  the  fourtli  or  Jifth  inontli,  and  sonictinieg  earUer,  colos- 
trum  appears  in  the  breasts. 

Attacks  of  pain  and  loealized  i)eritonitifi  dne  to  mptiire  of  the  me  wa!l6 
and  to  hemorrhage  from  the  detaehuient  of  some  of  the  vil  H  or  of  the  plaeeuta 
are  freqnentlj  obeerve<l,  Theee  attaeks  are  apt  to  lie  Budden  and  severe,  and 
the  pain  is  often  described  as  "  agonizing,"  When  tlie  hemorrhage  ib  sudden 
and  exce8sive  the  patient  falls  in  eollapse  ;  bnt^  in  6]>ite  of  tlie^e  ahirniing  svmp- 
toms,  ehe  maj  survive  a  gnecession  of  siniilar  attaeks  and  the  fetns  and  sae  maj 
continue  to  de  veh  »p.  The  pelvie  perit^initis  produees  adhesions  between  the  sac 
and  t!ie  siirrounding  parts,  and  ib  often  aceompanied  bj  a  moderate  elevation  of 
temperature, 

About  the  fif  th  month  the  f  e  t  a  I  ni  o  v  e  in  e  n  1 6  maj  be  felt,  and  later  the 
fetal  heart  sounds  aml  the  piaecntal  sonifie  mu  v  be  heard. 

The  diseiiarges  of  blood  froni  the  nteriis  after  tlie  eseape  of  the  deeidua  be- 
eome  irregular  and  are  often  protracted. 

If  the  fetns  snrvive  the  risk«  of  riiptnrc,  hemorrhage,  and  the  partial  dctach- 
ment  of  the  sac  in  the  earlj  months,  falsc  labor,  sinmlating  tlie  onset  of  a  mis- 
carriage  or  a  trne  lalx^r,  maj  ocenr  at  anj  tirae  dnring  the  latter  months  of 
pregnancj,  foI]owed  bj  the  dcath  of  the  rhild  and  ee^stition  of  its  movemente, 
tte  absorption  of  the  amniotic*  flnid.and  the  rapid  diminntion  in  the  eize  of  the 
sae.  These  ea^es  are  nndonlttedlv  the  *' missed  labors"  of  our  predecessors 
(Oldlmra). 

In  rare  instances  the  pregnancj  advanees  to  full  term 
witlicjut  anv  nntoward  event  just  as  a  nterine  pregnanej  ;  tlien  at  or  near  term 
false  labor  seta  in,  the  fetns  dies^  and  remains  behind  with  the  plaeenta  as  a 
foreign  bodv.  whieb  mav  lie  nndistnrbed  within  the  tube  for  manj  jears,  l»e- 
coming  ealeified  (lithnpedion)  and  eonverted  into  adipoeere,  or  it  maj  be  skele- 
tonized  bv  the  removal  of  large  portions  bj  the  phagoejtes.  In  a  čase  cited 
by  Brendel  {Centralk  /.  Gyn,,  1883,  p.  649)  a  dead  fetne  in  the  eighth  month 
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wa8  the  mechanical  cause  of  an  obstinate  constipation  which  lasted  four  weeks. 
Cases  of  ileus  have  also  occuired  dne  to  strangnlation  of  the  inteetines  by  peri- 
toneal  bands.  At  any  date  subseguent  to  the  fetal  death  inflammatory  ehanges 
may  be  set  up,  and  the  abdominal  wall  or  some  of  the  hollow  viscera  maj  be 
perforated  in  the  discharge  of  the  fetal  bones. 

The  fetuB  itself  may  be  perf  ectly  formed  and  well  developed,  but  in  a 
large  percentage  of  cases  it  is  either  puny  or  deformed  from  insufficient  nourigh- 
ment  and  undue  pressure  on  certain  parts  in  a  constrained  position.  Kirch- 
hoff  {CentraU).  f,  Gyn.^  1894,  p.  232)  found  a  double  fetal  monster  (thoraco- 
pagus)  in  a  left  tube  ruptured  in  the  fifth  week.  A  large  hydramnio8 
resembling  an  ovarian  cyst  has  been  noted  (Teuffel,  Arch.f.  Gyn.^  Bd.  xxii,  p.  57). 
Torsion  and  atrophy  of  the  umbilical  cord  may  also  occur  (see  Fig.  521). 
The  hemorrhage  in  extra-uterine  pregnancy  is  one  of  its  most  charac- 
teristic  features,  and  is  due,  as  stated,  either  to  the  detachment  of  some  part  of 

the  ovum  from  the  tubal  wall  or  to  a  tear  in  the  wall 
of  the  tube  unable  any  longer  to  aceommodate  the 
growing  ovum.  Hemorrhage  may  take  plaee  into  the 
extra-uterine  sac  itself,  into  its  walls,  into  the  lumen 
of  the  tube,  into  the  abdominal  cavity,  or  between  the 
layers  of  the  peritoneum.  Hemorrhage  into  the  tube 
and  by  its  iimbriated  end  out  into  the  abdominal  eav- 
ity,  and  hemorrhage  due  to  rupture  of  the  tube  into 
the  abdominal  cavity,  are  the  most  important  clinicfd 
varieties. 

Owing   to   the   tenuitv  of  the  tubal  wall8  as  they 

becoine   distended  by   the   growing   fetus,   rupture 

f  r  e  q  u  e  n  1 1  y     o  e  c  u  r  s    early  in  the  pregnanev  any- 

wliere   from    the  fourtli   week  to  the   fourth  or  fifth 

nionth   or  later.     The  reason  for  the  thinniug  out  of 

the   wall   in  one  direction  more  than  in  another  has 

been  tlie  subject  of  niiich  speeulation.     Christian  Fen- 

ger  8uggests  that  when  the  ovum  is  lodged  near  the 

center  of  the  tube  ^urrounded  on  ali  sides  by  its  folds 

it  is  less  likelv  to  rupture  than  if  it  lodges  down  l>e- 

t\veen  two  folds  elose  to  the  tulml  wall.     Landau  found 

in  his  čase  of   cxtra-uterinc  pregnanev  lodged  in  a  diverticulum  of  the  tube, 

that  the  ovum  lav  innnediatelv   beneath  the  peritoneum,  and  the   rest  of  the 

niuscnlar  wall  of  the  tube  was  almost  unchanged. 

In  a  čase  of  my  own  of  right  isthniial  pregnanev  the  patient  had  not  even 
missed  a  menstnial  period  when  she  wa8  suddenlv  taken  ^dth  violent  pains,  in- 
terprcted  as  colic  from  indigestion,  and  bled  to  death  in  two  davs  from  a  little 
mass  not  larger  tlian  a  bean,  about  1X2  centimeters  in  size,  niptured  on  the 
dorsal  surface. 

After  the  rnpture  of  the  tulje  tlie  fetus  may  eseape  into  the  ab- 
dominal cavity  and   continue  to  develop.     The  usual  course,  how- 
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F  m.    522,— EXTRA-lTI';ltt?(E    rKlUJNANCV, 

F;howiiijf  th«  riiptTiire  111  thc  amptilla  umi  ihf*  e*care 
of  thtt  fetus,  »hich  in  »tiU  ntliiolnid  by  itj*  cord ;  tfie 
ovarr  is  intact  l»tiilow  the  ^uek.     i  )peratioTi  bv  Dr.  J*eiL"kj 


ever,  i8  the  deatli  of  the  fetiis  and  tlie  formati  on  of  an  exten8ive  masB  of  blood 

clotfi  whieh  niav  lie  walletl  ofF  froni  tlie  abdominal  cavitj-  l)y  intestiiial  adhe^ioiis. 
It  often  bappene  that  the  first  hemorrhage,  even  when  occurring  as  earlv  as 

the  sceond  niontli,  provee  fatal.     Tliie  was  the  condition  in  the  ease  of  an  Eng- 

lUL  actrcii^  who  dropped  dead  in  a 

C4jf€  in    Pariš  in  whuin  a  rnptured 

extm-iiterine   preguancv  was    found 

when  the  viscera  wcre  exftnnned  un-  ..i.^^^^^, 

der  the  impression  that  she  had  died     w^.  ^  l^fc^^^Hp^-  / 

of  poisoning  (Chahbazian,  TrattH,  of     Vl^jl^*^  ^^^^^mB^ '^        /^ 

th^  Ohs.  SiH\  of  Lit/t tlfifi^  voh  xxiv,  p,      ^  y^^  ^B^m  ^ms        -^  . 

157).     On  the  other  hand,  the  pa- 

tient  maj  die  of  anemia  after  a  euc- 

eesBiou  of  heiui>rr!iH^es. 

Tlie  ainuunt  of   the  hemorrhage 

dependfi   upon   the    position  of  the 

rnptiire,   whether  it  happens  to  in- 

volve  a   large    l>h:>od  vessel   or   not, 

and    the  hemorrhage  is  particularlj 

dangeroos  when  it  He«  within  the  plaetnital  i^ite.     Repeated  heinorrha<?eš  openr 

when  there  is  a  partia!  rupture  and  the  ovum  eontiniie8  to  grow.     Tlie  lieinor- 

rhage  maj  often  be  ehecked  temporarilj  hy  a  ch)t  or  by  Bome  tiifts  of  plaeental 

Vlili ;  it  iiii  not  so  likelv  to  prove  fatal  when  it  takes  plače  between  tlie  lavera 

of  the  meso&alpinx,  and  so  opens  up  the  hroad  ligameiit*  beconnng  extrap€ri' 

toneal  and  Iving  nnder  the  pelvic  peritoiieum. 

Not  infre<|uentlT  the  pregnaiiev  termi oates  wit!i  the  eseape  and  dcath  of  the 

ovuni,  with  the  extravasation  of  blood  into  the  peritoneom,  and  the  entire  ah- 

sorption  of  the  ahnornial 
p  rod  not  s,  and  tlie  ease  in  in- 
terpreted  hy  the  farni  1  v  phv- 
sieian  as  siniplj  one  of 
severe  eotic. 

T  u  h  a  I  A  h  o  r  t  i  o  n  .— 
When  the  ovam  lies  in  the 
amptilhir  end  of  the  tuhe  and 
becomes  detaehcd  earlv  in 
the  pi^gnanev,  the  siieees- 
61  ve  hemorrhages  oft^n  ae- 
cnimulate  aromid  it  and  t'*ke 
the  shape  of  the  distensihle 
tube     (extra  -  nteriiie     tuV>e 

Fio,  523,— KrniftKD  Lki-t  Extra  -  i TKiii?rK  Pskojcanct  witii      cast),      The  cast  fonned  in 

LaKGI.,  FhE.    iNTKAFKK.T.NKAL    U.^ORnrtA0E  ^J^J^     ^^,^^.     J^^^^     gOinewhat    tllC 

Tue  rupture  ir*  at  tJie  juiKtiun  of  the  niripullu  nnd  the  isthnuis;  * 

tlte  n-ht  of  Uie  ainjiulla  U  ciilntcil  nnd  iiitiltmtM  4lown  to  n  n>4iTow       appearance   of   a   8aU8age,   IB 

itccovcry.  Feb.  25,  imb.   Nuturai  Mze.  cjhndncal,  from  2  to  3  cen- 
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timeters  in  diarneter  and  5  or  ti  centiiiieters  in  lengtli,  and  at  tbe  outorend 
whieh  projects  from  tbe  ampuJla  it  Is  rapged  and  broken.  Tbese  b]ood  casts  are 
often  foiind  in  miu^  chokiug  the  tiil*e,  or  Ijing  free  in  tbe  peritoneal  cavitr 
amid  a  mase  of  clots ;  in  tbe  latter  (»ase  tbey  are  apt  to  V>e  broken  up  in  the 
renioval  and  60  not  reeoguized. 

In  rare  inetances  very  little  bemorrbagc  at^fonipanies  tbe  tubal  abortion,  aml 
tbe  fetiis  and  its  niembranes  inay  be  extruded  in  M/*  tbrougli  tlie  tinibriateti  ei- 

tremitj%  In  a  specimen  ex- 
bibited  bj  Dr.  Edeboble  l^efore 
the  New  York  OI>stetrical  80- 
eietj  tbe  fetutj  witb  its  raenj- 
limne^s  intact  wafi  seen  in  tle 
proces8  of  abortiun,  one  half 
of  tbe  o^iiui  being  free  in  the 
peritoneal  cavitj,  wbfl©  the 
otber  biilf  Mras  firmly  grasped 
bj  tbe  dilated  eonieal  fiml)ri- 
ated  end  of  the  tube,  like  a 
bud  in  its  eal\^', 

Tbe  fetus,  tnmod  into  tlie 
peritoneal  eavity  with  a  mafls 
of  elotfi,  by  niptnre  of  tbe  eac 
dies,  and  tbe  sae  beeomes 
walled  off  by  adliesionB  froni 
the  reet  of  tbe  cavitj.  later 
suppuration  niav  occur,  with 
perforation  and  diecharge  of 
the  contenta  by  tbe  reetum, 
vaginal  vault,  bladder,  or  ab- 
dominal  walls. 

Tnbal  Mole.— A  not 
infreqnent  termi nation  of  tu- 
bal pregnan t*y  is  the  deatli 
of  tbe  fetus  in  tbe  intaet 
tnhe,  witb  mnrked  bemorrbnge 
al>out  it  and  between  iU  mem- 
branes.  At  tbe  same  tinie  the 
1  i  q  n  o  r  am  n  i  i  m  abBorbed,  tbe  blood  more  or  less  organizeil,  and  a  Btructure 
produred  whieh  is  identical  mtb  tbe  moles  oeenrriog  in  iiterine  pregnancv. 
Sueb  molen  may  Yary  markedly  in  size,  at-eordiiig  to  the  age  of  tbe  pregTiancy 
and  the  amount  of  bemorrbageSj  and  nmy  bc  retained  in  tbe  tube  for  an  indefi- 
nite  period, 

I  bave  f^een  two  cages  of  nnruptnred  extrii-iiterine  pregnaney  teniiinato  in 
tluB  way ;  in  the  tirst  tbe  pregnane j  wa8  four  montbs  advaneed  in  tbe  ampullar 
end  of  the  right  tube,  and  in  the  second  therc  wafl  a  tumor  of  the  isthtnial  end  of 
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Fio.  524. — ExTnA-rTEst3nt  PREONA?rrT, 

Showm^  th«  thiuketiRii  tnb«  nnd  mllicsionn  to  tli  o  tube  mul 

ovarr.     The  black  inHsa  uImvc  the  tube  is  a  IAothI  olot  f^riiiin^i: 

A  purfW;t  tuhe  f*ast  whk4i  hatl  becu  thrtmu  otfmt^  the  aVnJoini- 

nal  oavity.    Opemtion.    liecoverv.     Path.  Ko.  417.    %  nutuml 
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rigljt  tube  aboiit  the  eize  of  a  walnut.  On  nittiiit^  tliroiiii^li  tliis  it  wa9  fomid 
to  con^ist  of  a  tiiiii  uld  bloo<l  dot  ernbmced  on  ali  sides  hy  the  thiii  tubal  walL 

Interstitial  Pregnancj  . — Wheii  tht.*  pregnaiiev  takes  plače  iii  that 
part  of  tlie  tube  wbk*h  lies  witbin  tbe  uteriiie  wall,  tbe  growing  ovoiii  maj 
gradnalh'  becoiiic  extroded  iiitcj  tbe  uteriiie  eavitv,  wbile  tbe  pLieenta  retains  its 
connectiou  witli  tbe  wie  witliin  tbe  eoriiu,  wbere  it  may  be  fouiid  aml  ruiiioved 
after  the  delirery  of  the  child  by  tbe  natural  wa7. 

Iiitergtitbd  pregimiiej  ib  peeuliarlj  iiable  to  ruptiire  iiito  tbe  alnh miiiial  eavitj 
with  aii  imiiiediatelv  fatiil  liemorrbage,  or  it  niay  agaiu  riipture  lictweeji  tbe 
lajers  of  tlie  l»road  ligamerit 

To  r  e  e  a  p  i  1 11 1  a  t  e  ,  ii  ii  I  e  i^  s  a  r  t  i  f  i  e  i  a  1 1  y  r  e  1 1  e  \^  e  d  ,  a  n  e  x  t  r  a  - 
uterine  pregnaiicy  al  \^ay  s  ter  m  i  n  at  e^  fatallj  to  tliecbild, 
and    is  f  r  e  q  u  c  n  t  ly  f  a  t  a  1  to  tbe  ni  o  t  b  c  r . 

The  following  is  a  c  a  t  e  g  o  r  i  c  a  I  s  t  a  t  e  ni  e  n  t  o  f  t  b  e  f  i  ti  al  re- 
sni ts: 

1.  Development  of  tbe  fetuK  \ritbin  tbe  tube,  \\"ith  false  labnr  and  death  of 
the    fetuE*,  whidi  is  retjiiiictl   as 
a  lithopedion,  or  m  iiiurrmiified, 
or    di8<-'barged     witU     snppura- 
tioD, 

P    2.  Tulial  inolc. 
3,  Tubal  abortion, 

4.  Extni8inii  into  tbe  uterim 
(in  tbe  interstitial  fonn),  anil 
developinof.t  to  fenn. 

5,  Rupturc  within  the  folds 
of  the  broad  ligam  en  t,  nsuallj 
with  tbe  deatli  of  tlie  fctns,  in 
lure  instances  advancing  to 
term. 

fi.  Rupture  into  the  perito- 
neal  cavitv. 

(a)  Followed  hy  eontinned 
grouth  of  tlie  fetns. 

(h)  Death  of  fetu8  aml 
mother, 

(C)  Deatb  (»f  fetuB  alone  with  aljHorjttioii  (Leopold,  Arckivf.  Oijn.^  xviii,  p. 
53;  experiments  im  rabbit*^i. 
^    (d)  Deatb  of  fetug  witb  a  gmvession  of  liemorrhagej?  ending  in  (1 )  snppiira- 
^on,  peritonitis,  and  niatenial  death  ;  (2)  tiupjmmtitjn  and  disehargc  externally 
by  the  reetnm,  by  tbe  vagina,  hy  the  biad<ler,  or  by  tbe  abdominal  wall6. 

Multiple  PregBancj.— Nnmerons  obstTvations  are  recorded  in  wlndi  an  extra- 
Titerine  anil  an  intra-utenne  pri»giianey  have  oeeiirred  fiimnltaneouiiilj, 

Tbe  i^onvm  nnder  sndi  rireoni^tanfes  inay  he  that  of  an  extra-iiterine  preg- 
nanej  witb  death  of  the  fetus,  followed  later,  it  may  be  several  year8  later,  by 


i#xt. 


Fiti.  625,- 


ExTRA-rTKRlNK    T  t  KAL     M  O  LE     ni.  UNO     ANt»     DIS- 
TENIJINO    TltE    AMinTLLA. 

Tbe  bthmu5*  is  not  nfTivUHl,  jintt  tho  flru*trittted  i*nd  w  not 
flt  aH  dlsU-nded.  Tburo  w^*  no  tVce  bk>od  in  the  pi?lvia.  One 
heilf  of  Oic  ovttry  leiL  t»p«riition.  Retoverj.  Oct  20,  ISftT. 
Njilunil  !*ize. 
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an  intra-uterine  pregnancj  (see  Coe,  Ainer.  Jour.  Obs.j  1893,  vol.  xxvii,  p.  855). 
The  uterine  pregnancy  may  then  go  on  to  term,  or  may  terminate  preraaturelj 
in  abortion.  Inasmuch  as  the  intra-uterine  pregnancj  is  not  abnormal,  the  in- 
dications  for  treatment  mufit  depend  npon  the  extra-uterine  pregnanej.  Out  of 
eighteen  cases  (see  GutzMriller,  Arehiv  f,  Gh/n.^  Bd.  xliii,  p.  223),  ten  maternal 
lives  were  lost,  and  of  the  remaining  eight,  four  were  saved  by  celiotomiee.  In 
one  čase  both  children  were  delivered  alive,  but  the  mother  died.  In  the  čase 
contributed  by  Gutzwiller  the  extra-uterine  pregnancy  advanced  to  the  eighth 
month  and  the  fetus  died  after  an  injnry,  and  the  intra-uterine  pr^nani^ 
began  shortly  af terward  ;  twelve  months  after  the  beginning  of  the  extra-uter- 
ine  pregnaney  it  was  discovered  and  operated  upon,  and  the  second  day  after  Hs 
removal  a  three-months'  fetus  wa8  discharged  froin  the  uterus. 

Spencer  \Vell8  made  a  diagnosis  of  simultaneous  extra-uterine  and  intn^ 
uterine  pregnancy  in  a  čase  in  which  there  wafi  an  enlarged  pregnant  nterus  with 
a  tumor  attaclied  to  it,  by  hearing  both  fetal  heart  sounds. 

In  a  patient  who  came  under  the  čare  of  A.  L.  Galabin  {Trans,  of  the  Oh. 
Soc.  of  London^  vol.  xxiii,  1881,  p.  140)  there  were  two  fluctuating  tumors  sepa- 
rated  by  a  distinct  sulcus,  one  on  the  right  side  reaching  to  the  ribs,  and  one  on 
the  left  side  occupying  the  left  inguinal  and  iliac  regions.  Fetal  movements  and 
heart  sounds  and  a  uterine  souffle  were  heard  in  the  left  enlargement  only ;  in 
the  right  tumor  a  hard  body  could  be  palpated  through  the  fluid ;  a  significant 
point  in  the  hi6tory  wa8  the  fact  that  the  patient  began  to  complain  6uddenly  of 
great  pain  and  faintness,  and  developed  a  marked  peritonitis.  The  diagnosis  lay 
between  a  ruptured  ovarian  cy8t  and  an  extra-uterine  fetation  combined  with 
an  intra-uterine  one,  and  the  latter  wa8  found  at  the  operation. 

The  late  Dr.  11.  P.  C.  AVilson,  of  Baltiinore,  had  tlie  good  fortiine  to  save 
both  the  extra-uterine  and  the  intra-uterine  ehild  in  the  ease  of  a  wonian, 
twenty-four  vears  old,  in  her  fourth  j)regiianoy.  She  bore  a  feniale  child  in  easv 
labor  April  15,  188U,  a  nionth  l)ofore  the  ealeulated  time ;  it  wa8  at  once  evident 
to  botli  patient  and  nii(lwife  that  there  was  another  child  present.  An  exaniina- 
tion  8howed  that  tlie  tumor  in  the  abdomen  was  perfectlv  independent  of  the 
uterus,  and  on  auseultating  it,  fetal  heart  sounds  were  detected.  The  effort  was 
tlicn  made  to  delav  operation  at  least  twentv-throe  davs  until  the  full  tenn  for 
the  intra-uterine  ir^-^f^tation  had  arrived.  The  patient  had  several  attaeks  of  eolic 
and  laborlike  ])ains,  \vhi(*h  \verc  <]uieted  bv  opiates.  The  operation  was  done 
Mav  11,  ISSO:  the  abdomeu  was  opened,  and  a  sae  exposed  which  ruptureii 
under  sliirht  nianipulation,  discharging  about  2  liters  of  amniotie  fluid,  and  a 
male  infant  weii^lniig  elirlit  pounds  was  delivered.  The  ehild  lav  well  flexed  in 
the  al)donien  with  buttocks  do\vn  and  baek  turned  forward.  The  sae  was  sewed 
to  the  ahdominal  incision  and  drained.  The  patient  died  of  sepsis  ninetv  hours 
after  the  operation. 

Chr.  Feni!:er  has  found  two  ova  in  the  same  tube,  and  Siinger  even  found  a 
čase  of  triplets,  t\vo  of  which  eonstituted  an  intramural  twin  ovum,  wliile  the 
third  was  lodged  in  the  ampulla.  A  number  of  eases  have  been  re}X)rted  of 
extra-uterine  pregnaney  oecurring  in  both  tubes  6inmltaneou8ly. 
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Bepeated  Ertra-uterine  Pregnamcie«. — Cascs  are  recoriled  in  whieh  an  extra- 
uterine  pregiiaiiej  Ims  heeu  oUserved  twice  in  the  mine  W(jman,  Taylor,  of 
Biriningliam,  liad  a  patient  who  missed  one  mciistniatioii,  and  wheti  six  weeks 
pregnant  had  a  niptorc,  w\th  the  fonuati^m  of  a  hematiM-ele  and  peritonitis. 
Two  jearš  after,  i^lie  had  a  rupturctl  extra-iiterinc  pregnanpj  at  iive  weeks,  and 
when  the  ahrloraen  was  opeued  and  the  nmm  removed  the  ecar  of  tbe 
previoos  ruptnre  was  found  in  the  tuhe. 

Olehaijsen,  at  the  meetin^  of  the  Berlin  OhBtetrieal  and  Gjnecoloji^eal  So- 
cietv,  Dee,  13,  18šl*,  exliilnted  a  ehild  in  good  eonditicm  an<l  over  a  vear  old, 
delivered  from  a  ri^ht  tuhal  prepisncj,  The  month  l)efore  tlie  meeting  he  had 
operated  .suor-cssfullv  a  eecond  tirne  iipon  tlie  niotlier  for  a  left  tnbal  pregnanej 
in  the  tifth  week  (nee  CetiLf,  Gtjh.,  189(^  p.  iu). 

Dermann  (Brit.  M*'(L  Jour,^  Sept,  27,  1890)  ronioved  a  rnptured  tubal  preg- 
nancv,  and  tlirec  vears  later  diagiioeed  an  niiriiptiire*!  pregnanev  on  the  op[>osite 
side.  Reference  has  alreadv  been  nmde  to  Coe^s  c^aee,  in  \vhii"h  therc  waa  an 
interval  of  twelve  years  betvveen  the  two  pregnancies  {Truna.  A  mer,  Gyn,  Soc.^ 
1893,  xviii,  p.  2m), 

F.  Schauta  {Li^hrh,  d,  genamrni  (hjiiakohgk\  181^5,  p.  *]81 )  would  explain  this 
accident  hj  the  occnrrenec  of  a  one-sided  tubal  eatarrh  offering  an  ohstruetion 
and  causing  a  pregnancv  on  that  f?ide,  followed  at  a  later  date  by  a  catarrli  of 
tbe  opposite  side  with  a  pregnancj  on  that  sitle, 

Diagnosis. ^The  diagno^^is  of  an  extra-uterine  pregnan(^y  ia  iisnallj  easv  to 
make.  The  diagnostik  signs  varv,  liowevei\  aeeonling  to  the  advan cement  of 
the  i)regnaney  and  areonling  as  tlie  eae  is  rnptured  ur  un rnptured,  and  the  fetns 
al  i  ve  nr  ilcad. 

The  two  important  nieans  of  niaking  the  diagnosis  are  the  historj  of  tbe  ea^e 
and  tlie  phvsical  exainination,  eithor  of  whieh  oiav  l)e  mittieient  alone,  but  both 
together  often  afford  a  ilegrue  of  f-ertaintv  fullj  as  great  aa  that  attained  in  the 
caee  of  any  otber  altdominal  tumor. 

The    d  i  a  g  n  o  8 1  i  e    š  i  g  n  s    are  the  following  : 

1.  Ce*ifiation  of  memstrnatiinL 

2.  Otber  sign.s  uf  pregnancv,  sueli  as  nausea,  changes  in  tlie  breaete,  ete.,  and 
certain  (diaraeleriKtie  sign^,  i»ften  pef-nhar  to  tlie  individual. 

3.  The  jjatieut  often  ^*  feeln  different''  in  tbin  pregnanev  m;  conipared  to  pre- 
vioin*  one^,  and  ^nspeets  that  mnietbing  is  wrong. 

4.  Pains  in  tlie  pelvis  and  the  presence  of  a  ttnnnr,  whieh  is  di^tinct  from  the 
uteru8  and  BenHitive  npon  pressnre. 

5.  Smlden  ^evere  (agonizing)  pain,  often  coming  nn  during  aetive  exertion, 
H.  Patient  is  (*<Mn]>elled  ti>  go  to  hcnl  vritli  marked  aiiemia  or  in  collapee, 

7-  Repeated  attackK  of  pain  and  sign«  of  pelvie  peritonitis. 
8.  Constipatiiui  and  dvfinria. 

0.  ReeurreneeB  of  irregnlar,  more  or  less  profnse,  menstrnation. 
10,  Discdiarge  of  deeidual  east. 

IK  After  rnpture  the  patient  nmy  have  halhieinations,  often  becoraes  weak 
and  emaciated,  and  in  some  casea  there  is  marked  nephritis. 
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Objective  Signs. — 1.  Uteras  enlarged  to  abont  the  size  of  a  two- 
montbs'  pregnancy. 

2.  Formation  of  a  tumor  at  one  or  the  other  side  of  the  utenie. 

3.  Microscopic  demonstration  of  the  decidual  nature  of  cast-off  mem- 
brane. 

4.  Contraction  of  the  uterus  after  casting  off  the  decidaa. 

5.  Occasionallj  contraction  may  be  felt  in  the  extra-uterine  tnmor. 

6.  If  the  pregnancy  continues  to  develop,  the  abdomen  increases  in  size  and 
the  fetus  can  be  felt  with  great  distinctness  through  the  thin  sac  wall,  and  fetal 
heart  Bounds  are  heard. 

7.  False  labor  which  sets  in  from  the  seventh  to  the  tenth  month,  fol- 
lowed  by  death  of  fetus  and  absorption  of  amniotic  fluid,  with  rapid  diminution 
in  the  size  of  the  tumor.  The  dead  fetus  and  the  membranes  may  then  ramam 
in  the  abdomen  innocuous  for  year8,  or  the  sac  may  suppurate  at  any  period 
after  the  death  of  the  fetus,  and  excite  a  fatal  peritonitis,  or  discharge  the 
fetal  bones  through  the  abdominal  wall8  or  into  the  intestinal  cAnal,  bladder,  or 
vagina. 

Dr.  Bouth,  of  London,  has  stated  that  a  positive  diagnosis  majbe 
made  if  a  decidua  is  čast  off  from  the  uterus  in  the  pres- 
ence   of  a  growing  pelvic   tumor. 

Tlie history  of  the  čase  often  show8  that  the  woman  has  been  sterile 
for  some  time — it  may  be  as  long  as  ten  or  twelve  year8 — ^and  a  close  investigation 
generally  reveals  the  fact  that  there  has  been  some  catarrhal  process  in  the 
uterus  and  in  the  tubes  with  attacks  of  pelvic  peritonitis. 

M  e  n  8 1  rn  a  t  i  o  n,  w  h  i  e  h  has  been  r  e  g  u  1  a  r ,  has  s  n  d  d  e  n  1  v 
c  e  a  s  e  d  for  one  o  r  more  ni  o  n  t  li  s ,  w  li  e  n  it  r  e  t  u  r  n  s  in  a  n  i  r  - 
regiilar  way  at  intervals  of  two  or  three  week6,  often 
lasting   from   ten   to   fifteen    day8   or   more. 

It  may  he  diflicult  to  reckon  how  far  tlie  extra-uterine  pregnancy  has  pro- 
gressed  for  several  reasons.  Patients  suflPering  from  pelvic  inflammatorv  disea^e 
are  often  irregular  in  tlieir  periods ;  one  of  my  cases  occurred  diir- 
ing  lactation,  and  this  has  been  noted  before  ;  menstniation  sometimes  con- 
tinues for  a  month  or  two  in  spite  of  the  extra-uterine  pregnancy,  and  the 
irregular  menstrual  flow  common  during  the  first  half  of  the  pregnancy  is  con- 
fusing. 

In  addition  to  the  difficulty  of  fixing  a  precise  date  of  onset,  there  is  the 
added  difficulty  that  the  size  of  the  sac  does  not  often  corre- 
spond  to  the  month  of  the  pregnancy;  it  may  grow  rapid  ly  (hy- 
clramnios),  or  it  niay  remain  small.  When  hemorrhages  occur  in  a  pregnancv 
in  the  fifth  or  sixth  week,  it  may  even  appear  to  be  a  four  or  five  monthV 
ovum,  judged  by  its  size  alone.  This  difficulty,  however,  does  not  affect  the 
practical  result,  for  in  the  first  five  months  the  same  treatment  is  emploveii, 
whether  the  pregnancv  is  reekoned  one  or  two  months  earlier  or  later,  and  at 
the  latter  date  the  fetus  can  usually  be  measured  and  data  taken  from  its  size  to 
determine  its  viability. 
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Altliougli  tlie  tliagriosis  ean  l»e  readilv  niade  in  tlie  inajnritj  of  cases,  oeca- 
sional  iiii^tanees  will  CM-eur  wiien  tlie  tr-ue  nature  uf  tlie  irialiMJj  will  be  euspected 
for  tlie  iirst  tirne  wheii  tlie  ahdomen  has  been  opened  and  the  tube  iiieisod  and 
found  to  contain  laiiiiiiated  clots  (see  Fi^.  52(>). 

In  aH  doubtful  etises  tbc  inicros^copic  exainiiiatiori,  Bbuwing  tlie  prcsence  of 
placentul  ti&sue,  clironic  villi,  and  decidual  celk,  afforde  tlie  one  positive  critenon 
l*v  which  the  natiire  of  tlie  ease  is  determined  beyond  a  doubt  (nee  Plate 
XXIII), 

Tlie  DiagnoHis  in  IT  n  rn  p  t  u  rt^tl  C  ase  s. — When  the  sac  is  uu- 
niptiired  tlie  diagnostic  faetors  are  nut  80  nunierous  m  in  ruptiired  ea^es* 
They  are  : 

Oessation  of  men^triiation  for  une  or  more  jxiricKle,  accompanied  by  naiLsea 
hmid  tlie  otber  signs  vphiob  tead  tbe  patient  berself  to  siispeet  pregaaiicy. 
f         Changes  in  tbe  colur  of  tbe  genital  iiincoiis  nietnbranes. 

Tbe  existenee  of  an  ovoid  tumor  to  tbe  right  or  left  of  the  uterus  in  the 
poeitiou  i>f  the  nterine  tube,  usuallj  painful  on  ])reB.siire. 

The  8ae  must  l>e  bandled  gentlv  for  fear  uf  rnpturing  it  dnnng  the  examina- 
tion.  Some  uf  tbe  earlicr  writers  thought  that  a  differential  diagnosis  between 
extra-uterine  and  intra-uteriiie  pregnancj  could  be  made  by  the  failnre  of  tbe 
extra-uterine  sac  to  contraet,  bnt  tbis  gign  m  fallacious,  as  distinet  contraetiona 
ha  ve  \\een  note^^, 

The  iitenis  niaj  lie  in  anteposition  or  in  retroflexion, 
and  wben  tbe  extra-uterine  bhc  becomes  larger  than  an 
egg  the  woinb  h  ibrn^t  over  tovvanl  tbe  opposite  side. 

If  the  nterine  decidua  is  čast  off^  or  bits  niaj  be  re- 
moved  by  eurettage,  this  constitutes  a  sign  of  tbe  utmošt 
value. 

When  the  fetns  dies  without  rupture  of  the  tube,  tJie 
absorption  of  tbe  amniotic  fluid,  causing  a  rapid  diniinu- 
tion  of  the  size  of  tbc  sac,  is  a  sign  wbirh  is  abnost  patbog- 
nomonic, 

Frora  the  tliird  month  on,  the  preseuce  of  niilk  in  the 
broa^its. 

Tbe  firet  čase,  as  far  m  I  know,  in  whieh  an  nnruptnred  extra-eterine  preg- 

|'||Bncy  waB  diagnosed  and  opemted  upon  in  America  wa8  tbat  of  one  of  nij  pa- 

'  tients  in  Kensington,  Pbiladelphia,  whif'b  maj  ser  ve  m  a  type  on  aceoiint  of  the 

eharaeteristie  bistory  presen  te  J  (TntuH.  iJht  and  (Jf/n.  Stjcletfj  uf  Bali,^  Jan.  14 

and  Fek  11,  1890)/ 

J.  B.  wa8  twenty'two  year8  old  and  bad  been  nmrried  for  three  year8.  She 
Lad  liad  one  preruature  Btill-birth,  and  one  ebild  elevcn  nioutlis?  ljefoi*e  I  8aw 
her.  She  eame  to  me  ear]y  in  Deeeral)erj  1885,  etating  tbat  her  ujenstrnation 
bad  boeti  reirular  up  to  Julv,  Imt  tbat  she  bad  n<it  menetruated  from  Julv  until 
tbe  uiiddle  of  Novendter,  \vben  she  dišcbarge<l  fiometbing  like  a  piece  of  fleslu 
In  Oetol>er  she  bad  noticed  a  painful  swelling  low  down  on  tbe  right  side;  the 
pain  Tvas  severe  and  continuous  until  the  menstrual  flow  came  on  and  relieved  it» 


FlO.  55ir>. — ElfTRA-lTKRirfB 
pRBONANCr  ;  ("HOKfi  8ito- 
TtOK  Olf  THli  TirSAL 
WaLL  in   Tli  h    AUPl]l.I,A. 

Showiii^  the  placenta 
trn  tkv  \vi\  und  blu<xl  clobt 
trn  t  h«  ri|rbu  ch^kinjf  tlie 
tul»t%  vvliioh  1»  thinneii  out 
ii)  ihe  ra^tK^hborhrfCKi  af  the 
e\o\A,  Path.  No.  417, 
Niitural  size- 
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Upon  examination,  I  found  a  little  milk  in  the  flaccid  breasts,  and  a  smooth^ 
tense,  elastic  ovoid  tumor  filling  the  right  side  of  the  pelvis  anterior  to  the  eer- 
vix,  which  wa8  displaced  back  into  the  sacral  hollow.  The  tumor  wa8  feli^ 
in  close  contact  with  the  whole  anterior  vaginal  wall ;  it  wa8  moderatelj  mo?— 
able,  and  its  posterior  pole  lay  close  to  the  right  uterine  comu,  and  felt  as  if 
pivoted  there.  It  filled  the  lower  abdomen  on  the  right  side  half  way  up  to  th^ 
umbilieus,  and  gave  a  peculiar  tense,  elastic  sensation  on  pressure.  The  uteni«. 
wa8  small  and  retroposed,  reclining  in  the  sacral  hollow. 

At  her  next  visit  she  said  she  thought  she  must  be  pregnant,  as  she  had  felt 
slight  movements. 

On  Dec.  16th,  a  month  after  the  discharge  of  the  decidua,  she  had  a  slight 
flow  without  any  pain,  and  on  the  12th  of  Januarj  she  had  a  free  dischai^, 
lighter  in  color  than  normal  menstruation,  and  again  on  the  8th  of  Mareh  die 
had  a  free  flow  lasting  until  the  13th.  The  following  note  wa8  made  on  this 
date :  "  Uterus  small,  low  down  in  the  hollow  of  the  sacrum.  By  palpation 
through  the  anterior  vaginal  wall  an  ovoid,  tense  cyst  is  felt  on  tlie  right  side, 
about  12  centimeters  in  length  by  7  centimeters  in  breadth.  The  axis  of  the 
cy8t  lies  in  the  plane  of  the  superior  strait ;  its  anterior  extremity  lies  at  the 
symphysi8  pubis  to  the  right,  while  its  posterior  extremity  is  at  the  right  comu 
uteri.  A  well-detined  sulcus  lies  between  the  tumor  and  uterus,  which  are  con- 
nected  by  a  short  but  easily  recognizable  pedicie.  The  tumor  is  very 
sensitive  to  pressure.  It  is  very  smooth,  and  has  a  remarkable  elastic 
feeling  like  a  rubber  bali ;  there  is  much  tenderness  on  the  left  side,  low  dowii, 
where  there  is  an  indistinct  wormlike  feeling  about  the  retroposed  comu  uteri/' 

The  tumor  when  first  seen  had  extended  out  of  the  pel- 
vis lialfway  up  to  the  uinbilicus,  and  had  therefore  mark- 
e  d  1  y   d  i  m  i  n  i  8  h  e  d    in   s  i  z  e   w  h  i  1  e   u  n  <1  e  r   o  b  s  e  r  v  a  t  i  o  n . 

The  diagnosis  of  an  extra-uterine  i)rep:nancy  was  therefore  positivelv  made 
upon  the  basis  of  the  following  signs :  Cessjition  of  menstruation  for  several 
montlis,  some  enlargeinent  of  the  uterus,  the  formation  of  a  eystie  tumor  latcral 
to  the  uterus,  the  appearance  of  milk  in  the  breasts,  the  expul6ion  of  a  mem- 
brane resembling  a  čast  from  the  uterus,  unusual  pains  in  the  lower  abdomen, 
a  shrinkage  of  the  sac  while  uuder  ol)servation — a  group  of  signs  found  in  no 
other  conditioii  than  extra-uterine  pregnanev. 

The  operatiou,  performed  March  20,  1880,  in  the  presence  of  Dr.  R.  P. 
Ilarris  and  several  other  physicians,  revealed  a  right-sided  unruptured  extra- 
uterine  sac,  10^  centimeters  long,  developed  in  about  the  middle  of  the  uterine 
tube.  The  sac  was  cut  open  l)y  Dr.  C.  II.  Thomas,  when  it  extruded  a  shrunken 
but  \vell-formed  male  fetus,  12  centimeters  long,  from  vertex  to  rump. 

The  patient  recovered  and  became  normally  pregnant  the  following  month, 
and  I  delivered  her  in  »Tanuarv,  1887,  after  a  difficult  forceps  operatiou. 

Although  the  diagnosis  in  an  unniptured  čase  may  sometimes  be  easy,  mis- 
takes  may  also  occur,  especially  wlien  the  patient  is  seen  but  once.  I  made  such 
an  error  soon  after  the  čase  cited  abovc.  A  young  married  woman  came  to  me 
complaiuing  of  sudden  cessation  of  menstruation  with  severe  pain  in  the  right 
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dde.  On  exaraination,  I  fouiul  im  elastic*  tumor,  5  centi meters  in  diaiiieter,  to 
tbe  right  of  a  iionnal  utenit^,  and  euepeeted  an  extni-iiteiiiie  pregiuuiev,  Imt  on 
reittcfcval  the  tumor  proved  to  l)€  a  eorpus-luteum  cjst,  and  tlie  cessatioii  of 
meriit^truation  wu8  dne  to  plithisis,  whicli  developed  rapidlv  later 

The    Diagnosis    in    Ruptnred    Cat^es. — Tbe  diagnosis   of  a   rup- 

tur^ti  extra-iiterine  pregnane/  depende  upon    tlie    and  d  en    on^et   of  tLe 

ees^^re  šjinptoms,  tiueh  k\s    extrenie    pa  in    localized  in  tlic  pelvie;,  fo!lowed 

*^y      »  n  e  m  i  a,    and  usnallj  asBociated  witli  a   d  1 8  o  li  a  r g  e    o  f    b  1  o  o  d    f  r  u  in 

tli^    uteruB,    iiidieating  nipture,  and  often  resulting  in  tbe  forniatioii  of  a 

di^trinct  pelvie  inraor.     The  rupture  not  infre(]nently  orriirs  wliil6  tbe  patient  is 

v^^g  in  bed ;  in  otber  cases  tbe  immediate  canse  of  tbo  rupture  seenis  to  be 

^^Xie  exei*tion,  such  as  lifting  or  reaciiing  overbead,  ae  ia  banging  up  elotbeš,  or 

^  ^orking  in  a  garden. 

In  some  instances  tbe  immediate  loss  of  blood  is  bo  great  tliat  tlie  patient 
talk  to  tbe  floor  unconiseious  as  8uddenly  m  if  shot, 

The  a  n  e  in  i  a  varien  froiii  a  sUght  blanching  to  a  deadlv  pallon  Tlie  eol- 
lapge^l,  anjionfl  appearanee,  the  thready  piilse,  and  tbe  extreiuc  i>ain  and  abdoini- 
m\  tenderuess  are  eliaraeteristic,  even  tliougli  tliere  is  no  tumor  or  pereeptible 
Eterine  enlargemeut. 

On  makiug  a  petvie  exarmnation,  tbe  uteru?^  may  bc  found  enlarged  and  tbe 
cervHx  softened,  I  f  tbe  blood  is  f  1  u  i  d  and  f  r  e  e  in  the  a  b  d  o  m  i  - 
nal  eavitj,  it  maj  not  be  poseible  to  feel  it,  but  in  almost  ali  cases  a  mass 
of  6omewbat  intlefinite  ontUne^  and  pecnliar  conaistenee  caii  be  detected  pos- 
terior  to  and  at  one  mde  of  tbe  ntenis. 

W  h  e  u  a  s  u  e  c  e  8  8  i  o  n  o  f  li  e  m  o  r  r  h  a  g  e  s  o  t*  e  u  r  8  at  intervala  of 
a  few  bouns,  several  cbivs,  or  even  eunie  \veekt5  apart,  eaeli  one  is  marked  by  a 
rej>etition  of  tbe  gvniptoms  deseribed.  Sonietinies  tbe  tirst  attack  h  jn^t  severe 
enongb  to  constitute  a  wanuug^  and  the  later  attacks  increase  in  eeveritj. 

After  šotne  days  or  weeks  liave  ebipj^eil  the  eoaguta  in  tbe  jieKiK  beeome 
walleJ  off  by  adbesions  among  tbe  intestines,  and,  witli  tbe  al>si>rpti*iii  tif  some 
of  the  fluid  element«,  the  pelvic  mass  assames  a  doiigby  consistenee ;  it  is  diB- 
tinetlv  inipressil)le  by  tbe  finger,  althougb  no  pit  is  left  bebind,  and  it  f'onvey8 
a  8  e  n  s  e  o  f  i  n  d  i  s  t  i  n  e  t  n  e  s  s  o  f  o  u  1 1  i  ii  e  w  li  i  e  b  is  q  u  i  t  e  p  e  - 
cu  liar. 

A  rectal  examinntion  wi)l  sonietin^es  sbow  tlie  presence  of  clots  of  blood  in 
tbe  pelvis,  wbieli  ean  1)0  felfc  l>reaking  up  under  tbe  tinger. 

W  h  e  n  tbe  p  r  e  g  n  a  u  e  y  is  a  d  v  a  n  c  e  d  tbe  difRcidtj  is  not  so  mueb 
the  diagnoHing  of  a  pregnan  ej  as  the  deterniination  wbetber  it  is  extra-iiterine 
or  intra-uterine ;  the  diagnosis  is  l)est  made  by  putting  tlie  patient  under  anes- 
thefiia  and  grasping  tbe  cervix  vritb  foreeps  and  earefnlly  drawing  down  tbe 
uterus  toward  tbe  vaginal  ontlet  wliile  palpating  its  outlinee  tbrougb  the  rectum. 
If  the  entire  uterus  ean  be  d!stinetly  outlined  in  tliis  way  the  oviira  is  elearly 
eitra-nterine.  Error  is  far  more  apt  to  arise  from  mistaking  a  nornial  preg- 
naney  for  an  extm-uterine  pregnancy.  Mlien  tbe  amniotic  fluid  is  scant  and 
the  uterine  vvalls  are  thinned  out  abnost   to   the  consistence  of  wet  blotting 
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paper,  the  impression  of  an  eitra-uterine  pregnancj  convejed  by  palpating 
tlirough  thin  abdominal  wall8  may  be  almost  irresistible.  A  skillf  ul  vaginal  and 
bimanual  examination  will,  howe ver,  correct  the  diagnoBis.  It  must  never 
be  forgotten  that  the  patient  may  present  an  extra-uter- 
ine  and  an  intra-uterine  pregnanej  at  the  same  tinie.  The 
milk  in  the  breasts  and  the  linea  nigra  are  f ound  in  the  extra-uterme  as 
well  as  in  a  normal  pregnancj. 

A  pregnaney  in  one  horn  of  a  bicornute  uterus  will  be 
distinguished  by  the  lop-sided  shape  of  the  enlarged  unimpregnated  hom,  as  well 
as  by  the  low,  broad  eonnection  of  the  sac  with  the  cervical  end  of  the  uterus. 

An  error  in  the  diagnosis  of  a  ruptured  extra-uterine  pregnancy  in  the  earlj 
months  is  most  likely  to  oecur  in  the  čase  of  a  pelvic  abscess.  In  one  of  mj 
cases  at  the  Johns  Hopkins  Ilospital  there  wa8  cessation  of  menstruation  and  an 
irregular  return,  with  sudden  severe  pain  in  the  right  side,  followed  by  similar 
attaeks ;  the  patient  was  compelled  to  go  to  bed,  and  6howed  a  decided  pallor. 
There  was  a  slight  elevation  of  the  temperature.  The  examination  revealed  an 
irregular,  tender  mass  to  the  right  of  the  uterus,  free  from  the  density  usnallj 
found  in  pelvic  abscess ;  a  diagnosis  of  extra-uterine  pregnancy  waa  made,  but 
the  operation  proved  the  čase  to  be  one  of  simple  pelvic  abscess. 

It  must  be  borne  in  mind  that  a  good  percentage  of  the  cases  of  rup- 
tured extra-uterine  pregnancy  sooner  or  later  become  in- 
fected  and  form  a  pelvic  abscess,  in  which  čase,  of  course,  both  con- 
ditions  exist  simultaneou8ly.  The  presence  of  some  old  blood  clots  evacuated 
with  the  pus  will  at  once  suggest  the  nature  of  the  original  aflfection,  and  the 
microscopical  examination  of  the  villi  will  set  the  diagnosis  at  rest. 

A  reinarkable  and,  I  bel  leve,  a  unique  čase  was  one  in  which  one  of  my 
patients  sutfering  from  membranous  djsmenorrhea  passed  a  complete 
čast  of  the  uterine  cavity ;  the  next  month  she  became  pregnant  in  the  utferine 
tube,  and  again  passed  a  perfeet  decidual  čast  of  the  uterus ;  both  of  these  casts 
vrere  kept  and  put  into  my  possession.  She  wa8  not  conscious  of  any  ab- 
normality  in  her  condition  until  she  suddenly  felt  an  agonizing  pain  in  the 
lovver  abdomen  and  fell  to  the  floor  in  the  bathroom ;  these  attaeks  of  pain 
vrere  repeated  witli  decided  temperature  elevation  and  a  marked  pallor  devel- 
oped.  At  the  examination  I  found  the  uterus  embedded  in  hard,  irregular, 
inflammatorv  masses  filling  the  pelvis,  in  no  way  resembUng  the  ordinary  tvpe 
of  an  earlv  ruptured  extra-uterine  pregnancj.  The  diagnosis  of  extra-iiterine 
pregnanej  was,  however,  made  from  the  history  and  confirmed  by  operation. 

Diagnosis  of  Interstitial  Pregnancy . — The  diagnosis  in  a 
čase  of  interstitial  pregnancj  may  offer  considerable  difficulties.  I  have  fre- 
quentlj  observed  a  peeuliar  condition  of  the  uterus  in  the  early  months  of  a 
pregnancj  terminating  normallj,  which  might  easily  be  mistaken  for  an  inter- 
stitial extra-uterine  preguanej. 

In  each  instance  the  softening  and  the  enlargement  of  the  uterus  was  con- 
fined  to  one  of  the  apices,  leaving  the  rest  of  the  uterine  body  finii  and  un- 
changed.     The  impression  convejed  to  the  examining  finger  waa  that  of  a  cyst 
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DESCMPTION  OF  PLATE  XXIII. 

DIAGNOaiS  OF  EXTRA<UTER1NB  PBEQNANOY  BY  MICB08CX>PI0  BXAMINATIOK' — DRMON- 

STRATION  OF  BLOOD   CLOT,   DECIDUAL  C£LI^  AND  PLACEICTAL  VIL.LL 

Fio.  1  (Gyn.  Patli.  No.  417,  Tubal  Pregnane^)  is  a  cross-section  of  a  tube  about 
15  centimeter  from  its  uterine  extremity.  Attached  to  the  outer  surface  are  two 
vascular  adhesions ;  the  musciilar  couts  aro  soinewhat  thickened ;  the  tiibal  folds  in 
many  places  are  normal,  but  several  of  them,  espccially  those  to  the  Jeft  of  the  cen- 
ter, liave  marke<lly  engorged  blcxxl  vessols,  as  iiidicated  by  the  red  coloring-,  while 
lying  free  l:)otween  Ihe  folds  is  coiisidcrabJe  biuod.  Below  and  just  to  tlie  left  of 
the  center,  and  lying  fi^ce  in  tlie  tube,  is  a  pear-sliaped  body ;  the  ba.sc  of  thi.s  is  oom- 
posod  of  blood  divided  otf  into  sf^gments  of  variahle  sia^e;  the  up]x>r  part  is  comi>osed 
of  convohited  folds.     The  inUin^st  oentei*s  around  tliis  pear-shapod  bodv. 

Fra.  2  is  a  further  enlargeniont  of  the  up]>er  part  of  the  pejii*-s]iai>ed  body  with  the 
adjoining  tubal  folds.  The  fold  above  and  ta  the  left  shovvs  an  injection  of  its  vos- 
sels.  while  the  stronia  at  the  base  of  the  thrcM^  folds  is  itirefkKl  and  lilled  bv  a  horno- 
ir(Mi«M)iis  vacuoled  suksUinco  tluit  tiikeis  the  eusin  sluin.  This  is  probablv  due  to  a  dila- 
talioii  of  tlK'  lyini)li  cliiui]u*ls.  A  similar  conditioii  is  ]>r('S«Mit  in  tho  fold  iiunie(liately 
above  thci  i>ear-shap<'d  bodv.  Tlio  reinainiu^'-  folds  are  normal,  and  aH  havc  a  normal 
epitliolial  oovorins:. 

The  peur-shaped  IhkIv  con.sist«;  of  nn  outer  and  solid  portion  and  an  inner  portion 
composed  ahnost  entirelv  <jf  blood.  Tbis  outer  portion  oonsists  of  a  myxoniatous  tis- 
sue,  and  presents  a  convoluted  or  wavy  outliiio;  and  tho  outer  surface  is  eovered  by 
two  layei*s  of  cells,  an  iinier  and  vvell-delinod  layer,  witli  round  or  ovjd  vesicular 
nuelei,  and  aii  outer  layer,  whei*e  the  protoplasm  of  one  celi  can  not  be  distinguished 
from  that  of  the  surrounding  ones;  in  other  words,  the  protoplasm  of  the  outer  row 
forms  a  reprular  ribbon.  The  nuclei  are  round  or  oval  and  stain  very  deeply.  This  is 
the  syncytium.  Above,  and  to  the  right,  some  of  these  folds,  which  are  the 
young  placental  villi,  have  been  cut  transversely,  and  the  outer  ro  w  of  cells  is 
tending  to  form  the  so-called  "  placental  giant "  cells.    No  trace  of  the  fetus  wa8  found. 


PLATEXXI(l. 


i 


i         Fig; 


^     l    •  tir  J%| 


V^r.  'w  A"f>B^\V'  ■"^•i"ty-i.i'-<- 


450  EXTRA-UTERINE   PREGNANCT. 

colic  and  goes  to  bed  for  a  ehort  tirne,  exliibit8  no  pallor,  and  the  blood  is  soon 
abfiorbed. 

Veit  reckons  the  mortalitj  in  cases  in  which  a  hematoeele  has  f ormed  as  higli 
as  f  rom  25  to  28  per  cent. 

In  the  earlj  months  the  death  is  ahuost  invariablj  due  to  hemorrhage ;  later 
it  is  caused  by  a  septic  peritonitis  or  the  rupture  of  the  sac  into  the  bowel6. 

Treatment. — On  aceount  of  the  imminent  danger  to  the  life  of  the 
mother,  the  extra-uterine  pregnancy  in  the  early  months  most  be  looked  npon 
rauch  as  a  malignant  growth  (Werth),  and  it  is  only  froin  the  seventh  montli  of 
pregnancj,  when  the  ehild  is  viable,  that  it  has  any  claims  to  consideration. 

The  proposal  to  defer  the  active  treatment  of  an  extra-uterine  pregnancj  in 
its  early  stages  in  the  interests  of  the  ehild  is  simple  sentimentality.  A.  Martin 
has  shown  that  36*9  per  cent  out  of  two  hundred  and  sixty-five  cases  of  extra- 
nterine  pregnancy  recovered  under  an  expectant  plan  of  treatment,  but  that  7&7 
per  cent  out  of  live  hundred  and  fifteen  cases  recovered  under  operative  treat- 
ment ;  in  the  hands  of  a  good  operator  the  mortality  would  not  exceed  five  or 
six  per  cent. 

The  plans  of  treatment  differ  so  widely  early  and  late  in  the  pregnancy  that 
I  shall  deal  with  them  separately. 

In  the  first  six  months  of  pregnancy  the  one  important  practical  considera- 
tion is  how  best  to  remove  the  abnormal  products. 

In  the  early  months,  wben  about  76  per  cent  of  the  cases  are  observed,  the 
plan  of  treatment  is  either  by  an  abdominal  or  by  a  vaginal  section,  the  former 
enucleating  and  the  latter  draining  the  sac. 

Celiotomj. — Tlie  operation  differs  widely  in  its  details  according  to  the  aiia- 
tomical  relations  and  the  eomplications  found ;  the  fetus  and  the  sac  may,  fc»r 
example,  develop  in  the  tube  out  in  the  direetion  of  the  abdominal  cavitv,  and 
are  therefore  peduncuUite,  or  they  mav  deveh)p  within  the  lajers  of  the  broad 
ligament ;  again  the  sac  niay  have  ruptured  or  niay  be  suppurating. 

The  operation  is  either  radical,  removing  the  fetus,  plaeenta,  menibranes,  and 
sac,  or  it  is  eonservative,  evacuating  the  sac  of  its  contents  and  removing  as  mueh 
as  possible  of  the  extravasated  blood  without  sacrificing  either  the  tube  or  the 
ovarv. 

The  general  principles  of  the  radical  operation  are 
these:  An  abdominal  incision.  Separation  of  adhesions  enveloping  the  sac. 
lienioval  of  l)lood,  fetus,  membranes,  plaeenta,  and  sac.  Checking  of  ali 
hernorrluii^e.  Coni])]ete  closure  of  the  abdomen  without  drainage  in  aseptic 
cases. 

When  the  sac  is  ruptured  and  elots  have  f  ormed,  drainage  by  the  vagina 
without  opening  the  abdomen,  as  well  as  in  suppurating  cases. 

In  ali  cases  of  active  hemorrhage  from  any  part  of  the  sac  the  cardinal  rule 
is  to  open  the  abdomen  at  once  and  to  control  the  uterine  and  ovariau  arteries 
at  points  bejond  the  sac. 

Active  hemorrhage  from  the  sac  wall  has  been  temporarily  controlled  by 
c.ompression  of  the  abdominal  aortii. 
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W  h  e  n  a  d  i  a  g  n  o  s  i  e  o  f  a  n  u  ii  r  u  p  t  ii  r  e  4  e  x  t  r  a  -  ii  t  e  r  i  u  e  s  a  c  is 
m  a  de,  tlie  opcmtiun  slitmld  lie  perfuniied  witli  as  little  delay  nn  ponsible,  Tbe 
tecliiiique  of  such  an  operation  diffcrs  Imt  little  from  tbat  of  the  extirpatioii  uf 
an  ovarian  tiiinor  or  u  Iiydnisali>inx.  Tlie  adhe&ion«,  if  tliej  ex!^t,  are  iisuaUj 
not  diffieult  to  bepamtč ;  earu  [iiusst  Ug  taken  m  »t  to  ni]>tiire  tlie  mu  iur  fear  of 
profiise  bemorrhage  ;  if  tlus  aoeident  ot'eu^^l,  or  if  tbe  sac  is  so  tliin  ae  to  make 
rupture  alrnost  eertam,  it  is  well  as  a  preliiiiiniirj  *?tep  to  elamp  and  cimtrol  tlie 
ovarian  vessek  oat  at  tlie  pelvie  brini  and  tbe  uterine  vessel*?  at  tbe  eornu,  in 
this  way  controlling  tlie  circiilation  of  tbe  isac,  wbieh  is  tben  leisiirelj  removed» 
tbe  vesselg  aH  ligated,  tbe  pedielc  dropped,  anti  tlie  abdouien  closed  witbout  a 
drain. 

The  patient  ebould  be  kept  absolntelj  quiet  and  stimulated,  and  i  ti  a  1 1 
eases  of  aneinia  lialf  a  liter  of  norm  al  s  al  t  solution  sbould 
li  e  i  n  j  e  C  t  e  d  i  n  t  o  tbe  c  e  1 1  u  1  a  r  t  i  s  b  u  e  n  n  d  e  r  e  a  e  b  h  r  e  a  s  t .  Tbe 
iiiiliort^nee  of  tbis  irijection  can  not  be  overestimated  ;  the  collapged  patient 
rapidij  revives  as  tbe  vesselH  iill  witli  tlie  eolution,  and  tbe  polse  gaining  in 
volunie  iliminishes  in  fre(juene\\  Patienti^  bave  been  Kncces^fnllj  uperated  npon 
in  i>rofound  eollapse,  bnt  I  would  ratber  wait  a  few  bours,  in  eoine  eaw*8,  if  tltere 
are  anj  deeidedlv  cnrouniging  Bigns  of  impruvenient,  to  gain  tbe  maxinmm  effe(*t 
from  stiinulation,  and  tben  do  tbe  operation. 

Tbe  d  u  r  a  t  i  o  n  o  f  tbe  a  n  e  s  t  b  e  e  i  a  e  b  i>  u  1  *i  b  e  as  s  L  o  r  t  as 
possible. 

In  p  r  e  p  a  r  i  n  g  tbe  f  i  e  1  d  o  f  operation  tbe  a  s  s  i  8 1  a  n  t  g  m  u  g  t 
not  make  fnueb  pressure  a  t  tbe  vagin  al  vanit  or  on  tbe 
I  o  w  e  r  a  b  d  o  m  en   f  o  r  fear  o  f  e  x  e  i  t  i  n  g  m  o  r  e  b  e  m  u  r  r  li  a  g  e . 

A  m  o  d  e  r  a  te  e  1  e  v  !i  t  i  o  n  o  f  tbe  ]  i  e  I  v  i  s  is  a  n  a  d  v  a  n  t  a  g  e  dnr- 
ing  tbe  operation  in  keeping  tbe  blotHl  more  in  tlie  npper  part  uf  tbe  bcxlj  and 
in  the  beart. 

Tbe  first  indieafion  i>f  tbe  liemorHinge  may  be  finind  in  tbe  diseolonition  of 
the  ekin  above  tbe  svmpbjsiH,  or  in  tbe  greenish  and  bbiisb  eolor  of  tbe  fat  i^een 
on  making  tbe  ineision,  in  older  ca^^es ;  in  a  recent  čase  tbe  Bubperitoneal  fat 
maj  be  st-ained  dark  hj  tbe  extravasated  bi  o*  hI,  or  it  may  be  ^een  tbrougb  tbe 
peritoneum  before  opening  it. 

Aa  a  rule,  when  tbe  peritoneum  is  opened,  tbe  lii|uid  blood  eoramences  to 
flow  on  t,  and  tbe  patient  ebonld  l)e  let  do\vn  al  most  to  a  le  vel  to  faeilitate  tbe 
evaenation.  I  bave  seen  tbe  hlood,  wben  extravasated  in  large  ijuantities,  under 
sncb  tension  tbat  it  spnrtcd  U[j  scveral  feet  in  to  the  air  as  soon  as  the  peritoneum 
wa»  incised. 

A  free  ineision  j^bonld  be  made  from  10  to  15  centimeter^  long,  so  as  to  get 
at  the  disease  with  as  little  dclav  and  (litlifndtv  as  poseible.  The  blood  slioiild 
be  removed  by  bandfnls  or  ^ith  a  ladlc,  the  ojierator  ali  tbe  while  kee|)ing  his 
eyes  direeted  in  to  tbe  pelvis  to  ne  »te  whetber  t  bere  h  anj  aetive  bemorrhage 
going  on ;  if  tbere  is  none,  be  niay  earefnlly  ele^n  tbe  field  and  ex|jose  tbe 
»truetures  before  proeeeding  to  enueleate  them.  If,  however,  tbere  is  any  evi- 
dence of  aetive  bleeding,  as  sbown  by  bright  blood  we!ling  np  in  tbe  pelvis  as 
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tbe     broad 
along    tbe 
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Fio.  539.— ExTiiA-rTEnrsE  FKE«?f\?<rv  i  KiniiT),  vririr  Trit\L  Abobtion. 

Tlic  iiisliJe  of  I  lit;  tube  'i>  p4»vi'n'«il  witli  laiiiluutcHi  blond  oloLi*,  hoiir-  of 
lAiiitli  ailJionj  to  thc  vrjtn,  viiiiik'li  uvera^ii^  two  mimniet«a<rH  iti  llufknL-*;*, 
Thv  iK^rilouiMil  surfupe  of  tbe  tube  in  conted  with  o^Iindrk-Ml  epitlicliuiii, 
Nfi  ptiiPirmnl  vilFi  fouiid.  i/orpu«  luteum  in  »aiii«  ovary.  Miiy  iW^  l-^tH. 
Fntli.  >'ix  !il5,     Ntttural  s\ie. 


fast  as  tlie  elots  are  l^iclled  oiit,  the  operator  rfioutd  not  dela>^  in  order  to  get  a 

better  exj>osiire,  but  dnuild  at  once  tbnist  liis  hancJ  dt»wn  into  tbe  pelvis  in  tbe 

midst  of  the  dot«  and  grasp  tbe  uteniH.     Takin^  tbe  uterine  bodv  ai5  a  »uide, 

be  tberi  feek  out  onto 
liganient 
tol>e«  on 
one  side  and  on  tbe 
otiier,  niitil  be  de* 
tect^  tbe  extra-uterine 
nia*i8 ;  tbiK  is  then 
gmjiped  Indiilj  and 
tlniwri  np  and  stn.mg 
elanips  ai>plied,  l»y 
toueb  alone,  on  the 
uterine  side  and  on 
tlie  side  toward  tbe 
l>rini  of  the  peh  is.  ln 
the  event  of  unt^^r* 
taintv,  two  ebinifis 
&huidd  be  put  on  eacL 
8ide,  one  at  eaeh  uter- 
ine comu  and  one  at 

eieb  pelvit*  briin.     After  controlUog  tbe  circulation  in  tliig  way,  the  re^t  of  tlie 

enucleation  may  be  coiidocted  more  leieiirelj.     P>efi>re  tbe  patient  is  taken  fruia 

the  table  a   bot    stininlating    rectal    cnema    sbonld     be    given, 

w  i  t  b   the  p  e  !  v  i  8  w  e  1 1   e  1  e  v  a  t  e  d  ,  eontaining  thirtv  grains  of  carbonate 

of  animonia,  tbree  ounces  of  brandv,  and  three  eggs  beaten 

up  in  a  liter  of  normal  salt  eolution. 

Ali    blood  cbits  ?^liould   be  carefnllv  biid  in  one  disb 

togetber,  and  ali  blood  wai^hed  oiit  uf  tbe  abdunnnal  eavitv 

pboulti  l>e  kept  and  a  eareful  Reairh  niade  for  tlie  fetujs* 

In  t!ie  niajoritv  of  the  verv  early  eases  tbii^  will  not  be 

foiind,  bemg  doubtle88  renioved  by  tlie   pliago^^jten;   in 

some  easet?,  bowever,  a  minute  bodv,  best  reeognized  by  a 

black  Bpeck,  tbe  eve,  t^ueb  a«  is  sbown  in  Fig.  527,  will  be 

found  ;  in  ofber  instanees  a  little  bit  of  Hesli  wit]i  u  black 

gpot  and  Bome  broken  bit«  will  represent  tbe  tender  diniin- 

utive  fetus  as  ^een  in  Fig  53i). 

When  the  sac  is  walled  otf   by  adlieeions  there  is  no 

active  heniorrbage,  atid  tbe  tirst  eflforts  of  tbe  operator 

after  opening  tbe  abdomeii  will  l)e  direeted  tnward  releas- 

ing  tbe  adberent  omentuni  and  ailbereiit  bowel  initil  tlie 

eoncealed  8ac  and  eoagula  are  mi  free  fi>r  enneleation  ;  in 

just  tbia  ela.sH  of  eavSes,  bowever,  I  desire  to  recomniend  a  eonservative  plan  of 

treatment,  and  tbat  is — 


ElPTlltKD     E\TRA-LTIJI- 

IKK  l*RKO»Ai«crr. 

ShouiUtr  the  bit*  of  tlie 
little  fetu?«  iviuovmI  ami 
fouud  i*rnKH*»!*«l  In  iht 
clotp,    Thit  n  '     .-> 

o^rniziiiiT  th*-  '  bf 

littU'    pil'*'!'  »►!  Mi 

I  line  k  šipot  iudKiitVu^  th« 
tve.  Mhv  1*,  I8yd.  >aUi- 
nd  Hieii. 
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Vaginal  Incision  and  Drainage.  — T  h  i  b  ib  t  h  e  b  e  b  t  plan  in  ali  o  1  d 
C  a  e  e  s  w  ii  e  r  e  t  li  e  r  e  h  a  v  e  h  e  e  u  r  e  p  e  a  t  e  d  h  e  m  o  r  r  li  a  g  e  t*  w  i  t  It 
tlie  format  i  011  of  a  we  1 1  -  <lef  i  ned  i  m  tn  o  v  ah  le  in  as  s  wliic'!i 
C  a  u  b  e  f  e  1 1  t  b  r  o  ii  g  b  t  b  t?  v  a  g  i  n  al  v  a  u  U ,  Thev  aru  tbc  vrneta  wbieh 
UBUallj  cotiie  to  tlie  cHnie  witli  a  bistorj  of  pain»^  spreadinj^  out  ovt?r  eeveral 
week8  or  RJiiie  moDtbe.  SoiiietimeB  tlie  afetimiilation  Inilges  well  dowT\  tbroiigb 
I>f>ugIiiH*s  fftl-de-mir  iiito  tlie  vagina,  but  is  oftenur  felt  be^t  tlinnigli  tbe  ree- 
tUB),  disteiiding  one  side  of  tlie  ]H>sterior  pelvis  and  cxtendirig  aeross  tbe  median 
line.  The  vaginal  incision  pratiticed  in  «utdi  eases  h  quite  different  from  tbe 
siniilar  procedure  reconmiended  fi>r  tbe  extraction  of  a  fetut*  loilgcii  in  the  pelvis 
in  tlie  later  nionths  of  extra-utenne  pregnanev,  or  for  tbe  evaciiation  of  a  snp- 
puniting  sae, 

Tbe  advantages  of  vaginal  drainage  are  : 

1.  Tbe  tiibes  and  ovarie«  are  botli  preserved. 

2.  Bj  tliiš  avenoo  tlie  eoagida,  eseaped  niendiranes,  pla<*enti\,  an<l  fetas,  if 
found,  are  removed  iisiially  vvntbout  oj>ening  tbe  general  peritoneal  eavity. 

3.  Tbe  vaginal  metbod  is  free  froin  danger,  if  tlie  operator  h  prepared  to 
open  tlie  abdomen  at  onee  in  c^ise  of  nnexpeeted  liemorrliage, 

4.  It  i&  i|uiekly  performeil,  consuniing  no  ti  me  in  inaking  and  elosing  tbe 
incimon. 

5.  It  avoids  dealing  witb  Bueh  a  eerious  eomplication  m  inteatinal  adbesions. 
The  dangen?  of  the  vaginal  ineision  are  : 

1.  Aetive  no(*«»ntrollaljle  liemnrrbage  fn>ni  the  sjic, 

2.  Tbe  rirtk  of  opeiiing  an  atlherent  intestinc  or  of  pnnetiiring  tbe  reetuni. 

3.  Tbe  posfiibilitv  of  tbe  sae  wall  brejikingdoi^^n  and  so  o]>enmg  upan  avenue 
for  the  infeetion  of  the  i>eriton€^al  eavitj, 

Out  of  twelve  eases  treated  in  thig  way  at  tlie  Jobii!;  llopkint*  Hospital  I  was 
forced  to  open  the  abdomen  inimeiHatelv,  in  one  instance,  in  order  to  ebeek  a 
hemorrhage  from  tbe  me  wbieli  Ptarted  up  m  eoon  as  I  had  eleaned  out  tbe 
coagnla,  and  whieh  persifited  in  ocizing  tbrougb  in  to  tbe  vagina  in  »pite  of  tbe 
preiseore  uf  a  earefnllv  applie<l  paefc.  Prof.  i^L  TK  Jlann,  of  Kntfalo,  luis  lost  a 
life  nnder  eimilar  eircumetances,  in  whieb  tbe  abdomen  was  not  opentnL 

Two  of  these  eat^cs  \vere  treated  l)y  a  eombined  abdominal  and 
vaginal  operat  io  n--tbat  m  to  8ay,  after  the  abdomen  ba«1  been  4>pened 
the  adhesions  were  found  to  be  i^^o  nonieronB  t  bat  tbe  enucleation  hid  fair  to  be 
oue  of  nnnisual  risk  to  life,  so  tbe  Nie  wa8  evaeuated  and  dniined  tbrongh  tbe 
Tagina,  ali  the  Mbile  eondueting  tbe  operation  nnder  tbe  guidanee  of  the  eye 
and  with  a  hand  witbin  the  aMomen  deiiniiig  the  upper  limit«  of  the  sac  and 
proteeting  the  abtloinen  from  infnision  from  belovv.  In  tbis  way  a  com plete 
evaeuation  wtis  Becured  witb  gtiod  drainage  into  the  vagina;  tlie  abdomen  wa8 
cloeed  witbout  a  draiu  and  an  uninterriipted  recovery  followed. 

I  have  seen  a  sae  opened  tliroiigb  tbe  vagina  and  emptied  of  its  contents 
cloge  down  eompletelv  without  suppuration. 

Methodof  Operat  in  g. — A  thorougb  himanual  examination  slioidd 
be  mdjde  beforehand  both  by  vagina  and  by  tbe  rectum,  if  necessary  under 
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anestliesia,  in  order  that  the  operator  may  know  exactly  the  relations  of  tlie  sac 
to  the  uteru8,  rectum,  broad  ligaments,  and  Douglas'8  poueh.  Ali  preparations 
gliould  be  made  for  an  abdominal  operation  in  eaee  it  should  become  neeessarv 
on  aecount  of  hemorrhage.  After  properlj  cleansing  the  parts,  the  posteriur 
vaginal  wall  is  retracted  and  the  posterior  lip  of  the  eervix  is  caught  with  tenac- 
ulura  forceps  and  drawn  a  little  downward  and  forward  so  as  to  give  a  wider 
space  between  the  rectum  and  cervix  for  the  puneture  or  incision. 

If  the  sae  is  at  ali  prominent,  or  can  be  distinctlj  felt  in  the  vaginal  vanlt 
behind  the  eervix,  the  operator  simplv  marks  with  his  index  iinger  the  point 
for  piinctiire  on  the  median  line,  two  or  three  centimeters  back  of  the  eervix ; 
theu  introducing  a  pair  of  sharp-pointed  straight  scissors  to  that  point,  he 
pushes  them  boldly  through  the  peritoneo-vaginal  septum,  at  the  same  tirne 
giving  the  blades  an  upward  tum  so  as  to  keep  them  in  the  direetion  of  the  axis 
of  the  pelvis.  If  the  pelvic  curve  is  not  followed,  there  is  risk  of  the  scissors 
tran8tixing  the  sac  and  perforating  the  rectum  posterior  to  it. 

When  the  lower  limits  of  the  sac  are  not  well  defined,  it  is  a  good  mle  to 
protect  the  bowel  by  keeping  the  middle  finger  in  the  rectum,  touching  the 
lower  border  while  the  index  finger  of  the  same  hand  rests  upon  it  in  the  vagina; 
the  scissors  controlled  in  this  way  will  easilj  keep  the  right  direetion. 

As  soon  as  the  points  penetrate  the  sac,  as  shown  by  a  lessened  resistanee,  if 
the  blades  are  spread  a  little  apart,  some  dark  blood  will  be  seen  to  ooze  out  iiito 
the  vagina,  indicating  the  correctness  of  the  diagnosis. 

By  withdrawing  the  blades  open,  the  hole  in  the  vault  is  tom  large  enough 
to  let  in  the  index  finger  for  the  purpose  of  palpating  the  lower  part  of  the  sac; 
if  tliis  is  free  a  larger  pair  of  scissors  is  introduced  and  withdrawn  open,  fol- 
lo\ved  bv  uterine  dilators.  In  this  way  a  transverse  opening  is  made  in  the  vap- 
nal  vault  2*5  to  3  centimeters  in  breadth.  The  bleeding  from  the  torn  edgQ>  oi 
the  opening  lias  never  ])een  great  enough  to  render  it  necessiirv  to  applv  a 
ligature  or  snture,  or  to  make  it  advisable  to  use  a  eautery  knife  in  makhig  tlie 
oi)ening. 

The  clots  which  begin  to  escape  at  once  must  now  be  evaeuated  ])v  introduc- 
iutr  the  first  and  seeond  fingers  and  hooking  them  down.  The  other  hand,  mak- 
ing  counter-pressure  above,  greatly  aids  the  fingers  working  in  the  sac  by  bring- 
ing  ali  parts  of  its  wall8  sueeessivelv  within  reach.  Only  gentle  force  must  1)6 
used  in  detacliing  clots  from  the  walls.  After  a  portion  of  the  coagula  has  been 
rcinoved  the  eseape  of  the  remainder  will  be  aided  by  washing  out  tlie  Siic  freelv 
witli  uanii  water  and  using  the  blunt  round  point  of  the  glass  nozzle  carefullv 
over  the  iniier  walls. 

lu  tlie  ease  of  a  tubal  abortion,  I  have  been  able  to  recognize  the  condi- 
tion  by  introducing  a  finger  into  the  end  of  the  tube,  as  well  as  by  several 
large  clots  witli  a  peculiar  rounded-olf  surface  which  formed  a  cvlindrical  mass 
wlien  ])ut  together.  Wlien  the  evacuation  is  complete  the  entire  inner  surface 
of  tlie  sac  should  be  exj)lored  and  its  relations  to  the  uterus,  the  peh-ic  waliK, 
and  its  ine(|ualities  investigated ;  if  possible,  the  opposite  side  should  be  fclt 
al  M). 
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The  proper  mode  of  treatment  in  tliese  cases  is  to  evacuate  and  drain  the  sac 
extraperitoneally,  either  by  the  vagina  or  above  Poupart'8  ligament.  If  the 
peritoneum  is  opened  with  a  view  to  extirpating  the  sac,  and  it  is  then  fonnd 
broad-based  and  sessile  on  the  pelvic  floor  or  lifting  up  the  peritoneum  of  the 
anterior  abdominal  wall,  the  evacuation  should  be  by  the  vagina,  if  the  sac  is 
proniinent  enough  to  be  eaeilv  felt  there.  When  the  sac  elevates  the  peritoneum 
of  tlie  anterior  abdominal  wall  so  a«  to  be  easilj  accessible  from  the  front,  an 
incision  sliould  be  made  just  above  Pouparfs  ligament,  the  peritoneum  lifted  up, 
the  sac  opened  and  cleared  out,  and  a  gauze  drain  inserted. 

If  the  abdomen  has  been  opened,  these  manipulations  are  aH  easilv  made 
under  the  guidance  of  the  hand,  within  the  abdomen,  witliout  opening  the  peri- 
toneum overlying  the  sac.  Af ter  evacuating  and  draining  the  sac  the  abdominal 
incision  is  closed.  I  have  treated  two  cases  in  this  way  in  the  third  month  of 
pregnancy  without  sacrificing  any  of  the  pelvic  organs. 

Treatment  of  Advanced  ErtraFuterine  Pregiiancy. — In  advanced  extra-uteriDe 
pregnancy  the  treatment  will  differ  according  as  the  fetus  is  living  or  dead,  and 
the  operator  has  to  deal  with  a  placental  circulation  which  is  stili  active,  or  with 
one  which  is  plugged  by  well-organized  thrombi.  So  long  as  the  circulation  in 
the  placenta  continues,  the  operation  may  be  full  of  danger  on  account  of  the 
exce8sive  hemorrhage  produced  by  every  effort  made  to  detach  the  placenta. 
When  the  placental  site  is  on  the  tubal  wall,  on  the  abdominal  wall,  on  the 
uterus,  or  on  the  broad  ligament,  it  may  be  possible  to  control  the  hemorrhage 
by  ligating  the  large  vessels  going  into  the  sac,  or  by  passing  ligatures  deeplj 
into  the  surrounding  tissues  on  ali  sides  of  the  site  of  attachment. 

If  the  danger  of  removal  of  the  entire  live  placenta  is  too  great,  owing  to  its 
widespread  attaeliment  over  the  intestines  and  the  large  vessels  going  to  it  which 
can  not  be  tied,  the  eord  is  sirnply  tied  as  short  as  possible,  and  an  extensive 
Nvashed-oiit  iodoforni  gaiize  drain  packed  over  its  site ;  the  discharge  of  the  pla- 
centa then  takes  plaee  piecemeal  at  a  later  date.  Bat  the  danger  to  life  is  exees- 
sive  on  account  of  the  possible  infeetion  of  the  large  mass,  associated  with  tlie 
exce8sive  uncontrullable  secondary  hemorrhage  due  to  the  breaking  down  of  the 
rečen  t  thrombi. 

The  attempt  has  been  successfnlly  made  of  tving  off  the  cord  and  closing  the 
abdomen  aiul  leaving  the  j)laeenta  in,  and  tinisting  to  the  aseptic  character  of  the 
operation  to  avoid  a  sul)sequent  infeetion. 

After  tlie  death  of  the  child  the  placental  circulation  stili  continues  active, 
and  the  bruit  niav  1)0  heard  for  a  period  of  one  or  two  weeks.  Unless  the  SNTup- 
tonis  are  urgent  it  is  better  in  sne  h  cases  to  wait  several  weeks 
to  give  tlie  thrombi  a  chance  to  become  well  organ  ized.  The 
detaehment  of  the  placenta  will  not  then  be  associated  with  any  risk. 

If  the  child  is  viable  the  operation  should  be  performed 
w  i  t  h  o  u  t  w  a  i  t  i  n  g  for  the  p  r  e  g  n  a  n  c  y  to  c  o  m  p  1  e  t  e  its  term,  as 
false  labor  may  set  in  at  anv  time  and  the  child^s  life  be  lost.  There  is  also 
tlie  further  disadvantage  in  waiting,  tliat  with  the  absorption  of  the  liquor 
a  m  n  i  i  in  tlie  last  nionths  the  fetus  is  of ten  seriously  pressed  upon  by  surround- 


458 


BXTRA-UTERIXE   PREONANCT. 


PROGRESSIVE 

Ectopic  Viable  Fetuses  d^livered 

Operations  and  Results  in  80  Years. 
Uccoveries,  9  in  37. 


No. 


Date. 


Operator. 


1.  ]nov.,  1809. 


2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 

12. 
13. 
14. 
15. 
16. 
17. 

18. 
10. 
20. 
21. 
2-2. 
23. 
24. 
2r). 
2(). 
27. 

28. 
20. 
30. 
31. 
32. 
33. 
34. 
3.-). 
3(1. 
37. 


lAiig.29, 1813. 

jDec.    7,1814. 

1827. 

Mar.    1,1841. 

ia'32, 

I  Mar.  27, 1863. 
Apr.  21, 1864..  Greenhalgh. 
Mar.   3,1870.1        Šale. 


Mniler. 

Brakert. 
Novara. 
Mattfeld. 
Ilauff. 
Lazzati. 
Koeberl^. 


Oct    5,  1872.! 
Aug.  14, 1875.1 


Scott. 
Jessop. 


Mar.  5, 
May  27, 
Nov.  5, 
Aug.  19, 
May  2», 
Dec.  19, 


1877.'Spiegolberg. 

Smith. 

Gervis. 

Praenkel. 

Schroeder. 

Vedeler. 


1878. 
1879. 


Jan.  10.  1880.    Litzmann. 
•'     I        Tait. 
♦•     :      Wils<>n. 
"     I      Netzcl. 
1S81.       Muri  in. 
HiMsont'. 
1H.S2.  IliMebnuHlt. 


!Feb.  1. 
;Mhv  11, 
Jurv26. 
I  -  O, 
'  -  13, 
Feb.  15, 
Oct.  3. 
.Fune  6, 
I  Nov.  4, 
I 

Jan.  20. 
Oct.  10. 
I M  ar.  30. 
May  20, 

.luiK'  20, 

I  Oct.  20. 
Mar.  22. 
.lulv  K). 
Oct".  12, 
Nov.    1, 


Locality. 


1885.      \Villirtins. 
ijazarmvitcii 


18.80. 
1887. 

1 888. 


Stadfeidt. 
Cliainpncvs. 
Jos.  l*ri(M'. 

Trcnb. 

F.  Spaoth. 

Brciskv. 

Ij("boc. 

Kast  man. 

Vi^j^i^n  Braun 

01sliaiisi'n. 


IIallx*au,  Ger- 
man v. 
Berlin. 
Porto  Maurizio. 
TObingen. 
Kirchheiin. 

Milan. 

Strassbarg. 

liondon. 

Aberdeen,    Mis- 

sissippi. 

Ijondon. 

Leeils. 

Breslau. 

London. 

London. 

Breslau. 

Berlin. 

Christiania,  Nor- 

way. 

Kiel. 

Birniingham. 

Hal  t  i  more. 

I      St<X'kiiolm. 

'  Berlin. 

Buriasco,   liidia 

Konigsberg. 

London. 

,  Kharkof,      Kus- 

sia. 

Copenhaoren. 

London. 
Camdon.  N.  J. 
k         Lovdon. 
i       Hamburg. 
I         VitMina. 
Pariš. 
Indianapolis. 
,1         Vicnna. 
Berlin. 


Result  to 
Woman. 


Result 

to 
Child. 


Rccovered. 

Lived. 

Died. 

4, 

»* 

*' 

Alive. 
•* 

•t 

4< 

». 

44 

*» 

Lived. 

Recovere«]. 

Alive. 
Lived. 

Died. 
»i 

»4 

Alive. 

.( 

44 

tt 

Lived. 
Alive. 

44 

4, 

" 

Lived. 

Period  of 

Time  of  Survival  oT 

Uestation. 

Cliiid. 

■  9  months. 

(0 

9       " 

Well  at  4  vears. 

9       " 

(0 

9th  month. 

ii) 

!  35  weeks. 

50  hours. 

'  9  months. 

Did  not  breathe. 

l9       - 

24  hours 

|9       " 

1  hour. 

0       ** 

1 

6  months. 

.  30  week8. 

To  second  day. 

;    33or34 

1 1  months. 

weeks. 

!40     " 

3      *' 

\  9  months. 

30  to  40  minut«. 

36i  weeks. 

6  hours. 

,33i      - 

24     " 

'34 

Well  at  6  months. 

35 

To  second  dav. 

30^      " 

15  minutes. 

O  months. 
9       •• 


j  Reoovered 
Died. 


Alive.    9 


Recovered. 


Died. 


Heeovered 
Died. 


Reoovered. 


I 

I      Died. 
I  Recoverec 
I       Died. 
Reeovered.' 


Lived. 

44 

Alive. 
Lived. 

Alive. 

Lived. 
Alive. 
Lived. 
Alive. 
Lived. 


9       " 
O       " 
34^  weeks. 
35th  week. 
O  months. 

O 

7th  month. 

,7^  months. 

8i    •• 

H 

8 

8 

8 

8Ji       " 

8i       " 


Livinjr  at  15  vears. 

18  months. 
48  hour>. 

Did  not  breatho. 
Livini:  in  WA'). 

Did  not  breathe, 

A  few  minuto^. 

26  davs. 

7  months. 
A  few  minutes. 

4  hours. 

Well  at  lit  vears. 

24  hours. 

19  davs. 
24  hours, 

8  months  13  davs. 

Well  at  one  vear. 


Of  the  first  20  t  bere  were  2,  and  of  the  first  30.  thero  were  5  maternal  reooveries.  Of  the  ^7 
there  were  saved  Ifss  tlian  26  per  cent.  Čase  22  set  tho  example  of  saving  life  by  exse<'ting  \\w 
pregnane  v  as  a  tumor.  Tnder  improved  methods  there  bas  been  a  gradual  <liminution  <^f  nior- 
talitv  for  sevi-nteen  vears:  tliis  bas  made  the  operation  less  dreaded  and  more  fretjuentlv  per- 
forinrd.  as  is  shoNvn  in  the  second  half  of  the  tabular  record. 
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A  t  y  p  i  <*  a  I  C  ft  s  e  illustmting  tlie  diffiriiltieR  of  ari  extra-nteni]e  |>rc'!gDaDcy 
trith  H  dead  fet«s  a^lvanced  beyoad  tcnu  is  tluit  of  A.  L.  (Nu.  11)1),  operatel  uu 
Maj  «,  1890. 

The  patient  was  a  net^ess  tweiity-ei^lit  yearfi  oM^  jiregnaiit  Tur  tiie  first  tinie. 

Tliree  jears  hefore  lirr  prt^giiHiiej  she  had  lind  a  severe  pelvif  peritoriitis.     It 

was  impossible  to  tix  tlie  exaet  date  of  her  pre«:narK\y,  whifh  lonst  liave  lieen 

a/>out  four  iiumthfi  advaneed  at  the  end  of  ilav,  ISSH,  when  lier  mensos  eaoie 

on  profuselj  and  la^ted  furtv-tive  dajSj  until  July  UHli ;  the  llow  appeared  a^miii 

in  Augast,  OctolTer,  and  December,  1889,  and  in  Februarj,  lSl>n. 

Sinee  Jiine,  1S80,  sbe  liad  bcen  more  or  le.ss  ill,  ppeDfling  tnticb  tioie  in  bed, 
feeling  weiik  and  proštrated,  and  «yffering  froni  a  ''  inberj ''  in  tlie  alKlonjen  and 
***^ck:.     An  enlargement  of  tlie  abdonien  waK  noted  in  Jiilj,  1.SS9,  and  it  con- 
"Hued  to  ifiereni*e  in  t^izc  nji  to  October,  wben  it  began  steadilv  tu  decrease. 
^lie  liad  iiotiting  like  a  fatse  lalmr. 
p  Exaniiiiatioii  «howed  a  large  resiBting  mass,  moderatelj  tender  on  pre^sure, 

^^ttending  froin  tlie  left  bypocbi>ndriinn  to  tbe  pelvie  floor,  fiirrroundcd  above 
^^^\d  at  the  bides  by  a  tvnipanitie  area.  The  uterua,  of  nornial  «ize,  lay  in  front 
^f  it,  rifjjbt  latero-Hexed,  and  the  e  e  r  v  i  x  w  a  s  e  x  t  r  e  m  e  1  y  8  o  f  t .  I  coiild 
^ove  tbe  nia^e  aliove  3  or  4  eentinieterg  to  the  right  and  to  the  left.  Tbe  1  i  n  e  a 
^igra  wus  well  develo]x*d,  froni  1  to  15  inillimeters  broad  bolow  tbe  iimbili- 
^Us;  Hnea  albicantes  \verc  wcll  marke«!  on  tlio  left  8ide  beb)\v  tbe  nad^ilirns. 

The  breasts  were  flaeeid  and  shovved  nuinerou«  liiies  eoneentrie  wjth  tl»e 
^jpple  arcaj  which  wa^  deeply  ]>igrnented  ;  a  little  niiJk  wa8  easiljr  Bfpieezed 
from  theni. 

By  j^Milpation  of  tbe  abJoniinal  inass  the  ani;:ular  prominenees  of  the  l*ody  of 
a  elnld  eould  be  felt,  bot  tbe  heiid  eould  not  be  defeeted  ;  the  end  I  vin  g  in  tlie 
pelvis  ga  ve  the  same  uneertain  tionsation  one  60  often  rceognizes  \vhen  the 
breeeb  presents  and  never  noted  in  a  head  presentation.  No  fetal  heart  Bonnds 
or  plaeental  Imiit  con  Id  bo  beard. 

A  t  tlie  Opera  t  ion. — An  ineit^ion  wa8  niade  12  eeiititneterg  long,  and 
aftervrard  extentied  3  centimeter«  above  tbe  nniljilicus,  expOfting  a  mottled  gniy- 
tBh  and  reddinli  wn'  intimatelv  iinited  by  adbesions  to  aH  tlie  snrronnding  struc- 
tur^.  The  adhesionn  to  the  abdoininal  wall8  were  separated  uithout  nuieli  Item- 
oirhage  bj  nmniog  tlie  tingers  in  between  the  stie  and  the  parietal  peritonenni 
with  a  shearing  movenient.  The  omentum  \vm  tben  found  ho  intimatelv  adljor- 
ent  over  tbe  anterior  snrface  of  tlie  ^e  that  it  had  to  be  tied  otf  in  it»  entire 
breadtb  ehme  to  tbe  culoti.  After  freeing  the  oinentum  in  thit*  way  tbe  up|>er 
pole  iif  the  cjst  wa8  expo8ed,  grat^ped,  and  dmwn  di>wn  in  to  the  ineieion ;  it  wa8 
DOW  evident  for  the  first  time  dnring  tbe  ojTenititm  that  tlie  tiiim^r  \vas  a  fully 
de  vel  o  ped  dead  fetuK  Iving  witli  itn  back  to  the  abdominal  wall  and  iti?  face 
huried  in  adbesionsiip  in  tbe  left  bvpoehoDdrinni. 

Tbe  adlieHiiin^  \vhieli  boimd  tlie  rbild  on  al!  si<le,s  to  the  inteštines  and  po^te- 
riar  alidoniinal  wall  \vere  no  looger  vast-nlar,  and  \vere  severed  freely  after  lift- 
ing  up  the  cliild  and  80  making  tbein  long  enough  to  ent  witbont  injnrv  to  tbe 
attaehed  stnictui-e. 
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A  broad  mass  of  adhesions,  extending  f rom  the  shoulder  of  the  child  over 
onto  the  posterior  abdominal  wall,  looked  mnch  like  a  8hawl  thrown  over  it ;  this 
wa8  tied  off  and  the  child  entirely  freed  above. 

Tlie  placenta  wa8  then  found  rolled  up  in  a  large  ball-like  mass  under  its 
ventral   8urfac*e,  with    adhesions   in    aH    direetions    whieh    were 
easily  separated.     The  point  of  origin  of  the  sac  at  the  right  eomu  uteri 
was  now  clearly  demonstrable,  and  the  right  tube  with  its  ovary  was  removed 
with  the  entire  mass.     About  50  cubic  centimeters  of  blood  was  lost  throughout. 
The  abdomen  was  closed,  according  to  the  technique  at  that  time,  with  drainage, 
and  the  patient  recovered. 

The  vaginal  route  has  been  repeatedly  used  with  suceess  for  the  re- 
moval  of  a  dead  fetus  in  which  the  fetal  head  could  be  distinctly  felt  in  the 
reeto-uterine  poueh.  It  is  indicated  in  aH  eases  in  whieh  suppnration  has  alreadv 
set  in,  and  the  fetus  or  any  part  of  the  sac  can  be  felt  through  the  vaginal  vault. 
But  this  mode  of  treatment  should  not  be  followed  when  the  fetus  is  not  felt 
distinctly  in  the  pelvis  and  when  the  placenta  is  recognized  there  by  its  spong? 
feel. 

Important  objections  to  the  vaginal  plan  of  treatment  are  the  difficultv  of 
removing  a  large  fetus  without  extensively  tearing  the  soft  parts  at  the  vaginal 
vault  cases,  and  the  impossibility  of  doing  more  than  simply  removing  the 
fetus  ;  the  sac  and  the  placenta  can  only  be  extracted  under  the  most  favorable 
circumstances.  Under  ordinary  circumstances  a  drain  must  be  inserted  and 
the  secundines  must  be  left  to  come  away  later  with  the  suppuration  of  the  sac. 

The  general  plan  of  the  vaginal  operation  can  not  be  better  described  than 
by  following  the  aceount  of  a  čase  treated  in  this  way  by  Christian  Fenger 
{A/iH'r.  Jon/',  of  Obst.^  vol.  xxiv,  1891,  p.  418). 

The  patient,  twenty-eight  years  of  age,  hecame  pregnant  after  a  single  coitiis 
in  Marcb,  188G ;  a  montli  later  she  experieneed  dragging  pains  in  the  right  iliac 
region.  Menstruation  continued  regalarly  imtil  June,  after  whicb  it  ceat^ed 
until  Nov.  25th.  In  June  she  noticed  an  enlargement  of  the  right  side  of  the 
abdomen,  \vlnch  increased  in  size  without  pain. 

In  November  bIic  liad  a  bloody  discharge  which  continued  until  March, 
1887,  a  year  after  the  conception. 

She  wa8  examined  the  last  of  Januarv,  1887,  when  the  outlines  of  a  fetuii 
could  be  plainly  felt  through  the  al)dominal  vvalls;  the  head  lav  in  the  left 
iliac  fossa,  and  the  body  wa8  inclined  upvvard  to  the  right.  No  leUil  heart 
couiid^  could  be  detected,  but  the  plaeental  bruit  was  quite  plainly  heard  at  a 
point  3  inches  below  the  uinbilicus  and  a  little  to  the  left. 

riie  j)atient  had  never  been  conscious  of  any  fetal  movements,  and  had  iio 
idea  she  w{is  pregnant.  She  had  an  attack  of  chicken-pox  about  the  end  of 
February,  1887;  on  March  2d  the  vaginal  discharge  ceased,  and  on  Mareh  Oth 
the  plaeental  8oufHe  wa8  inaudible. 

Dr.  Fenger  operated  March  13,  1887,  removing  a  fully  developed  fetus 
through  the  vagina,  witli  the  patient  in  the  lithotomy  position.  A  median  in- 
cision  vvas  niade  down  through  the  perineuni  to  enlarge  the  tield  of  operation, 
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and  wit!i  tlie  iik]cx  finger  resting  on  tlie  tumor  in  the  reetom  a  transverse  in- 
cišiion  was  nmde  posterior  to  the  cervix  with  a  cautery  kiiife.  Upon  opeuirig 
the  sac  a  moderate  aniuunt  of  alinoat  clear  flaid  escaped,  and  tbe  Lead  of  the 
fetu8  prebcnted  in  tlie  i>]iein"nt^.  As  it  \vm  too  lartje  to  be  delivered  intact, 
craiiiotoni}'  wa8  perfurnied,  and  portiuns  of  tlie  cranial  bone^  were  renioved  with 
Inine  seissors.  Tbe  bead  witb  tlie  rest  of  the  bodv  was  theii  delivered  with 
con  I  parat  i  ve  ease, 

A  di^tal  exaininfttiou  fc^ho\ved  that  tiie  plaeenta  ^\m  attaehed  hi^li  np  in  tlie 
left  iliae  fosrn  anil  iMlherent  on  ali  sides.  The  sac  was  tlien  irri^uted  arul  two 
large  rubber  dmina^-tuberi  inHerteih 

lu  tbree  days  tbe  di^^eharge  bad  beeome  fetid,  Irrigution  was  fretiucntlv 
ueed.  On  the  eleventh  daj  a  Bniall  pieee  of  phu^enta  eaine  awav,  and  on  the 
fieventeenth  dav  an  exanuiiatioii  showiner  ^'j^*^  tlie  niargiiis  of  tbe  plaeentn  were 
f ree ;  it  wm  broken  up  and  coinpletelv  remnvecl  with  the  finger-s.  On  tlie  fol- 
lowin^  dav  ali  otb>r  bad  disappeared,  and  iii  a  week  more  the  patient  \vm 
allowed  to  get  out  of  bed.  In  Kix  weeks  after  operation  rneni^truation  re- 
ap[>eared  ;  the  patient  vran  dit^eharjii^ed  fnnn  tlie  hospital  in  fonr  nioaths  witb  a 
uterns  nonnal  in  eize  hnt  adberent  ta  tlie  left  side  of  the  pelviw. 

Treatmeat  of  an  Interatitial  Pregnancj*— If  an  inter^titial  pregnancj  is  difi- 
covered  hefi>re  rnpture,  a  gentle  eifort  glunild  he  made  tu  open  the  sac  wall  in  to 
the  nterine  eavitj  bj  dilating  the  ('ervix  and  ndng  a  eoinuL 

If  the  aMoinen  hae  been  opened  the  eaine  maneuver  may  be  carried  mit 
more  effeetivelv  and  with  less  danger  l>v  grasping  the  me  vdth  tbe  abduniinal 
han<l^  and  m  dii*et*ting  the  nioveineutH  of  the  sound  intrmhieed  into  tbe  nterus. 

If  the  sac  bas  alreadv  rujitiired  and  tbe  patienfe  eondition  ig  fairlj  good,  tbe 
effort  niav  he  mode  to  save  the  stnictures  bj  clearing  the  sae  out  and  suturing 
the  rnptnre. 

Any  active  lieniorrhage  ebould  he  controlled,  eitber  by  innnediate  ligation 
of  tlie  ovarian  and  nterine  arteries  of  that  side,  or  in  a  more  seriime  eane  by  first 
eontrolliiig  tbe  eirenlation  bv  tbrowing  a  rubber  ligatiire  around  the  bodv  of  tbe 
utenifi  bebiw  tbe  sac  until  the  vessels  going  tu  it  are  tied. 

Complicationi. — The  ectopie  gestntion  may  he  eonij>Ii(*ateil  in  a  %"ariety  of 
way8  other  tban  by  tbe  natnral  freriuentlv  reeurring  ditiicidties,  8ueh  as  benior- 
rhage,  adhe^ions,  anil  wippnratiun. 

One  of  tbe  comtnonest  eoniplie^itions  met  \vitb  is  a  peciiliar  te!ideney  to 
m  e  n  tal  a  I  j  e  r  r  a  t  i  o  n  ,  lirst  noted  l>y  Dr.  Josepb  Priee. 

Anothereomplieation  w]nf*h  I  bave  nuted  and  tind  meiitioned  by  varioue  sur- 
geons  h  a  liabilitv  to  nephritie;  one  of  my  ea^^en,  wbifd»  hml  gone  tbree 
montlis  over  term  and  vvas  i>perated  n|x>n  on  an  eniergeney  by  Dr.  I L  KoLdj, 
died  witbin  t\renty-f our  lu airs  witb  an  a  t|  v  a  n  e  e  d  n  e  p  h  r  i  t  i  8  and  f  a  1 1  y 
degeneration   of  the  liver. 

Another  of  my  eases  operated  iipon  by  Dr.  IL  Ttobb  wa8  (*«itiiplieated  by  an 
a  p  p  e  n  d  i  e  i  t  i  8 .  The  patient  was  a  negress,  adniitteil  to  tbe  bospital  \\itli  a 
sniall  rapid  pulse,  an  elevated  temperature,  marked  dy8pnea,  and  eonfitunt 
varaiting.     Tbe  abdoraen  wa8  8ymmetrieally  distended,  pnuninent  in  the  niid- 
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dle,  indistinctlj  fluctuating,  and  tender  on  pres8nre.  Her  mental  condition  wbb 
peculiarly  duH.  Her  last  menstruation  wa8  seven  week8  before,  but  no  more 
exact  liistory  could  be  obtained.  The  iiterus  wafi  6omewhat  enlarged,  and  there 
wa8  clearlj  fluid  in  the  pelvis,  but  no  niass  could  be  felt.  The  breaste  con- 
tained  some  milk.  By  means  of  a  hjpodermic  8yringe  some 
dark  bloody  fluid  wa8  drawn  off  in  the  median  line  of  the 
abdomen,  and  a  diagnosis  of  extra-uterine  pregnancy  wa8 
m  a  d  e ;  the  fluid  contained  a  pure  eulture  of  colon  bacilli,  and  for 
this  reason  a  perforation  of  the  intestine  was  suspeeted. 

At  the  operation  a  stream  of  blood  spouted  7  inehes  high  out  of  the  ab- 
dominal  incisioir,  and  the  right  tube  was  found  niptured  in  the  istlinins. 

The  patient  died  the  following  day,  and  at  the  autop8y  a  perforation 
of  the  vermiform  appendix  vras  found  with  a  circumscTibed  abscess 
and  general  |>eritoniti6. 

In  several  instanees  the  extra-uterine  pregnancy  has  been  found  complicated 
by  an  ovarian  tumor  of  the  opposite  side. 

A.  Martin  has  seen  one  ease  in  whicli  there  wa8  torsion  of  the  pedide  of  an 
extra-uterine  sac. 

Pre|piancy  in  a  Bndimentarj  Hom  of  the  TTtenuk— Closely  allied  to  the  extra- 
uterine  gestations  are  those  cases  in  which  the  pregnaney  oceurs  in  a  radimen- 
tary  horn  of  the  uterus.     This  malformation  is  due  to  the  failure  of  Miillers 
ducts  to  coalesce  in  their  upper  portion  in  early  fetal  life,  and  the  uterus  in  eueh 
i\.  čase  bifurcates  at  some  jx)int  above  the  vagina.     One  side  may  develop  into  a 
large  gibbous  uterine  body  with  a  normal  tube  and  ovary,  wliile  the  other  re- 
mains  rudimentarv ;  the  uiideveloped  side  is  either  eonneeted  with  the  cervix  hv 
a  line  canal,  or  eompletelj  shiit  off,  but  remains  in  open  communication  with  its 
()wn  tube  and  ovarv,  which  are  iiorraallv  developed. 

The  nmsfular  Imnd  which  unites  the  rudimentarj  half  of  the  uterus  with 
the  cervix  is  almut  1  centimeter  in  l)readth  and  from  3  to  7  eentimeters  lonp 

Wlien  a  eanal  exists,  hovvever  fine,  eomnmnicating  with  the  vagina,  the  preg- 
nanev  mav  oceur  at  any  tirne  in  the  nidimentary  hom. 

If,  however,  the  band  of  connection  l)etween  tlie  rudimentarv  hom  and  the 
uterus  is  atresic,  then  the  pregnancj  can  only  oceur  by  the  nii- 
gration  of  an  impregnated  ovum  from  the  normal  side,  or 
1)  v  a  s  i  m  i  1  a  r  m  i  g  r  a  t  i  o  n  o  f  t  li  e  s  p  e  r  m  a  t  o  z  o  a . 

Preo:naney  oceurs  in  a  rudimentarv  horn  of  the  uterus  most  frequently  hc- 
t\vcen  the  ages  of  twenty  and  tliirtv,  and  often  in  women  wlio  have  previouslv 
borne  childreii  from  the  better  developed  side. 

Tlie  teudencv  of  tliis  form  of  pregnancy  is  to  rupture  at  a  somewhat  more 
advanced  stage  than  in  tubal  pregnancy — that  is,  from  the  fourth  to  the  tiftli 
inontli.  The  rupture  is  most  apt  to  oceur  at  the  thhmest  point  near  the  origin  of 
the  tube,  and  the  amount  of  blood  extravasJited  is  large;  in  these  respects  the 
pregnancv  reseml)les  the  tubo-ovarian  form.  In  some  instanees,  however,  the 
])regnancy  has  advanced  to  full  term  ;  it  mav  be  characterized  by  intermittent 
])ains  tliroughout.     At  or  near  term  })ains  set  in,  and  for  several  days  the  patient 


DESCRIPTION  OF  PLATK  XXIV. 

PREONANCV  IN  A  RUDIMENTART  LBBT  UTBRINB  HORN ;   HAGlOniBD  BECTIOKS  OF 

FIQ.  6S8. 

Fig.  1  is  a  sectioa  through  Muller^s  duct  at  point  c  The  epithelial  lining  has 
dropped  off ;  the  underlying  stroma  cells  are  8wolleii,  have  proliferated,  projcct  into 
and  partially  obliterate  the  lumen.  The  individual  cells  rescmble  decidual  colls.  £x- 
ternal  to  the  stroma  are  cross-sections  of  muscle  fiber. 

FiQ.  2  is  a  section  through  the  right  tube  at  a,  Fig.  633.  It  represents  a  segment 
of  the  tube  at  this  point  The  tubal  folds  are  normal,  and  havo  an  intact  epithelial 
covering.  The  cavity  of  the  tube  contains  mauy  cells;  the  majority  of  these  have 
small,  round,  deeply  staining  nuclei.  Scattered  throughout  this  mass  of  cells  are 
some  giant  cells. 

Fio.  3  represents  two  of  the  giant  cells  seen  in  Fig.  2  highly  magnified;  surround- 
ing  these  are  some  of  the  cells  that  are  seen  as  small  dots  in  Fig.  2.  One  giant  celi 
is  irregularly  circular,  and  has  scattered  throughout  its  protoplasni  riumen>us  vesicular 
nuclei;  some  aro  oval,  others  are  triangular.  The  second  giant  celi  is  obJong.  Its 
nnclei  are  similar  to  those  of  the  one  described.  The  giant  colls  are  cross-sections  of 
the  so-called  placeutal  giant  cells;  surrounding  them  are  typical  decidual  cells  and 
small  round  cells. 
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The  menses  were  alway8  regnlar  unlil  Ang.  28,  1894^  wlieii,  after  Ume 
months  of  amenorrhea,  she  began  having  uterine  contractions  accom- 
panied  by  agonizing  pelvic  pains,  with  rectal  and  vesical 
tenesmus  and  marked  abdominal  tenderness. 

There  wa8  no  vaginal  diachaige ;  a  tumor  tbe  suše  of  an  orange  conid  be 
felt  to  the  left  of  and  behind  the  uteroB.  The  pains  continned  two  dajs,  when 
they  suddenlj  ceased,  and  she  experienced  a  period  of  calm,  fol- 
lowed  by  fainting,  ext|reme  pallor,  and  cold  8weat8,  with  a 
Bmall,  foeble  pulse,  and  evident  distention  of  the  abdomen. 

A  fioond  wa8  then  introduced  into  the  ntems,  which  wa8  f ound  to  be  10 
oentimeters  in  length  and  empty.  The  patient  died  six  honrs  after  the  onset  of 
the  fainting  speli. 

At  the  antop6y  the  abdomen  wa8  f  ound  to  contain  4,000  eabic  oentimefcen 
of  blood,  and  a  tiiree  to  fonr  months'  fetos  with  its  investing.  membrane,  oon- 
nected  by  its  eord  with  a  mdimentary  left  nterine  hom,  wa8  floating  in  the  peri- 
toneal  eavity.    The  left  tabe  and  oyary  were  Blightly  adherrat  (aee  Fig.  533). 

The  specimen  wa8  examined  by  Dr.  T.  S.  Callen,  who8e  pathologicai  report 
I  ose  in  abstract 

At  the  antop6y  a  well-deYeloped  right-homed  nteros  wa8  fonnd,  to  nrhich  a 
pregnant  mdimentary  left  hom  wa8  attache(n>y  a  mnscnlar  band.  This  preg- 
nant  left  hom  had  raptnred.  The  corpus  lutenm  was  on  the  right 
side  opposite  to  the  pregnancy. 

Micro8copically,  the  weU-developed  right  utems  was  6hown  to  possees 
typical  decidua,  and  the  right  tnbe  contained  remains  of  the 
placenta  lying  free  in  its  lumen;  the  cells  of  the  corpus  lutenm  in 
the  right  ovary  cIo8ely  resembled  normal  decidual  cells.  The  pedicle  joining 
the  two  horns  at  the  cervix  contained  a  canal  blind  at  both  ends  and  5  milHme- 
ters  in  diameter,  lined  with  a  single  layer  of  cylindrical  epithelium  resting  on  a 
delicate  stroraa  ;  external  to  this  wa8  a  circular  muscular  coat,  and  covered  again 
by  longitudinal  muscular  fibers  (see  Plate  XXIV). 

The  only  possible  explanation  of  the  location  of  the 
pregnancy  was  by  a  migration  of  the  ovum  and  spermatozoa 
out  through  the  right  side  and  over  into  the  left  by  way  of 
the  abdominal  cavity. 

An  al  most  identical  čase  is  described  by  C.  Ruge  {Zeitschr.  f.  Geb.  und 
&yn.^  Bd.  ii,  1878,  p.  27),  in  which  the  rudimentary  right  hom  wa8  mptured 
and  the  corpus  luteum  was  found  in  the  left  ovary. 


Fl<*.    f»a4.— JlfiRNIA    Or   TilX    PlikONANT    UTJtKt^    IS    TIIK    IS^EOKE^S. 

The  uteruft  hm  escape^l  through  a  vcntml  bemb,  diie  to  a  celiotoraj^  May  3^  1S94,  of  which  iho  Miri 
phiiniv  tmatu  The  putietit  wont  to  tonn  and  wjis  doiivered  of  a  liviug  child  hy  a  noimal  Ul»or.  ;*  ^ 
U>  u.  No,  laOU,  Doc.  5»  ltiif5. 


CnAPTER    XXXV. 


THE    BADICAL    CURE    OF    HEBHIA- 

1.  Dell  ni  t  ion  and  varieties. 

2.  Etiolo^v  and  niechanbm. 

3.  Patkolo^v. 

4.  TreatiiifDt :  1,  In  i^eneral,  2.  Spceial  forms.  a,  IKTnia  in  the  linea  alba,  h,  Urribili- 
cal  hemia*  r.  In^inal  hemia.  d.  Ovarian  heniia  and  hcrnia  of  tho  uterine  tube, 
e.   Femoral  liernia. 

Imtrodiictorj, — An  ahdomiuiil  lieriiiii  m  foniied  by  a  protrusion  of  some  part 
of  tlie  alxiominal  vi^cem  tlirough  a  iiatiiral  or  an  acqiiired  openiiig  hi  mme 
portion  of  the  alMlomiiial  wallB, 

A  great  varietv  of  lieriiue  Tiiav  a  rise  iti  tliis  \vav,  niaiij  of  tliem  of  rarc  oc- 
currence;  strictlj  speaking,  we  bIkhiM  also  iTieludo  uiidor  thie  title  tlie  variona 
l>eh'ic  hcrnu^,  sueh  as  prolapnus  uteri,  o1>turatt)r  lieniia,  etf.  It  is  niy  iiiteiition, 
liuwever,  to  dwell  oni  v  iipoii  the  trvMinant  t>f  tlie  ('oiomoiier  forms  wincl»  octnir 
iii  the  anterior  abdoiiiiind  jmrieteft,  tLrougli  tlie  nlili(]uc,  tmiišverjic,  and  rccti 
muftclas  and  their  fa^-iiB,  as  well  a«  inider  Poiipart^s  ligainent ;  tliat  is  to  eay, 
n  m  b  i  1  i  e  a  1 ,  v  e  n  t  r  a  1 ,  i  ii  g  u  i  ii  a  1 ,  and  f  c  m  o  r  a  1  h  e  r  ii  i  a^ , 

Caiises    of    Ilernia. — Tlie  est^^ntial   fa<?tt*r  in  tlie  priHluction  of  thet^e 
liernife  h  a  deticiencj  in  tbe  filjroue  aponeurosis  wliicli  ^ves  Btrengtb  to  the  ab- 
ditmtnal  walLs ;  if  tbiK  ik^ficienev  is  a  t^ongenital  one,  the  lierrjia  tiiav  lie  tu  »tod 
^lon  after  inrth  ;  if,  on  the  otlier  liand,  tliu  wall  h  inerelv  weak,  the  rni>tnre  ninv 
1     then  dcvelop  trn  eoon  as  stre^  i«  put  in>nii  it  bj  poBture  and  bv  uiiv  fr>nn  uf 
exer<'ise  whipli  tcnd?*  to  increase  the  intra-nlHlotiihial   pressure;   it  h  for  tlds 
j     reason  that  liernia  i^  niore  frecptentk  found  in  the  lahorirjg  cla^Bes, 
j  The  iinilulieal  ring  and  the  inguinal  ean  al  s  are  by  natiire  the 

j  weakcst  points  in  the  abdominal  walk;  hnt  t!ie  nnd»ili<'ns  is  well  proteeted 
agaiiLst  thh  danger  by  its  pof;ition  higb  up  in  the  alidomina!  wall,  whei"e  it  is 
lea^t  Hable  to  feel  the  force  of  pressure. 

In  the  linea  alba  oatnre  has  provided  agiiinšt  the  po^sibiHtj  of  hernia 
undcr  ali  ordinary  eonditions  h  v  the  Btnaig  interla<*ernent  of  tlie  hnndles  of 
tilir<ni8  tissiie  froni  the  eonjoined  tendons  of  the  nmi^'les  of  both  Bidet?.  This 
advantageouB  arrangetnent  k  »aeriliced  wheiiever  a  merlian  ineimon  h  made  into 
the  ahdofiiinul  eav-itv,  ne  ver  to  he  restortKl  hy  anv  approxiniation,  howcver  jjer- 
feet,  f*dlo\ved  bv  union,  however  good;  and  wlien  the  appogition  of  tbese  ti^eues 
after  an  opera tion  h  inaecurate,  or  the  line  of  union  ib  we^kened  by  suppuration, 
hernia  i^  espeeiallv  liable  to  oeenr, 

Tlie  Bo-ealled  ventral  hernia  noted  after  repeated  pre^ianeies  in  in 
realitv  nothing  more  t  ban  a  dlastasis  of  the  recti  mnseles  with  a  thinning  out  of 
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thifl  fibrouB  lajer ;  it  is  tlieref ore  not  a  true  hemia,  but  a  pouching  out  of  a  lai]ge 
portion  of  the  abdominal  wall  in  consequence  of  overstretching. 

The  formation  of  a  hernia  cominonly  depends  upon  the  following 
f  actors : 

1.  The  existenee  of  a  weak  point  in  the  abdominal  wall  through  whieh  some 
portion  of  the  viseera  niay  be  forced  out  to  form  a  sac. 

2.  The  near  presenee  of  a  viscus — ^general  ly  either  omentnm  or  intestines,  or 
botli — which  may  aet  as  a  wedge  to  drive  the  weak  point  aliead  of  it  and  enter 
the  hernial  sac  to  form  its  eontents. 

fS.  The  application  of  an  intra-abdominal  pressure  f rom  within  outward  by 
means  of  the  muscular  abdominal  wall8  aeting  upon  the  eontained  viseera;  in 
tliis  way  the  viscus  lying  nearest  the  weak  point  is  forced  against  it,  and  if  its 
form  permits,  it  enters  it  as  a  plug. 

4.  The  continued  or  the  repeated  actions  of  the  intra-abdominal  pressore 
cause  the  weak  spot  to  yield  f  urther,  and  so  push  the  viseera  out  into  a  pocket 
under  the  skin.  The  neck  of  the  hernial  sac  is  formed  by  the  sur- 
rounding  layer  of  fibrous  tissue,  and  the  sac  itself  is  that  part  of  the  peri- 
toneum  and  subperitoneal  tissue  which  lies  between  the  neck  and  the  skin. 

It  is  evident  that  under  ordinary  circumstances  hernia  is  most  liable  to  occur 
in  those  parts  which  are  most  dependent,  and  upon  whieh  the  omentura  and 
small  intestines  continually  lie  while  the  abdominal  muscles  are  in  aetive  ex- 
ercise. 

It  is  safe  to  6ay  that  inguinal  and  femoral  hernia,  dne  to  muscular  efiFort^  de- 
pend  upon  the  erect  position  for  their  production,  while  if  the  ancestral  position 
on  ali  fours  were  stili  the  natural  one,  umbilieal  hernia  would  be  the  cominonest 
form. 

Another  cause  of  hernia  is  an  inerease  in  the  eontents  of  the  abdominal 
cavity,  stretchin;^  and  suhjeeting  ali  parts  of  the  abdominal  wall  to  a  pressure 
from  witliin  outward.  Umbilieal  hernia  commonlv  owe8  its  origin  to  sucli  a 
change  in  the  relation  between  contaiiier  and  eontents,  and  is  oftenest  observed 
in  fat  women.  An  umbilieal  hernia  is  also  often  seen  where  it  other\vise  would 
never  have  oceurred,  when  the  intra-abdominal  pressure  is  greatlv  inereased  bv 
the  presenee  of  an  a.seites ;  it  is  indced  one  of  the  characteristie  niarks  of  an 
ascitie  aeeinnulatioii.  In  these  eases  it  is,  as  a  rule,  onlv  an  interesting  clinical 
sign  and  free  froin  any  danger;  the  umbilicus  stands  out  dark  in  color,  forming 
a  little  eusliionv  eminenee,  and  upon  pressing  on  it  the  fluid  is  felt  shooting 
through  the  narrow  opcning  into  the  abdomen,  and  the  finger  can  often  l>e 
pushed  into  the  riiig ;  as  soon  iis  the  pressure  is  withdrawn  the  eushion  forins 
again. 

Tliis  sign  is  seen  \vith  a  smaller  amount  of  ascitie  fluid  than  otherwise  woukl 
be  the  ease  whcn  the  abdomen  is  oeeupied  by  a  tumor  of  considerable  size,  and 
inasniueh  as  ascitie  aeeumulations  are  quite  eonstantly  observed  with  papillary 
ovarian  tumors,  the  umbilieal  eminenee  is  suggestive  and  a  sign  of  some  value. 
Onee  in  a  while  little  papillary  masses  find  their  way  into  the  sac  and  grow 
there,  and  so  give  a  elew  to  the  diagnosis. 
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In  one  čase  of  tliis  kiinl  mv  patieot,  mnne  (]ayB  after  tiippirii^  for  a  largc 
ascitic  acHniinulation,  Iia<l  a  (^trangulated  inteistiiial  licrriia  tipon  wbifli  I  uperatc**!, 
cutting  the  riug  larger  and  releai^ing  tlie  bowel.  She  reeovered,  and  died  aliout 
a  vear  later  of  tlie  advanee  of  tbe  papillarv  dišoast\ 

Liglit  18  tliro\vii  upon  t  li  e  in  e  c  h  a  n  i  s  in  o  f  t  li  e  f  o  r  iii  a  t  i  o  n  of  a 
bernial  sac  [»y  a  Btiidj  of  the  multiple  oiuental  hernite  foiind  pmjecdng 
through  the  ho!c?8  of  tbc  glagn  draiiuige-tul^e,  at  one  t  ime  so  miidi  used  in 
alKloniinal  surgery.  lleix\  ag  I  have  ofteu  had  wt*aBion  to  observc,  a  minute 
portion  of  the  omentuni  slips  into  one  of  the  holes  who(^e  himen  lje<*otiiea 
fhoked ;  this  produees  a  ntasis  in  tlie  drculatioii,  and,  while  arterial  hlood  18 
stili  pnmped  in.  the  venons  bloml  ean  not  ORoupe  and  the  hernial  ma^^s  8wells 
and  h©t*onies  edeniatonn  and  h  j  keeps  pulling  npoii  it8  neek  and  dragging  in 
more  and  more  of  the  omentnm,  until  the  tuhe  18  eritirelj  ehoked  ur  the  luašs 
tinallv  hecomes  sninj^renons. 

In  a  hemia  in  the  abdominal  wall  the  meehanism  is  aomewhat  siniilar;  a  hit 

of  oinentnm  or  part  of  the  wall  of  the  bowel  sHps  througli  the  weak  spot  in 

the  tihroo^i  tis«ne  ;  Ueyon(]  this  jNiint  there 

iii  no  pressure  or  ettnstrif4ion ;  the  eon- 

8eqiieDce  is  that  wit]\  the  inipeded  eirt^u- 

lation  the  lieginning  hemial  mase  8well8, 

for  m  ing  a  uiarked  neek^  \vht*re  it  tniv- 

erses  the  fihrous  tišine,  and  io  exerei^B 

traetion  and  niakes  5t  easv  for  mt>re  and 

*■ 

more  of  the  viseera  to  pnsli  out  into  the 

If  the  con«triction  in  tight,  gangrene 
niav  take  plaee  ;  on  the  f^thcr  hand,  it 
niaT  hc  jnst  suftieient  to  iinpede  the  eir- 
(•nlation ;  or  if  tlie  neek  etretehe«,  the 
conipre88ion  at  thi?*  point  T;rill  l>e  hut 
slight  and  the  \it^:era  niav  slip  to  and 
frOj  even  retnming  spontan eont*!  v  when 
the  patient  lies  down. 

Uhe  eomrnonest  *•  o  n  t  e  n  t  o  f  the 
sac  18  the  omentiim,  whieh  oft^^n  eoin- 
pletelv  fill^s  it  and,  hy  it^  mlhesions  to  the  neek  and  to  the  me  vvalU,  |>revents  tlie 
ingres8  of  any  otlier  organ,  in  this  way  enring  the  herniu  after  a  fa^hion  hy  phig- 
ging  it  uj*.  The  freqneney  with  which  the  omentnm  is  found  einplojed  in  this 
way  makeB  it  evident  that  thi.s  i«  undonhtedlv  one  of  it«  inipf>rtant  nses,  Thi« 
natural  cure  i^  niade  >^urer  if  in  additi^jn  to  the  4>mentuni  a  g  e  r  o  u  s  e  x  u  d  a  t  e 
forma  \rithin  the  sac,  filling  it  to  tiie  limit  of  its  eapacitj. 

Sueh  a  hernia  when  it  produees  no  svTnjJtoms  niav  jnst  a«  we]l  be  let  alone; 
often,  however,  the  pain  aceompanving  this  cundition  necensitates  an  o]>eration- 

The  onIy  other  organs  quite  eonstantlj  fonnd  in  abdominal  hernife  are 
1  o  o  p  s   o  f   the    s  m  a  1 1   i  n  t  e  8 1  i  n  e  s ;  wherever  tbe  hemia  contains  portions 
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Fia.  5SrH  — GlSKRAL    rBINC1PtWOr  THK    KaD1CAX 

Opkhation  roR  ncRKiA. 
The  skin  aml  pillars  and  fnaeU  divUlcd  nnd 
lhi>    herntiil   *LQ<"   protnulin^r.      The  ^lu:   h  ihon 
fiilitr  rrturiievl  or  eut  f^tlat  tlm  not«  k. 
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of  the  1jowel,  opcration  filiould  he  re^urted  to  on  areount  of  the  nonstant  risk  of 

Rtrangiilatioii,  gtuigretie,  aiid  deatli* 

An  operation  upon  a  liemia  is  always  iiidicat^  w}ien  the  patieot  is 

liahk^    to  attackft   of   voraitinjr  aini 
lui8  pain  lil  tlie  regioii  of  the  ber- 
nia,   mi<\   tintls  it  at  times  ditBfult 
to  fednce  (repkiee)  tlie  coiiteiitti  4 
the  mv,     1  Imvt?  t^en  patictits  ivlm 
were  subject  to  these  aitacks  everv 
fe\v  weekš  fo]luwed  liy  iiimiediate 
relief    after   the    re<hicti(Hi  uf  tlie 
hernia,    which     thev    luid    learne«! 
tu  do  themselves,     Sooner  or  later 
gudi    liernia^    are    prettv    sure  tu 
l»eeorne  Htraiijjjulated,  and  the  stran- 
gulation    niav   lead    to   a  fatal  re- 
sni t    hefore    an    operation    can  k 
perfornied. 

Incarferation  or  persistence  ot 
tho  content.s  in  the  heruial  sae,  dnil 
piin  in  tlie  rugioo  of  the  hernia  iu- 
creašing  with  exertioii,  or  gradiml 
enlargenient  u{  the  sac,  are  signs 
tlernanding    0[>emtioUj    iinless  6Uch 

contra-indications  aa  grave  cardiac  lesion,  advanced  nephritis,  asthiua,  or  greai 

obeBitj  exi8t. 

Obese  patients  often  snffer  froin  fattj  heiirt,  as  a  coii6ei|uence  of  which 

thev  are  snhject  to  attacke  of  djspnea  or  a&th- 

nia.     In  the  event  of  an  operation  thcn^  tako 

t!ie  anesthetie  bmllv ;  the  ane«thesia  is  apt  to 

be  prolonged,  and  their  eonvaleseence  is  often 

nmrkcd  hj  an  exaggeration  of  the  djspnea  and 

by  irregularitv  of  the  heart'«  aetion  ;  tfiey  also 

Bhow  a  dimiuished  resistanee  to  infeetion,  aiul 

so  inav  die  qnickly  frora  peritonitis. 

For  tliese  reasons  I  mlviKe  against  operation 

in  ext*c8.sivelj  fat  wnnien  if  it  18  poseihle  to 

make  thern  comfortahle  hy  ftnpporting  han- 

dagea  or  trusses.      Too  often,  hnwever^   the 

indications  for  operation  are  so  iii-^^rent  that  it 

muet  he  done.     The  unusiial  dangers  of  tlie 

operatii^n  should  alwaTS  he  fiillv  explaincMi  to 

tbe  relative«  or  the  p^itient.  in  onler  to  relieve      *'"'R^,I.--.";^^l!^^,o^"'r'l'ir«.^L""' 

the  *5iirgeon  froni  an  undue  \veight  of  respon-         siivcr-viro  runttrp<v*  Miovre*  .Jn»wn  »f^, 

snKilifv  twjfiU'd,  and  the  uiid*  tu  med  dowii,  coni* 

m.u\nxy.  plutelj  closiug  tbe  beraml  orilice. 


Fio.  5S6.— GEifKRAL  PRraciPui:«  of  tiik  Kadu  al  Oi-eti- 

ATION    FOR    HkKNIA, 

Tho  8ac  retumcd  nnd  thc»  kan>jurcKi  tutidon  or  nHk- 
woriri  ^ul  or  MiVvfr-wiro  innttros.'*  (*utun>s  Uil  tliroti|r|| 
tho  fbiciii,  includiu^  ftlttO  th«  iiiUMt;h?^  wlitjn  jM:>ts«ihk,  i>ri 
both  aiden. 


HKRNIA    IX   THE   LTNEA    ALBA. 


Oiit  of  355  fases  of  liernia  operatcd  iipon  in  Dr.  W.  S.  Ilalsted^s  cliiiif*  tLcre 
^were — 


Male. 

Female. 

Inicuinal » , * . .  *  ♦ 

300 

21 
25 

274 

0 

11 

35 

UmbUical  »nd  ventr»l ,.,* .,... 

15 

FenioraL *.... 

U 

ToUl 

355 

mi 

M 

OF   TJIK    RaHIOAL    OritlCATIuV 
TOK   II  KRN  t  A. 

The  niiittret*K  wutur«  ti  »h  L 
Noic  t  lic  pvu'k<?rin(r  of  th^  flbrouis 
latneila  unii  tho  mcliutioo  of  Uie 
inuacle. 


Treatniciit    in    GcneraL — Tlie  hnmd   linesi  of  tho  treatriieTit  of  al) 

forma  of  lieriilie  tLrougb   tlie  iilirous  iipoiieurosits  of  tlie  ubdouiiiiHl  wall  are 

rimiiar — viz. :  (1)  to  cut  througli  tlie  ^kiii  aiid  open 
tlie  sac;  (2)  to  rediice  tlie  Iiernia,  if  iieee(*8?iry  ciittincr 
tlie  riiig;  m  to  disi^eet  out  and  t'xpo8e  tlie  fibroiis 
riiig  or  tlie  eanal ;  (4)  to  reinove  tl>e  nac  aud  elose  tbe 
peritonetmi ;  (5)  to  elose  tlie  libroiiB  riiig  or  tlie  eaiml 
witli  buried  BUtiircB,  alway8  eitibracing  tbe  ninseiilar 
tisHiie  if  jioasible ;  aoil  (ti)  to  elose  in  tliu  fat  and  tlie 
Bkin, 

Tbe  pointti  aliKolutelv  ei^^entia]  in  tbe  treatinent  are 

to  catch  and   bring  togetber  tbe  tibrons;  and  adjaeent  nm?^eular  tinsiie«  btout 

enongh  to  witliBtand  any  presfiure  wbieb  inay  be  piit  iipon  tbeui  6nbBeqnently 

froni  witliin,  and  to  aj>|>roxiniate  tbe  tissnes  witb  a  siiture  muterial  wbirli  is 

non-irritating  and  at  tlie  siime  tin^e  is  ntrong  enough  to  birid   tbeni  togetber 

nntil  firm  union  has  taken  plaee. 

A  carefnl  dissec^tion  well  baek  into  tbe  tiftsne  sniTounding  tbe  ring  jields 

eatisfaetorj  material  for  tlie  new  wall,  and  tbe  nse  of  buried  dlver  mre  or  silk- 

\vorm  •  giit    siitures    an8wer8  the 

»eeond. 

Witli   tliig  general   gtateinent 

as  to  the  princi  ples,  it  renmins  to 

appl  v  tliem  to  tbe  partieular  forms 

of  bernia,  witli  sneli  comnients  as 

the  ^peeial  eonditions  eall  for* 
Hernia  in  tlie   Linea  Alba. — 

Ileniia    in    tbe     line  a     u  I  b  a , 

wben  it  oeciirB,  i^  a  direet  i^ecjnenec 

of  an  aMominal  seetion,  and  owe8 

it*5  origin  to  the  diiri^ion  of  tlie  fil»rLHi8  interlacement  of  the  strong  fii^ela  over- 

Ijing  tbe  reeti  nnicieles,  followed  by  imi>ei'fe**t  union  after  tbe  opemtion. 

Sueh    a    hernia    can     generally    be    ]>revented    by    proper 

611  turi  ng  after  operation,  aB  descril>ed  in  Cbapter  XX,  p.  40, 

It  is  ofteneeit  fonnd  in  tbo8e  ea^es  wbere  for  inutiven  of  expedieney  a  drain 

hae  been  ineerted  in  the  lower  part  of  tbe  wound,  keeping  a  portion  of  the  wallB 

apart,  or  where  the  convalescence  has  been  eoinplieated  by  euppuration  in  tbe 


Fi0.  68l>.— Gkitbral  Pbincjplks  or  tjib   Radical  Urniu- 

TION    »OR    lltRNtA« 

IiiU^rruptcd  cat^ut  Hiitun*«  pm^setl,  but  not  vtt  tleti,  in 
the  Sntervalf*  lH'twi>en  the  matlretitit  euturc«  of  «ilkwomi  ^ut 
uT  nlvvr  wire. 
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abtlnminal  wa!l.     Tliis  £fap  filU  in  ^\ith  a  plug  of  tilirouR  tisšue  and  constittttes 
a  \vcHk  pf>int  readv  t<i  jield  v^lien  pi\^šf^ure  is  hrought  tu  bear  upoii  it. 

Tlie  Bize  of  sucli  a  ventra!  liernia  ^^aries  from  one  not  larger  tlian  the  end  of 
a  tinger  to  a  inass  incOiiding  niošt  of  the  hiteKtineK,  A  liemia  small  at  tlie  htart 
iiiav  grow  to  an  iiiunen^e  ^ize ;  niarked  tlisooinforta  are  ofteu  entailed,  but  the 
rišk  to  life  18  not  great  I  have,  ho\vever,  seen  one  čase  where  the  pitient  flie<l 
of  strsngulation  twenty-8even  veiirs  after  ovariotoinv  (see  Chapter  XXXVIIl 

Before  opemtin<^,  tlie  patieiit  should  he  exaiiiined  Ijio^  un  her  btick  witb 
knees  drawn  up.  The  liernia  18  grasped  on  the  two  8ides  and  ite  contantg 
manipnhUed  nntil  thev  are  ali  retiinied  to  tlie  abdHoiinal  cavit3\  Onienta!  amJ 
iiitestinal  adhesions  tu  the  sae  wall  iiiay  prevent  a  eoniplete  rediietion ;  soiuetimes 
this  ean  not  be  done  liefoi-e  opening  the  sae. 


Km.   MO. — (»PERATIf^N    VttH   A    VlIKTRAl.    UcitVlA. 

The  incision  tn  the  mediftii  line  hii?'  c"X[>os«mI  tli«  tliiek  fa^io  coverinjEf  the  ructiiit;  thi»  i»  i^rititped  l>i*tir«H) 
tbe  ttiumb  aiid  frjreHnirtT,  proteetiajr  the  |>eri^ineum  umi  i^uidiii^  tiic  »ci^iHOT^,  wUk"b  ure  tnen  ui^  Ui  §plit 
thu  fuAijm  ali  urtiimd  the  Ijcrniid  rliij^',  ex|hi*(|ii)/  tlio  DiUKrk*, 

After  retiirning  tlie  eontentj?  the  liole  in  the  wall  is  easilj  felt,  and  when  it 
is  large  the  whole  hand  niav  he  slipped  in  to  tlie  aMonien  and  the  nnost  per- 
feet  palpatioTi  of  the  ahdominal  and  pelvic*  viBcera  made  with  onlv  the  thin 
ekin  and  the  peritoneuin  interveniiig,  like  a  giove,  The  edges  of  the  round 
or  oral  ring  feel  ilistinct  and  sharp,  but  it  is  important  t<»  note  tliat  the 
area  of  tihrons  tissne  whieh  most  be  dis^sected  ont  in  opemting  is  mnch  greater 
than  the  nianifej^t  thin  niargin  of  tlie  ring  outlined  in  this  way.  The  mdical 
operation  for  this  form  of  heniia  is  therefore  alway8  more  e^teneive  than  one 
would  natnrallj  expe(*t  it  to  he, 

Operation  *— The  operation  h  hegnn  hy  niaking  an  oval  incision,  entti ng 
ont  the  old  sear  witli  ali  of  tlie  relaxed  wrinkled  ekin  covering  tlie  bernial  sae. 
The  incision  is  luade  most  cautiouslj  thi-ougli  tlie  skin  and  the  thinned-out  sub- 
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Bpc  l  »J* 


U    &  C   /  €  ' 


Fuj,  54L— Tisaui«  oiutrun  by  tiie  Mattrks«  Su- 

TIHEH    IN    C  LOSIH  O    TRE    HeUNTA, 

Mure    i]ium.*lii    Hhouldl    Imj    etubrAced    tH&ti    ib 
H}>fiwn  i  H  the  Hifurc. 


cutaneoiis  ti8sucs  on  ali  t^idu8,  antJ  thc  peritoneniii  is  piekerl  tip  hetvveeii  two 
fojvepg  and  opeiied  \vith  extruMie  viux\  A  nipul  IndiJ  iiiethod  of  iiK*it?iiig  will 
rifik  eutting  aii  »idliereiit  eoil  vi  ititestine  often  foiind  šurpriHiiiglv  cloee  to  the 
surface. 

Two  fingens  are  iiuw  iiitroduced  vvithiii  the  peritoneum,  aiid  luider  tlieir 
guidauce  tlit*  {je  ri  tone  um  is  cut  througli  on  aH  sides  to  correspond  witli  tlie  iu- 
cjsion  in  t!ie  hkiu;  m  thie  waj  an  uvid 
piece  h  renioved  and  thc  ahdumeu  m 
oj>eiied.  1  n  t  e  8  t  i  H  a  I  a  n  d  o  ni  a  u- 
t  H  1  ad  h  e  s  i  o  n  s  are  eniuiiioHlj  found 
and  tnui^t  l>e  looked  for  ats  sotiu  as  the 
peritoneooi  h  opened.  Omental  ad- 
hesions  can  u.sually  be  freed  hv  jailling 
uiH>n  them.  Intestinal  mihesions  ni  ust 
l>€  de^lt  \vith  mOre  carefuIJv.  T\wm 
are  general  I  j  attached  to  the  wall  hy 
a  loose  weh  of  ti??8iK%  and  ean  ha  dis- 
gected  loose  l>y  drawing  n]>on  tiieiu  a 

little  and  eutting  the  adheeions  with  seiRSors.  When  ali  these  adhesions  are 
freed  it  is  inipurtant  to  look  for  more  within  the  ahdiMnen  atljaceiit  to  tlie  niig, 
and  to  scparate  them  in  like  manner,  nntil  ali  tlie  euil8  of  intet^tines  are  freed 
from  any  abnormal  attaehments. 

A  gaiize  napkin  is  now  laid  nptui  the  intestines  within  thc  ahdomen  to  keep 
them  out  of  the  way  wliile  the  fihrous  ring  is  heing  disseeted  ^.iiit, 

Tlie  edges  of  a   f  ihrons  ring  will  be   found  oecupjing  the  wboIe 

adjaeent  area  hetween  the  skin  and  the  pentonemu,  and,  in  places  where  it  is 

not  elearlj  8een,  overlving  fattv  and  looc^e  til*rouš  tifitsue  bhould  be  di^serted  oif, 

lajmg  it  bare.     The  tibron«  ring  thiis  bared  18  not  tlie  tigsue  which  mnet  lie 

I  bnmght  together  to  clo8e  the  hcrnia,  hut 


irt  nterelj  a  msit«  of  deime  eomieetive 
tissue  wbich  covers  in  the  reeti  nuiH^deH 
an<l  the  tnie  alHhnninal  fa^na  overlying 
theiiL 

The  next  &tep  is  ti>  disseet  off  tliis 
tiseiie  and  to  expow3  the  reeti 
m  u  «  C  1  e  s  b  e  1  o  w  and  the  f  a  s  c  i  a 
a  b  II  v  e  t  h  e  m  .  Thift  mav  be  done 
either  hy  catehing  np  a  hit  of  the  tissiie 
\vitli  fort^ej)^*  and  entting  it  off  in  stripe 
with  seissortu,  or  by  lifting  np  the  muH- 
cle,  whieh  eaii  be  eadlv  palpated,  and  splitting  the  overIying  scar  tissne  \^ith 
sciH-Rors,  a8  8h<*\vn  in  Fig,  540.  The  nnderlving  tnust^le  ir^  often  fonnd  pale  and 
atrophic.  In  tlie  npper  and  lower  angle8  of  the  ojvening  the  fli^šection  innst  be 
carriefl  deeper  than  at  the  sides  in  order  to  reach  layer8  of  iibroug  tiesne  strong 
enongh  to  hold  lirmly  together  when  nuited  by  sutnre. 


Fio.  M'!. — M4TritKJ4S  SrTruK*  r?*iTiNi>  tiie  IUi  ti 

MtrS('tK»  4Ufi>   TlIKIll    tlVKKI.VINO     FaSCUJ. 

Thc  !«iitiirea,  as  u  ruK  uinbrtifo  luoro  ti&.*UL*  tliuti 
i»  5liown  In  the  %ur». 
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After  such  a  preparation  the  waiiiid  preseuts  au  entirelj  different  appearance 
from  tliat  when  fir^t  expo6ed,  for  now  the  tiatural  lajerg  of  the  alKloininal  vfsl\ 


FlO.   643.— Imi  AK€K«ATED    rUBIllCAL    HlR^HA    Vf   A   FaT    Wo1IAS.    RIMOTED    AT   ArTOrST. 

The  putient  had  aneinin  rnid  fatty  <1eifpneratinn  of  tho  vif^rtinu  aftectinc  chiefl.v  t>ie  licftrt^  liv^r,  mA  k!d- 
neytw  Tbc  hemi*  wiw  Vu-lobeil.  ihf  »\zv  of  a  cliiUr«  licii4,  iind  the  skin  over  it  w<a  teniic  and  red.  The  MJ 
coiitainod  nfnonturii  and  a  tmrt  of  the  tmn*.verMj  colon  twoiiry  ('cntiintiture  Ionu.  Old  tibrou«  bond^  ^mwm4 
fr<3in  the  rin?  at  the  neck  of  the  &ac  to  the  copteiits  at  thcrir  cntnincc,    Ajre,  tiftjr^lbfcu.     Autop<^y  t^l. 


the  peritoneum,  the  musclefi,  the  fascia,  and  the  ekin  are  ali  clearlj  broii^ht  ta 
view  l>y  the  clean  diBsectioD* 
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The  hernia   i 


8  n  o  w 


e  1  o  B  C  J  hy  a  s  e  p  a  r  n  t  e  h  u  t  u  r  c  o  f  e  a  c  h  o  f 


itd  lajcrs.  The  peritoneal  layer  is  broiigbt  tugetber tirst  frotn  top  to  bottom 
by  a  continuous  soture  of  catgut. 

The  fibrous  lajer,  togetber  witb  tlie  reeti  nivi«ele8,  tiioj^t  iniportant  of 
ali,  is  iio\v  iiiiited  bj  a  geries  of  silver-wire  or  6iIkworni-gut  iiiattress  t^iiturerJ. 

The  strong  fibrous  tissue  on  either  side,  &omewbat  retractetl  beneatb  tbe  nkin 
and  fat,  is  tii-^t  caugbt  with  several  pairs  of  arterj  forcepB  aii<l  dmwn  out.  Tbe 
stout  bU  ver-wire  mattress  mitures  are  now  drawn  t  b  r  o  u  g  li  tbe  f  a  s  e  i  a  and 
t  h  e  u  n  d  e  r  1  y  i  u  g  m  u  6  c  1  e  by  a  carrier,  eo  tbat  one  enil  iraeet^  Hl»oiit  1  centi- 
meter  of  tbe  ti^^ue,  and  ii=  situated  about  2  eeutinieters  distant  froni  the  last 
euture.  Tbe  Buture  enterti  and  emerges  at  about  8  or  lO  niilbiiieteri4  from  tbe 
edge  of  tbe  cut. 

After  the  sutures  are  a!l  in  plaee  tliejr  are  taken  up  in  turn,  eacb  end  in  a 
pdj  of  forcepe,  and  tied  or  twiBted  and  cnt  off,  and  tbe  enda  of  tbe  silver  wire 


Fio.  544— TitE  Hkrnial  Sao  RSatovBB* 

ShnivtnL'  Tht'  contcnt*.  tho  omcatuin  londcd  with  M,  tbe  tJimaverM  colon»  and  »ppeiidicč«  epiploka 
^  fiatural  sisc  (see  Fiif.  543). 


tumed  dowTi  to  one  side,  Catgut  siiturca  are  tben  pbiced  l>etween  tbe  per- 
inanent  fjne^,  leaving  no  loopbole  for  tbe  escape  of  tbe  inte^tinet*.  Bj  this 
nieans  a  firm  cbifinre  is  efferfed  strong  enuugb  to  act  as  an  effeetual  Irarrier 
againet  any  tcndencv  of  tbe  intra-alRl^unioal  pi^esi^iire  to  force  tbe  inteetines  out 
agaiiK 

Small  hleeding  vessels  in  the  upper  part  of  tbe  wonnd  are  now  tied  witb 
fine  eatgiit  before  eloBing  tbe  skin,  If  tbere  is  a  tbick  layer  uf  sobeutaneous 
fat  it  ftbould  be  approximated  witb  a  continuons  catgut  suture. 
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Tlie  skin  is  now  uriited  witli  a  eiibcuticiilar  eiitgut  suture,  Jind  tlie  abdotiiinal 
dresšiiig  applied. 

It  will  be  mfe  after  such  a  imion  of  tbe  fibroue  tistiue  to  allow  the  patieot 
to  ritse  froiii  her  bed  in  fonrteen  davs,  btit  aiiv  r<train  on  tbe  recti  ^bould  be 
avHiiled  if  puBsible  for  Bevei*id  iiiontlirt. 

TJmbilical  Hernia,— An  umbilical  beniia  h  one  wbicli  take^  plaee  at  the  um- 
bilical  ring;  it  uwe8  it6  origin  to  a  iiaturnl  \vBakTiert.s  in  tbe  alMloniinal  wall  at 
tbe  j^ite  of  the  eieHtrix  left  hy  tbe  umljilieal  cord.  Tbere  is  always  a  natuml 
eepamtion  of  the  i^eeti  museles  at  tbis  poiiit  and  a  close  approximation  of  the 
peritoiieiiiri  and  the  ekin,  surrounded  hy  a  dense  ring  or  cjliuder  of  tibrou:* 

tisslir. 


/ 


* 


\ud.  »"ing. 


hm.  54r>.— Anai  ojv  -p  tiik  Lvr.iisAL  Caxal. 


Showiujif  »fert 


Thfl  skin  nijd  tal  turiUMil  hnek,  expaH"mk''  th«  Mi>oii«uroHU  of  the  t^vtertml  obliquo  rtuij^cle.    Showi 
ite  trmngiilar  diviaioti  ovtT  tbe  uiguinal  cAimt^  tbe  o|>eitinp  be1r>w  for  X\\v  vsAi  of  tbo  round  ligaiutMit  i>xtcrn«1 
rini;!,  tbe  R^li^tiaoM  to  J'aupurt'a  Ii^nttieiit,  nnA  tbe  iiit^reo^unmar  tibor«  bindiu^  togciber  the  mner  aDt)  oiiier 
pillars. 

Oiving  to  tbe  location  of  tbis  natumllj  weak  poiiit,  niuler  ardinary  eonditions 
tbe  abrlorainal  viscera  are  not  broiight  to  beardireetlj  upon  it  during  the  aetion 
of  tiie  intra-abdorninal  pressiire.  In  addition  to  this,  tbe  free  border  of  tbe 
omentuni  and  the  8W:ill  inteštirieK  oe(*tipy  tlie  lower  part  of  tbe  al>domen,  leav- 
ing  tlie  flat  iipper  part  of  the  omeutnni  witb  tbe  colon  and  the  stomach  iu  a]»iK>- 
sition  to  the  iunl>i!icufl;  tbese  štrneturcri  fnun  their  very  form  aro  \em  liablc 
to  enter  the  open  ing. 

AVben,  bowever,  hy  tlie  increaae  of  fat  in  tbe  abdonien  the  muttial  relations 
of  the  Yii^»era  are  distiirbed  and  the  relations  between  tbe  abdotninal  wall8  and 
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tlieir  contents  are  altered,  creatiiig  the  need  for  more  room,  the  needecl  Bpace  is 
often  foimi!  hy  forcin^  the  \isceni  oiit  iindei*  the  skin  at  the  navel,  the  weake8t 
jHiint  iii  tlie  wallj  aiul    bo  e&tjtblishmg    a    t*  ujipl  eiuen  tar  v    ab- 

d  o  m  i  n  a  I  C  a  v-  '         i  t  v ,  a  s  i  t   w  e  r  e .     This  sac  or  cavitj  may  be- 

coiue  so  large  ^^^  tliat  ali  the  siiiall  intcstiues,  and  the  cecnni  with 
ite  veriniform  ap-        ^M         |>eiidixj  colou,  aiid  higuioid,  are  H*!eoiiiun>Jated  in  it. 


rdi.  lig. 


obl. 


■:/^' 


Showiiijf  the  *ik?,  togothcr  w!th  the  roiind  lijmmcnt,  vxpoaccl  And  drawii  out  of  the  vrouDtl ;  a  provbtouBl 
Ugaturc  tbovo.  not  ineliKUriL^  tlie  n>yii(l  ti)^mmf!nt,  ^xe»  the  tite  of  the  smputiitioii  of  the  imic.  Tho  dotted 
line  indicfttes  the  poaitioD  ofrht.'  ii«xt  itioi(«ron  la««  Fig.  549.) 


UinbiHcal  hernia  oceasionallj  oceurs  as  the  result  of  prolonged  labor  aerom- 
panied  bj  powerfid  eoiitraf*tion8  of  the  abdoininal  wall8,  wben  tlie  gtrešs  of  the 
pres«?iire  maj  be  felt  in  the  izpper  part  of  the  abdominal  cavity  wliicb  now  eon- 
tains  the  omentiiin. 

Opera  t  ion. — An  opemtion  for  an  nmbihcal  hernia  nnmi  do  one  of  two 
thiiigs,  l)oth  degigoed  to  obviate  the  risk  of  an  hitestinal  etrangiilatioii  at  the 
neck  of  the  sac. 
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1.  To  effect  a  radica!  eiire  l»y  miitinp;  tliP  fibrons  walls 
by  8  nt  ure  m  ali  c^se**  in  whu"li  t!ie  contents  of  tbe  liL^riiial  8ac  cflu  be  [mt 
baek  vvitliout  daugerously  ineroai<iDg  the  intra-abduniiiial  pret^sure. 

2,  Tu  make.  the  opening  8<»  larire  tliat  no  longer  will  tliere 
b  e  H  n  y  d  a  n  g  e  r  o  f  s  t  r  a  ii  g  ii  1  a  t  i  o  u  in  tlioHe  cases  in  whidi  tbe  eontcrit^ 
of  the  eae  are  voluniiaouB,  and  the  7  f  abdomen  go  contraeted  and  adju^ted 
in  Bize  to  the   reinainiug  viseera,    ,/  7       tbat  the  hemia  18  pnt  baek  \rith  diifi- 

'  /  (ml  t  v,  and  retaineil  in  tbe 

r    ^ 


V  -%. 


•1 


iihdomeu  at  tbe  expeiise  of 
a  greniti  v  inerea^  intni- 
ahdomiiia]  pre^&nre. 

Tbe    radie  al    cnre 
is  etfeeteil  by  e^eieing  the 
redundant  skiu  and  perito- 
neal     ptuiche^    wbich    are 
fonnd  in  birge  hemia',  and 
i'aotiously  opening  tlie  me; 
tlie  adlierent  oiuentuni  aiul 
intestinee  niufit  next  be  C4ire- 
fnl!y  freed  from  the  walls 
jm<l  drawn  out  of  any  of 
t!ie  subsidiarv  sacB  or  loeiili 
often  fi»iind  ;  tbev  are  tbeu 
replaeed   in   tbe    aMomea 
and  beld  tbere  by  a  gaazc 
pad, 

A  ifiKnl  -  sizt*iJ  euff  of 
l>eritoneuni  is  then  freed, 
dit^seeted  off  from  tbe  inner 
Kiirfiiee  of  tbe  ring,  and 
tnnie<l  into  tbe  abdoiuen, 
and  tlie  ganze  tuken  out 
and  tbe  pentonenm  eloe«d 
hy  a  continnons  catgnt  sii- 
tnre. 
The  tihrous  rnig  in  a  HTuall  liernia  nnit^t  now  be  dišseeted  away,  exput»ing 
the  e^lgeri  of  the  rerti  nniscleK  ;  any  extnu]ed  peritrmeum  lining  tbe  sae  or  sae- 
enli  inust  also  l)e  removed  witb  8018641118  and  foreept*.  The  opcning  is  tben  cloecd 
by  several  nmttreš!^  ^utiireK  i>f  silkM-onn  giit  biifl  elose  together,  so  k^  to  brins; 
tbe  muMcdes  and  tlie  faBeia  <m  tbe  nght  and  the  left  sides  into  snng  appoč^ition  ; 
after  tbis  the  eiibcutaneons  fat  is  niiited,  and  then  tlie  skin  is  elosed  witb  a  suli- 
eutienlar  eatgnt  ^nture. 

I  have  founrl  it  neeessarv  to  relieve  fievenil  large  unibilieal  hemiie  by  opeu- 
ing  tbe  eac  and  6iniply  pnshing  tbe  fingcr  between  tbe  peritonenm  and  tbe  lower 
iMjrder  of  the  ring  and  eutting  tbe  ring  down  from  3  tu  (]  ceiitiineters  in  tbe  me* 


I 


The  siflc  inc*wt'<L  n»  iridieatcd  in  the  \i\s%  lijtruro,  «xp<win|yr  it»  t?on- 
tciit.H,  whh?h  aro  riduei^d ;  the  *iie  i«  thtn  kKii^oiiPii  from  it»*  i*iir' 
TouiniiTiif  nttuohrijont?*  urni  tmni  thu  rniiiid  liijrament  luitl  exci*«*ii 
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F  Ki,  ftfiO.— FotitTii  Step* 
Tlu-  floAure  of  tlif  luvk 
oflJict  ene  with  Jiintirens  su- 
turi'*  liffniv  al  In  w(  II  I?   it   to 
ntriict  i  rito  ihu  lilMloiiterL 


dian  liJie  in  a  diret^tioii  tcmmnl  tlie  sjinphvsi^.  I  Imve  floiie  tliis  in  ca^es  wliere 
tbe  iiilcritiiieti  Imd  to  be  forced  back  iiito  tlie  alTdnnieii  and  i>ursi8tently  re-es- 
eaped,  and  tlie  eiFort  tu  liold  thein  tliere  lij  t^-losiug  tlic  al>dumeii  piit  tlieni  iinder 
to<»  great  teiij^ioii.  After  the  opcmtion  it  is  of  the  utniost 
importatiee  tn  give  tirni  support  to  the  lateml  wall8  of 
tbe  alKloiiieri  ijy  a  snug  liandage  exteiidiiig  fvoin  tho 
lower  ribe  down  o  ver  tbe  hipe  ;  this  prevents  lateml  t^n- 
flioTi  iipou  tbe  sil  tli  res. 

Ingninal  Hernia* — ^(*f  tvvo  Iniiidrefi  and  ft>rtj-f(nir 
0taOB  t>f  inguinal  beniia  operated  up  m  by  inj  colleague 
T)r.  W.  S.  Ilakted,  onlj  twentj  -  se  ven  uceiirred  in 
women. 

Tlie  infrecpieiicy  of  iugiiinal  beniia  in  \vninen  m^  eoin- 
pared  witb  nien  m  dne  lar^elv  to  the  diiferenee  in  iirt-iipation  of  tbe  t\vo  sexe8. 

( ■bildbearing  i.s  not  an  etiologieal  factor  in  tlie  produetiuu  nf  Inguinal  bernia, 
beeause  the  gtrong  iinpaet  of  the  abtloininal  walts  in  lalior  falls  upon  the  large 
gnivid  n tenis  whit*b  oeeupies  tlie  lower  al>domen  and  keeps  awaj  the  sinaller 
organs,  tlie  onientnni,  and  tbe  intestines. 

Another  retii^jn  why  ingiiinal  lieniia  is  niiire  freqneiit  in  men  than  in  witmen 
is  tbe  differenee  in  tbe  eontenta  of  tbe  ingninal  eanal.  In  man  tbe  inguinal 
cmnal  carrie«  tbe  spermatie  eord,  aceompanied  by  its  arteriet^  and  ofteti  large 
dilated  veins,  wbile  in  woinan  there  is  oniy  tlie  smal!  ronnd  ligsinient  witb  a  few 
tinv  veftsek. 

Tliis  form  of  bernia  is  in<iht  likelj  to  l>e  prodiieed  in  wnnien  by  lifting  beavy 
tiil>^  nr  bueketi*,  waif!bing  elotbes  in  a  Btoopiiig  pnsture,  ainl  i^\veeping, 

The  bernia  nmy  vary  in  Bize  ali  tbe  way  fruni  a  pouting  at  tbe  interna!  ingui- 
nal ring,  or  an  ovoid  svvelling  tilling  tbe  eanal,  tu  a  large  pendiilous  nmm  extend- 
ing  d«nvn  into  tbe  labiiini  niajus, 

Tlie  gvniptonis  prcMlueed  are  a  pense  of  weakne68  or  of  diseomfort,  witb  pain 
wben  tbe  bernia  is  in  t!ie  eaiiab  Htmiigulation  does  not  often  fK-ciir.  I  had 
iiUij  cii^e,  bowever,  in  \vbi('b  a  divcrtiruliini  from  tbe  Bide  of  tbe  bowel  was  eaugbt 
and  fitDmguIate<1,  and  an  abscess  forined  beside  it  ( h  e  r  n  i  a  L  i  1 1  r  i  e  a ).  Tbis 
\vjis  ineised  by  tbe  attending  |>bysir'ian,  wb(>  nnfurttinatelv  laid  open  tbe  bowel 
at  the  šanic  tinie,  leaving  a  fet-al  fistula,  At  tbe  operation  wbidi  I  vvas  ealled 
u|>on  to  j*erforni  suli8ef|nently  it  \vm  nece,ssjiry  to  dissect  out  tbe  whoIe  sac  and 
ent  oif  tbe  divertienlnni  of  tbe  bowel  at  the  junction  witb  tbe  sound  intestine, 
\vbirli  \vaB  tlien  sutnred.  Tlds  was  followed  by  a  eumplete  reeovery.  In  a 
Birnilar  ease  in  a  man  witb  a  feeal  tistula  in  tbe  serotuni,  after  disseeting  out  tbe 
diseased  tissneB  I  elosed  the  opening  in  tbe  lateral  wall  of  the  bowel  by  en  tu  ring 
the  right  testiele  over  it  on  a!l  i^ides, 

Tbe  general  princi  ples  of  tbe  operation  are  tbe  same  m  in  tbe  operation  for 
a  bernia  in  tbe  linea  alba,  making  tbe  n<?ees«iry  ebanges  to  adapt  tbe  Btep**  to  tbe 
altered  anat<>mi(%'d  t*onditiMiis. 

Theru  are  two  ways  of  gctting  at  an  inguinal  bernia  :  first,  in  tliose  caees  in 
wbieb  the  bernia  exi8t8  a^  a  eomplieatiou  of  sume  otber  abdoriiinal  atfection 
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wliich   iieeds   eeliotoniT,    tlie   eii^ie^t    wrty 
bas  beeii  opeiied,  tu  ititroduee  twa  tiJigers 
position  of   the  hernia  either  by  the  exit 
wall,  or  by  the  weHk  spot  readilj  felt  aLciv 
out  iugiiinal  caiml  h  pushed  forwanl  with 
proiiiiiieiice  on  tlie  skin  »orface.     Taking 
ojierator  m>w  euts  dovrn  throiigb  the 
rosis  of  the  extemal  obH^pie    nmgelc 
witliin   saving   the   deejier   btnictiires 


to  reach  it  is,  after  the  aMomen 
of  the  left  hand,  aud  to  locate  tbe 
of  tlie  round  ligameiit  through  the 
e  Poupart*8  ligainent ;  the  thinned- 
the  iingei*e  iiiitil  it  makes  a  decided 
the  sealpel  in  the  other  hand,  tlie 
skiu,  sulKnitaneous  f at,  aponeu- 
into  the  eanal,  the  liiige« 
from  injurj. 


F»u,  a.>i.— Fjrrii  Step. 

8kow9  the  cloiiur«  of  ttie  mg^oinal  cAtiul  with  Mlver-wiri'  iuntm'««  stiturve  und  the  di«ipc#itio(ii  of  the  mun«! 
lijErament,  whieh  U  hrrm^lit  out  bctireen  the  fir5*t  and  *^tc4iiui  tditure«  dircctlj'  iindcr  the  sktn  and  «u^>mtA- 
ncom*  fjiiL  Tlit^  iHtenittl  <j|i1ii]ue  jind  the  tnuiavurnalb  nuis(h^  are  »»cen  »hmif  ihir  »pfH^r  nuirgim  <>f  th*«  tmn*!, 
Ettch  suturc  IrunHfl^H  the  upom- uim vsi j*  of  the  exttTUul  aJdiaui'  and  eh«  interDul  oldi^ue  uiid  triiii"ivvr>«lt» 
tDUAcle8  abovc  und  JViu|Jttrt'»  H^atuvnt  bel*»w.  The  lf>npei  of  the  euturc*  Jire  rtockoted,  e(«{KH?iiillv  tli«  lowef 
one^,  v/here  the  ivrinioii  m  j^rentcr.    The  round  ligament  1»  not  detacbed  more  than  1»  neeesJiifliT- 

Suture«  are  then  introduced  in  the  manner  to  be  deseril)ed,  If  the  hernia 
sac  is  small  there  is  no  neces^itj  of  exeising  it,  as  the  operation  will  be  qttite  as 
effeetivc  \^ithoiit  this  step. 

The  method  elalx*rated  by  Haleted  (John^  IIopl\  Roep,  BuL^  voh  i,  I>ec*, 
1889 ;  The  Radiml  CiaY  nf  ^Hernia)  and  Bassini  {Arch.  /  Jclhu  Chir.,  Bd.  xl, 
1890 ;   UAer  die  Behand,  der  Leisienbr,)  for  the  radieal  eure  of  ingulnal  hernia 


¥  Fio.  f)5J.— SixTH  STtr. 

I  The  mattrcHs  suturc*  liave  been  druwii  up  imd  twwUHl  aud  tlm  »nlM^utimeous  fal  and  iikin  are  bein^  cloB«d 

OTer  tbe  rounU  Ugament  by  a  stibcuticuliu'  oocttLUUouK  suturo. 

In  womeii  the  round  ligameiit,  w}iieh  takes  the  plaee  of  tlie  spermatic  eord,  ie 
emaller  and  iniim]wrtant,  and  maj  be  safelv  trari8fixed  bj  the  siitiire^. 

If  the  nmnd  ligauient  is  dens^elj  adliereiit  to  the  sae,  as  is  ofteii  the  čase  in 
Btranii^ukted  or  in  incArcerated  hernise,  I  do  not  atterapt  to  isolate  it,  but  prefer 
to  excise  it  with  the  sac. 

O  p  e  r  a  t  i  o  11  .^An  incision  is  made  at  an  angle  of  about  25  degrees  above 
Pouparfg  ligameut,  and  from  2  to  3  centimeters  dietant  from  it,  beginning  at 
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the  K|>irie  uf  the  pubes  and  extendmg  upward  and  outwani  lievond  the  intemal 
abdonjiual  ring» 


FlO»   6&R. — (>PCRATIOX    FOR  THE    RAOlrAL  CniE  OF  A    l^kHOlt  TvortXAL   HeRX1A  VtIFHV  TM«  CoSTJolJ«!*  Tt»- 

ThtJ*  dt-Jirit  iš  t^iilpf*titut4;*l  hy  tbu  rcctiia  miiscle.  The  ifitf'rriipt(>d  i»ilver-wirc  POtiir?*  nrv  jicea  in  f1»f« 
n*aily  tn  Hp[irr*xiiniit«  the  lili  rtHjtui*  with  it«  fiheath  to  Prtiiporfa  liirntneiif,  iti  Ihc  manm^r  slicuviit.  XoC<^llie 
jmekerlo|j  to  bu  producLnl  l>y  (he  lwo  lovvor  mituro«  to  l'wiii  nton^  timue.  TCround  lifrnuac^t  ciit  nlf  inUte 
drnttirijf  for  the  siike  of  clciirnej*« ;  ihls  umerce^i  >wtwei-n  rlu'  flrnt  and  second  Mmirw, 

The  skin,  eul»entaneons  fat,  and  interen! um n ar  fascia  are  divided  in  order 
(see  H^.  547),  and  the  aponeurosis  of  the  extemal  oliH^ne  muscle  is  dividod  and 
dtsset-ted  down  tn  its  jmietiuii  vdth  Prmparffi  li^iment, 

The  Bim  is  frnind  Ivin*^  !>et\reen  the  Iower  liorder  of  the  intemal  Dhlique 
muscle  and  Foupart*s  lipainent,     If  the  eac  k  free  it  is  separated  from   the 
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The  aponenrofiis  of  the  mofide  is  neatlj  dosed  with  a  contumooB  catgat  so- 
tura,  after  which  the  fat  is  bronght  into  apposition  and  the  akin  ia  doaed  with  a 
suboutaneons  cal^t  suture. 

In  large  hemisB,  in  which  the  conjoined  tendon  ia  obliterated  or  so  idaied 
aa  to  be  nselees  in  doaing  the  opening,  Bloodgood'8  method  of  transplantation 
and  Bnture  of  the  rectns  to  fill  in  the  defidt^  strengthening  the  wall  bj  the  in- 
diuion  of  nmscular  tissue,  maj  be  emplojed  with  advantage  (see  JoAmE<i^ 
Hosp.  Rep.,  1898).    (See  Figs.  658  and  564.) 

The  rectos  is  secnred  bj  a  vertical  indsion  throngh  its  aheath  latenDj  aboDt 
5  centimeters  long,  beginning  jnst  above  the  pubes.  The  satnreB^  whidi  unite 
the  transplanted  mnsde  to  Ponpaifs  ligament  as  fiur  out  as  the  position  of  tiie 
transplanted  ronnd  ligament,  catch  both  the  mnsde  and  its  overljing  sheaA  in 
addition  to  the  other  tissaes. 

Ovarian  Earnia. — ^Hemia  of  the  ovarj,  of  the  nterine  tabe,  and  of  the  ovaij 
and  the  tube  together,  and  of  the  nterus,  of  the  bladder,  and,  on  the  right  ride, 
of  the  vermif  oim  appendix,  are  aiso  observed. 

The  ovarian  hemia  maj  occnr  done  or  in  conjnnction  with  the  tabe,  ot  the 
tabe  alone  maj  be  f ound  in  the  sac,  and  with  anj  of  these  nnnsual  forms  of 
hemia  the  omentum  and  the  intestines  maj  also  be  f onnd.  In  a  laige  eipari- 
enee  I  have  mjself  seen  bnt  two  cases  of  hemia  of  the  OTaij,  both  aasocktod 
with  oongenital  mdformations,  and  out  of  twentjH9even  cases  of  hemia  in 
women,  Hdsted  had  but  two,  both  of  which  were  brought  on  in  middie  life  bj 
a  strain,  and  in  each  the  tube  and  the  ovarj  were  fonnd. 

It  is  important  to  recognize  the  asistence  of  these  nnnsnal  f  orms  of  herm^ 
not  only  for  the  sake  of  attainin^  as  much  diaguostic  precision  as  possible,  bnt 
becanse  of  the  altered  nature  of  the  operation  and  the  special  treatment  re- 
quired.  An  adherent  inflamed  vermif orm  appendix  maj  retiuire  removal ;  if 
the  presence  of  the  bladder  in  the  sae  is  not  recognized  it  maj  be  incised  or 
torn,  and  a  vesico-abdominal  fistula  be  the  result ;  it  is  important  to  determine 
with  regard  to  the  ovarj  and  the  nterine  tube  whether  thej  are  sound  and  to 
be  retumed  to  the  abdominal  cavitj  or  whether  thej  are  diseased  and  to  be  re- 
moved. 

Etiologj. — Ovarian  and  tubal  hemia  maj  be  either  oongenital  or 
acquired;  the  tube  is  always  f  ound  in  the  sac  with  the  ovarj  in  oongenital 
f  orms,  but  when  the  tube  is  f  ound  alone  in  the  sao  the  hemia  is  usuall  j  acqmred. 

Out  of  38  oases  of  ovarian  hemia  colleoted  bj  Englisoh,  27  were  ingoinal, 
9  femoral,  and  1  an  obturator  and  ischiatio  hernia.  Out  of  67  cases  of  ovarian 
hernia,  27  were  acoompanied  bv  enterooele ;  these  observations,  made  bj  Lang- 
ton  {St.  Barih.  IIosp,  Eep.^  1882),  were  for  the  most  part  upon  cliildren. 

The  oongenital  oases  are,  as  a  rule,  bilateral,  and  are  largelj,  as  in 
mj  own  oases,  associated  with  malf ormation  of  the  genitals,  atresia  of  the  vagina, 
absenoe  of  the  utems,  and  a  unioom  or  a  bioornute  utems ;  the  natural  explana- 
tion  of  suoh  hemisB  seems  to  be  that  the  oanal  of  Nuck  is  persistent,  and  then 
that  the  round  ligament  aoting  as  its  homologue  in  the  male,  the  gubemacnium 
testis,  conducts  the  ovaries  down  the  ingninal  canal.    It  does  this  easilj,  as  the 
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train  of  tlie  attachment  to  a  nf>riiially  developed  iiterus  is  wantiii^.  Iii  the 
acij^uired  t*ase8  it  is  prol>able  tliat  the  loiig,  iiiovable  tube  eiiters  a  prc-exi6tirig 
eac  tinBt,  aud  drags  the  ovary  in  with  it.  A  hemia  of  the  uterus  occurs  usuallj 
after  the  liien opatije. 

An  ovarj  in  ^iich  a  situatioii  may  Bndergo  anj  of  tlie  alterations  to  v^lnvh 
it  is  liable  in  the  nurmal  sitnation.  It  maj  become  adherent,  or  convertetl  into 
miisses  of  ejets,  or  bemorrhagic^  or  it  may  form  a  dermuid  or  a  multilocular 
cjstonia  or  a  sarcuma. 

Syoiptoms. — The  tumor  in  the  iuguiiial  c^inal  h  nsuallj  pAinfiil,  either 
})eriodicalty  at  tbe  iiieostriial  iienoda  or  coii??tantly  with  monthlj  exaeerbationa. 
It  is  most  sug^estive  wlieii  a  little  girl  vvho  IiaB  had  an  indolent  swelliiig  in  the 
groin  reaehcs  pubertj  and  the  lump  suddeiilv  liec*onie8  |>airifyl. 

The  patient  is  somctinieB  entirelj  iDcajmcitatefl  for  work,  and  one  of  niy  own 
ca^^  fignred  in  the  text  (Fig.  555)  complained  especially  on  going  upstairs.  In 
a  čase  of  Denenx  {Heeherche^  hup  le^  /lernim  de  Vmmirt^  1813)  the  pain  dnring 
pregnancT  lieeanie  nnbearable,  and  a  patient  of  Leopold'6,  who  had  a  hernia  of 
n  nidinientarv  left  nterine  horn  with  the  ovarv  and  tbc  tube,  t^iiifered  so  miich 
that  she  attenipted  ^everal  tinie^  to  oomniit  ^uicide.  A  patient  of  iieigers, 
wlth  donlile  ovarian  femonil  herniip,  experienced  the  most  intense  pain  in  the 
ovarv  dnring  eoitns. 

On  account  of  this  Kensitivenese  it  is  nsuallj  impossible  to  wear  a  tru8S. 

Tlie  ingninal  swelling  is  U6ually  tender  on  pre^^nre,  producing  a  charactcrie- 
tic  siekening  senKati^m  i<iini!ar  to  tliat  experieneed  vvben  a  prolapsed  ovary  i& 
pressed  upon  liehitid  tbe  eervix. 

At  the  menstnial  l^eriod  tbe  tumor  8well8  decidedlyj  even  doubling  ite  size. 

Pregnaufv  niay  occur  even  when  lK>th  ovaries  are  in  the  ingninal  eanals ; 
pregnan**y  nmy  aiso  take  plače  in  a  nterns  whicb  lies  in  a  hernial  sae,  as  in  Scan- 
zoni^e  čase  of  a  vvoinan  wbo  ac(|nired  a  small  hemia  Tvhen  tbirtv  vears  obl  by 
lifting  a  heavy  wine  cask,  Tl»e  tumor  wa8  trnial],  irreducilde,  and  swelled  j>er- 
ceptiblv  at  the  mcnstrnal  periods,  After  an  attaek  of  tvphoid  fevcr  it  beeame 
a8  large  as  a  nuurs  fist ;  on  niaking  a  vaginal  examiTiation  the  cervix  coukl  not 
lie  felt,  and  tbe  vagina  wa.s  fonnd  ptilled  np  into  a  king,  narrowing  cana].  She 
liad  previoiišlv  home  t\vo  chihlren,  and  she  ccmccived  a  tliird  tirne  in  tlie  heniial 
ntenis,  wbich  swe!led  a,s  birge  at«  tWM  tists,  wben  she  aborted  and  the  swel!irjg 
was  qTiiekly  reduced.  "Witliin  a  year  she  conceived  again,  and  the  tumor  grew 
ae  large  as  a  nian's  head  and  covercd  tbe  pidics,  wlicn  pain  set  in  and  there  was 
retention  of  urine.  A  eatheter  was  now  passed  into  tbe  nterns  and  s(*nie  warm 
water  injected,  and  a  dead  fetne  and  the  placenta  were  expelled.  After-pains 
were  felt  in  tlie  tnmor.  She  nuide  a  goo^l  reeovery,  and  tlie  ewelling  dimin- 
Uhed  and  bccanie  less  ]>ainfuk 

It  mnst  not  be  forgotten  that  the  onientum  and  the  intestines  raay  alBO  enter 
into  the  hernial  sae,  and  so  tend  to  mask  the  syniptora8  arising  from  the  pres- 
eace  of  the  ovary. 

Diagnosis. — The  diagnosis  of  bernia  of  the  ovary  is  easy  in  the 
pnjsenee  of  the  charaeteristic  Bigns  detailed,  and  diffieult  m  their  absenee. 
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Tlie  bistorv  gbovvš  tliat  tlie  padeiit  Las  had  a  small  ovoid  luni  p  in  tlie 
groiTi,  it  muj  he  froiii  cliildlujoiL  A  t  tl*e  tirne  of  pubertj^  the  luiup  bei*ome* 
siiddeulj*  paiDful  at  tlie  menstrual  j^ieriock,  \vbeii  it  swelU  decidedlj.  It  k 
liard,  geiierallv  nn>vaF»le,  and  s^iisitive  oii  iire^^sure.  If  it  bas  oxL&led  dnce 
cbildboo<l,  tbe  faet  that  tbe  enlargeineat  is  liilateral  h  especiallv  sTifr^>tive  of 
ovarian  beniia. 

l^poii  raaking  an  examiuatiau  i#f  the  genitals,  a  malformatiun  wiJl  uttcii  he 
fouiid. 

Ali  of  the^e  peculiarities  serve  to  diHtitigiiisli  an  ovariim  hernia  froin  an 
epiplocele  (oineutal  hernia),  eiiterot^ele,  lipouiti,  or  aii  encjeted  i>eritoaitis. 


Tube 


Ov 


TI  J  lig^ 


v^ 


-Tvte 


-0»ary 


Fia,  555» — Pakti  A  L  FIernia  nr  tub  Left  Ovart. 


The  dioTi  rubc  close  by»  'ving  over  tlie  Kutn-rior  zitmli.  ha*  no  iitmnp  iv^ntiectioii. 
ploceii  iimrkedlv  to  the  ri^lit  aido.    The  rij*Ul  ovi4ry  uud  tubu  are  j^irmul.     Nov.  1.  IStrT, 


rile  uloraf  t»  dhr 


Upon  makiiig  aii  examinatioii  nf  iTiteriia]  pelvic  organs,  wbich  woiiId  hetter 
be  done  under  anesthesia,  in  additioTi  to  the  characteristic  Bign  aflForded  by  tbe 
malformation  of  the  vagina  and  ntenis  in  otber  cases,  in  hernia  of  one  side  the 
iit€ru8  is  found  witb  one  born  pulled  decidedlj  toward  that  siile  (toi-sion);  npou 
pulling  on  the  cervix  with  a  tenacnhiiii  forceps  the  ingninal  tumor  is  displaced, 
anil  on  letting  the  cervix  g<i  it  retiirns  agaio  to  its  pla<*e.  Further,  a  liinmnual 
examinatioH  HhowH  the  absenee  of  tbe  ovarj  frona  tlie  side  on  wbieh  the  heniia 
is  found,  jind  if  the  uteru.s  is  pulled  do\vn  and  the  utero-ovarian  ligiunent  is  felt 
it  ean  then  be  traced  out  toward  the  inguinal  *vanal. 
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Whefi  tliere  h  a  donble  ovarmri  liemin  \v\th  a  weI!HIeTeloJK^^l  iitcms,  the 


liere 


latter 

trecie  shorteniiig  of  tlie  round  ligameiits. 

As  Cniveilliier  Ims  puinted  uiit,  t  Le  ot'(*a.sioTial  pre^enre  of  thc  utenis*  or  a 
part  of  it  in  the  stic  is  due  to  it^  organie  eunneetitjii  with  tbe  tube  and  the  ovarj, 
whivh  deseend  tirst  \vith  a  part  of  the  hnnul  Ji^njent,  and  if  the  tmction  is 
coutiuoed  it  m  oulv  a  tpiestioii  of  tlie  size  of  the  uritiee  of  the  sac  and  the  uio- 
bility  of  the  u tenis  Low  sooii  the  latter  will  enter  it. 

F.  Knig  {Avuy\  JoUf\  Obn,^  18iH>j  p.  t](jt])  niade  a  diagnosis  of  hemia  of 
thc  uteruš  liefore  ojK?ration  in  a  vuung  woniaii  eighteen  jears  old  who  had  a 
fiweihiig  tive  inelie.s  in  diaiiieter  in  the  left  ingniiial  region  in  \v!ueli  two  Iiard, 
muvahle  imirise«  eould  bo  felt,  one  lari^e  and  i>eHr-sha]>ed,  and  the  ofher,  di«tintH 
from  it,  about  the  size  of  a  wahiut.  The  eervix  \vaK  fuinnl  fdoese  behind  the 
ejmphvfiifi,  and  anj  movement  given  to  it  wa8  at  onre  eunjninnicated  to  the 
pear-sliaped  nias8.  Tliis  iiias.s  foidd  also  be  piinlied  ont  of  tlie  eanal  into  the 
alKlomen,  and  on  furtlier  investigation,  gm^ping  it  on  ali  sides  witli  the  thnmb 
and  tlie  index  tinger  of  one  hand  in  the  vagina  and  in  thc  reetuni,  and  the  t>ther 
liand  ahove  over  the  inguinal  eanal,  the  ntenis  eould  be  handled  80  as  to 
leave  no  douht  a«  to  itš  identity  and  its  presenee  in  the  eanal ;  the  diagnoeis  waa 
vcrified  liy  operation, 

Treatnient.^ — The  treatment  is  siniilar  tu  that  of  uther  jnguitial  berniai. 
If  the  presenee  of  the  tumor  is  the  oceanion  of  persistent  or  nevere  perioilieal 
disK-oniforts  the  ingninal  eansd  j^honld  be  laid  open,  the  ovarv  and  the  tube,  and 
it  rnav  be  the  uterun,  exposed,  any  adbesinns  freed,  and  the  organs  retunied  to 
the  i>elvis,  the  eac  reniovedj  and  the  ingninal  eaual  elt>sed  in  thc  manner  de- 
6crihed» 

If  ttie  ovarv  is  raueh  enhirged  or  lias  }>eeome  converted  into  a  tumor  of  any 
sort  it  \vill  thcn  he  Ijest  t\y  puli  it  out  and  tie  off  the  l>road  ligament  earefullj 
with  a  number  of  ti  ne  silk  Butures  and  to  rento  ve  the  ovarj%  letting  the  ]>edicle 
drop  baek  into  the  abdomen. 

In  one  of  niv  eases  of  henda  of  one  ovarv  (see  Fig.  555)  the  left  ovarj  en- 
tered  the  eanal  only  partiallv,  in  sneli  a  way  as  to  produce  a  marked  eonstrietion 
between  tlie  nii<ldle  and  the  outer  tbird  at  a  ]H>iiit  rorrešp<inding  to  the  intenml 
ingninal  riog,  There  lia<l  been  no  sviMptonis  whatever  referable  t^t  the  ovarj, 
and  on  opening  the  abdomen  I  found  the  uterus,  eontnirv  to  the  nile,  marked ly 
dijiplaeed  to\vanl  the  right  side,  ^^th  a  well-develr*]>e<l  rigbt  tube,  ovarv,  and 
round  ligament,  and  a  fairlv  well-develo[KHl  riglit  uterhie  body  ;  but  the  left 
comu  wa8  anomalous  and  eommnnieated,  by  what  apj>eared  to  be  a  long  round 
ligament,  with  tlie  inguinal  eanal,  in  whieh  lay  a  part  of  the  well-develo])cd 
ovary  and  bevcnui  it  a  little  tleshv  nodule,  l(Xiking  like  a  rndiment^irv  uterus. 
The  left  uterine  tube  was  short,  and  cn<Ied  in  a  little  blunt  stunip,  as  shown- 
I  pulled  the  ovary,  with  the  nodnle,  out  of  the  eanal,  with  the  intention  of 
sewing  up  the  internal  inguinal  ring  from  within,  but  it  took  so  nineh  traetion 
to  get  it  out  that  I  eonld  not  se\v  np  the  ring  withoot  severing  it«  eonneetions, 
ao  I  concluded  the  operation  by  stitching  the  ovary  on  ali  sides  to  the  ring,  in 
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ShowiTi^  thc  oharaotcrintic  form  inid  |Mni*Uiftn  of  the  lurtiial  sne  bi-ueat)^  Poupart^s  Ui^inenc.  A  »mali 
^\tkad  i»*  HL^eij  ^^n  tliie  iipp^r  outfr  l>onkT  of  the  wu\  <>n  lin*  fnshi  ?iide  the  hi|KiL''rttphy  of  u  femoral  liemta 
\€  šbown;  tli<?  iirrow  indarnli\i  tlie  Jirt^etioJi  tnkiai  l\v  the  hunim  Kuit-ath  Poupurt^n  liifamcnt  iind  out  througfa 
the  tiaphenouH  oiHjiiifijtf.     The  varioua  importAiit  landmnrks  aro  »hovin.     H.     Warti  IL     Sov^  '^\  It^^, 

There  are  rarioiis  methode  of  treatinetit  of  femoral  liemia,  and,  iinless  tlie 
heniia  is  large,  thej  are  ali  fo!lowe(l  bj  a  large  pereentage  of  siicces^g. 

In  gjnecologica!  casefi  in  whicb  I  ha  ve  liad  occjision  to  open  the  nbdomen 
for  fiome  pelvic  dieease  I  have  found  stitching  the  sae  f roin  withiii  snece&sfu}. 
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After  the  abdonien  h  opened  I  loeate  tlie  femoral  ring,  and  then  witli  tlic 
aMomiiial  iiRiigioii  wel]  liftcil  up  witli  retn*ctors,  tlie  pelvis  being  elevated,  I  ain 
able  to  elosc  elfet-tuallj  tlic  femoral  ring  without  ^reat  diffieiilty,  Ae  a  rule,  tlie 
hernial  me  is  t?mall,  and  I  make  no  attfmpt  to  discseet  it  out.  Tlie  fiiist  niattrcBti 
eilk  sutiire  is  introJut^cd  froni  above  dowii  throiigh  Poupart's  li^ineiit,  elose  to 
the  extcnmi  iliae  %  eiii,  wliieli  (*an  be  iseen  and  felt,  tlieii  on  tbrongh  tlie  pnbic 
portioD  of  the  faseia  lata,  an<l  biu^k  again  througli  Poupart's  ligament.  One  or 
two  sutures  is  suffieient  to  cJose  the  ring  eflectuallj,  TLe  utiiioiit  čare  munt  l>e 
taken  to  avoid  injuring  the  extenial  iliae  vein. 

In  cages  where  the  abdomen  is  not  opened  an  external  incision  is  made  over 
the  hernia,  ii^aallv  perpendicnilar  to  Poiipart^B  ligament,  and  extendin£^  up  to 
this  strukture,  but  not  dividing  it.  After  expo8ing  tlie  sat*,  it  is  ligated  in  the 
same  way  m  an  ingninal  liernia,  and  exci6ed.  One  mattress  suture  is  pas^sed 
through  Gind)ernat'8  ligament  ul>ove  and  t!ie  pnlnc  portion  of  the  faseia  lata 
below.     Čare  nm^t  be  observcd  not  to  ent  or  priek  the  Biipbenous  vein. 

A  Batisfaetorj  way  of  treating  femoral  hemia  is  to  exci8e  the  sac  as  de- 
8c*rihed  abovc,  and  then  to  pack  a  small  piece  of  ganze  into  the  canal,  removing 
it  gradually  within  ten  davK  ;  tbi«  cauBes  the  eanal  to  elose  hy  sear  ti^^ne. 

In  one  of  niv  eases  (IL  S.,  5111,  March  20,  1?<97),  after  opening  the  alido* 
men  I  slipped  a  Bterilized  glass  bali  into  the  right  fetnoral  8ac,  whieh  it  filled, 
and  tlien  sntnred  the  peritoneuni  over  it  in  two  lajers,  Rceoverj  followetl 
withont  anj  dii^eomfort,  and  there  ha^  been  no  tendenej  of  tbe  liernia  to  retnrn 
ftince.  The  bali  ean  be  felt  bimannally  with  two  tingers  pii^hing  up  through 
tbe  anterior  voginal  wall,  while  the  otlier  liand  pushes  down  frum  above  juet 
over  the  right  Poupait'6  liganient. 


CIIAPTER  XXXVI. 

IKTESTINAL  COMPLICATIONS. 

1.  The  commoncst  intestinal  complications  found  in  gvnecological  work  involvc :  1.  Rectum,  sig- 

inoid»  and  ileiim  (Groups  I)  and  E).  2.  Venniform  appendix  and  head  of  the  colon.  3. 
Adhcsions  are  found  high  up  in  the  abdoinen,  in  ovarian  cjsts,  and  fibroid  iiteri.  4.  Gen- 
eral adhesions  of  bowels  among  themselves. 

2.  Kinds  of  intestinal  complications:  1.  Fiat  or  velamentous  adhesions.    2.  Fistulie.     3.  Stric- 

tures.    4.  Peritoncal  oands. 

3.  Treatment  of  adhcrent  bowel :  1.  By  clipping  adhesions  with  scissors.    2.  By  leaving  a  piew  of 

an  ovary  or  fibroid  tumor  on  the  boweL  3.  Special  cases  cited  of  adhesions  to  utcrus,  to 
nijomata.  to  ovarian  cjsts,  to  ^)elvic  abscesses. 

4.  Removal  of  the  vormiform  ap|)endix. 

5.  Suture  of  the  intestines:  1.  Fibrous  coat  of  the  intestine;  ileum,  cecum,  and  rectum  compared. 

2.  Cleanliness  in  operating.  3.  Tear  of  the  peritoneal  muscular  coat.  4  Operation  when 
the  Inmen  of  the  bowel  is  opened.    5.  Operation  whcn  the  rectum  is  injured. 

6.  Anastomoscs:  1.  Side-to-side  anastomosis.    2.  End-to-end  anastomosis.    3.  End-to-side  anasto- 

mosis.    4.  Ileo-cecal  anastomosis.    5.  Anastomosis  buttons. 

7.  Artificial  anus — colostomy. 

EvEN  tlie  gjnecologist  wlio  practices  liis  specialtj  iii  tlie  narrowe8t  eense 
and  confines  liis  atteution  to  the  pelvic  organs  alone  is  liable  in  tlie  course  of 
any  al)doniinal  operation  to  iiieet  \vnth  intestinal  complications  associated  with 
the  gvnecological  ailnient,  and  he  is  j)articularly  liable  to  nieet  with  a  well- 
deiined  gronp  of  intestinal  complications  wliich  stand  in  the  direct  relation  of 
effect  and  cause  to  the  disease  he  has  nndertaken  to  treat.  It  is  absolutelv 
necessarv,  thereforc,  for  tlie  well-e(iuipped  gvnecologist  to  be  ])repared  to  nieet 
aH  snch  emergencics,  and  to  know  bv  what  plans  he  may  sometimes  avoid  injiir- 
ing  the  bo\vel,  or  ho\v  to  make  a  necessarv  injurv  as  limited  as  possible  in  its 
extent,  and  ho\v,  on  the  other  hand,  to  deal  with  the  gravest  intestinal  lesions 
which  can  occiir. 

The  commonest  and  the  most  serious  co  m  p  1  ica  t  io  n  s  are 
foiind  associated  vvith  pelvic  inflammatorv  af  f  ect  i  on  s,  and 
involve  those  portions  of  the  intestinal  tract  which  lie  normallv  within  the  pel- 
vis  or  above  its  brini  and  in  contact  with  the  inflamed  pelvic  strnctnres — that  isto 
sav,  the  rectum,  tlie  lo\ver  part  (►f  the  sigmoid  flexnre,  and  the  ilenm,  which  natii- 
rallv  drops  into  the  ])osterior  pelvis  or  lies  like  a  h'd  (m  top  of  it  (Groups  D  and 
E  in  Fig.  2\,  Vol.  I,  p.  51);  next  in  order  conie  the  vermiform  appendix,  the 
head  of  the  colon,  and  the  displaced  transverse  colon. 

In  the  čase  of    large   t  um  o  rs  encroaching  on  the  npper  abdominal 

cavitv,  sucli  as  dermoid  cvsts,  and  some  ovarian  cvsts,  particularlv  those  with  a 

t\visted  ])edicle  and  those  which  are  suppurating,  adliesions  maj  be  contracted 

with  intestines  far  higlier  up  than   usual,  involving    the  transverse  colon  and 
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Groups  A,  B,  and  C  {id  Huj)r(t\  The  same  thiiig  is  t  me  of  large  filiroid  tuniora 
in  the  nklonien.  Under  them  cireimihtiuuei  the  ai^ea  coverud  hj  tlie  intestiiial 
adhevsic*iis  is  often  far  greater  tlmii  is  pu^sible  in  diseage  limited  to  tlic  pelvis^ 

In  canecr  of  the  ovary  anti  in  tiiberculortiB  of  pelvic  origin  adlifsions  lie- 
tween  adjaeent  loopn  of  inte^tines  and  the  discased  area  are  comojoii  rooronii- 
tants,  but  theee  conditions  rarelj  admit  of  aiij  opera  ti  ve  treatment,  nor,  iiideed, 
do  tbej  eall  for  it. 

Another  form  of  intestinal  adhesione  whieh  deniands  partieular  notice  is  a 
more  or  less  general  a  g  g  I  u  t  i  n  a  t  i  o  u  o  f  the  b  o  w  e  1  s  a  ra  o  n  g  t  h  e  m  - 
Bel  ves,  the  setpiel  of  a  peritoneal  &tonn  whieh  han  pansed  over,  the  paticnt 
gur^^ving  the  peritonitiSj  whieh  leaves  the  bowels  everywhere  nmtuallj  attaehed. 
li\Tien  the  abilonunal  cavitj  h  opeued,  the  eeparate  hx>pg  are  often  diflieult  to 
distinguisli,  but  in  their  plat^e  m  found  what  appears  to  be  a  flattish  red  sae, 
prescnting  over  it^  t^urfaee  nuineroim  Bhgbt  irregulitritieH  and  whiti*sh  etreaks ; 
this  sac,  without  carefal  6tudy,  niight  eagilj  be  mif^takeii  for  a  eollapsed  tumor. 
By  watehing  a  littlc  while,  or  tapping  the  &ac  sniartlj  with  the  finger,  a  venniuular 
wave  18  started  whieh  Bhows  the  presenee  of  the  inte^tine.  8ometinies  tlieee 
adhe.šions  are  loose  and  velamentoua,  and  woidd  be  ea^ilj  geparated  if  it  were 
not  for  their  great  extent. 

An  inquiry  into  siieh  a  patienfs  Inetorj  wi1]  often  8how  tliat  sliehas  not  suf- 
fered  in  any  Wtty  from  intestinal  cnmipt*  or  obstriK^tiim,  I  liave  eeen  6e\  eral 
eaees  of  tubercular  peritonitis  where  ali  the  intestine-8  were  adherent  and  ap- 
peared  as  if  (.*overed  with  a  thick  slieet  of  wet  grav  blotting  pai>er,  and  vet  there 
were  no  i^^mim  of  anv  interferenee  wit!i  the  function  of  the  boweL  The  rule 
n)ay  theref ore  be  laid  do wn  that  when  the  intestinee  are  widely  ad- 
herent, w  i  t  li  o  11 1  d  i  s  p  1  a  tr  e  m  e  n  t  o  f  a  n  y  o  f  the  1  o  o  p  r  ,  opera- 
tive  interferenee  ie  not  alway8  neee6eary.  <Jn  the  eontrary,  a 
we]l-intended  interferenee  in  these  cases  mav  bring  bIkuiI  the  very  resiilt  the 
operator  wig]ie8  to  avoid,  for  the  raw  i?e]>Hmted  siirfaee^  easilv  form  new  attach- 
mcni«,  and  one  or  more  loopi^  of  the  bowel  may  be  cauglit  the  8ceond  ti  me 
and  detained  in  a  vi<?ion8  podtion. 

The  eymptoms  of  ob^triietion  or  inte^stinal  tt^rmina  nmst  be  the  gange  by 
whieli  to  determine  whether  extensive  adlie.šionn  ought  or  oiiglit  not  tu  be  se  pa- 
ra ted. 

Various  Einds  of  Intestinal  Complicationa.-— T he  kinds  of  intestinal 
C  o  ni  p  1  i  C  a  t  i  o  n  «  m  e  t  \v  i  t  h  are  a  d  h  e  8  i  o  n  8 ,  e  i  t  h  e  r  f  1  a  t  o  r  v  e  1  a  - 
m  e  n  t  o  u  B ,  p  e  r  i  t  o  n  e  a  1  b  a  n  d  s  ,  intestinal  s  t  r  i  c  t  n  r  e  s ,  a  n  a  s  t  o  - 
m  o  6  e  e  b  e  t  w  e  e  n  the  1  o  o  p  ^  o  f  b  o  \r  e  1  s  ,  and   f  i  «  t  n  1  te  . 

Adhasions  are  mi^re  apt  to  Ite  fcmnd  as  the  reniaiiis  of  more  nr  less  general- 
ized  attaeks  of  peritonitifi ;  if  the  interval  between  the  attaek  and  tlie  opemtion 
is  but  a  ehort  one,  the  adhe&ions  will  Ije  found  far  more  extengive  than  at  a  later 
dati?,  pro%nde*l  tbe  caiij^e  has  ceased  to  act^  for  even  an  extensive  peritonifis  with 
wide8pread  julhesiona  may,  after  a  fe\v  month^,  leave  8careely  any  trare  of  its 
existenee  beldnd,  and  any  lingering  adbenion«  will  be  most  apt  to  be  fomid  near 
the  focus  of  the  disease. 
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The  complete  manner  in  which  eztensive  peritoneal  adhesions  may  dear  np 
has  often  been  demonstrated  at  an  operation  f or  a  ventral  hemia  arifling  from 
ihe  nfle  of  a  ganze  drain  after  an  abdoininal  operation.  It  ib  well  known  that 
eztensive  adbesions  form  around  such  drains  if  thej  are  left  in  for  a  few  dajs, 
and  jet  npon  opening  ihe  abdomen  snb6eqnentiy  to  operate  npon  ihe  hemia 
following  the  use  of  the  drain,  the  peritoneom  has  been  repeatedlj  foond  en- 
tirely  f ree  from  adhesions  of  anj  sort 

The  same  observation  has  b^  made  regarding  the  adhesions  surroanding  the 
drain  used  after  removai  of  the  vermif orm  appendix,  and  even  in  the  caae  of  the 
extensive  adhesions  of  a  tubercular  peritonitis. 

In  eases  of  pelvic  inflammatorj  disease  charaoterijsed  bj  repeated  attacks  of 
peritonitiB,  between  the  attacks  some  of  the  plastic  Ijmph  is  absorbed,  bat  tliere 
is  each  time  a  reddnnm  which  f orms  adhesions  abont  the  diseased  tnbe  or  ovarjr, 
continnallj  becoming  denser. 

On  the  other  hand,  in  eases  of  f resh  acnte  peritonitis  the  formation  of  adhe- 
sions progresses  at  an  eqnal  pace  with  the  eztension  of  the  disease.  When  the 
peritonitis  is  old,  and  nrgent  sjmptoms  arise,  e^erything  maj  be  done  bj  opera- 
tion to  divide  the  adhesions  and  relieve  the  disease,  bat  in  the  recent 
eases,  while  the  inflammation  is  acnte  and  progressive, 
unless  the  sjmptoms  are  most  pressing,  as  a  rnle  the  adhe- 
sions shonld  not  be  dealt  with  directij,  bnt  the  effort  shonld  be 
made  bj  deansing  the  abdomen,  or  wa8hing  it  ont,  or  if  need  be,  bj  eztensive 
vaginal  drainage,  to  cnt  short  the  infective  process  or  to  diminish  its  intensitj. 

The  manner  in  which  the  adhesions  surronnd  a  septic  focos  in  the  pelvis 
clearlj  8how8  that  the  agglutination  of  the  loops  of  the  intestines  is  one  of  na- 
ture'8  safeguards  against  any  sudden  invasion  of  septic  material  into  the  peri- 
toneal cavitj,  for  we  eonstantlv  find  a  shading  off  in  tlie  densitj  of  the  adhe- 
sions, whieh  are  lightest  at  a  distance  from  the  focus,  and  with  any  exten8ion  of 
the  septic  process  a  barrier  of  this  sort  is  kept  in  front  as  an  advaiiee  guanl, 
efficientlj  protecting  the  general  abciominal  cavitj.  In  old  eases  with  general 
pelvic  adhesions  a  barrier  of  dense  adhesions  is  sometimes  found  covering  in  the 
pelvis — so  dense  that  the  bowel  can  not  be  detached  without  tearingit;  below 
this  barrier  protecting  the  abdominal  cavitv,  the  adhesions  may  be  so  maeh 
hghter  that  the  organs  once  expo8ed  can  be  freed  ^\'ithout  special  difficultj  or 
risk  of  mpture.  Knowing  this  fact,  it  is  easj,  for  example,  to  enncleate  the 
diseased  adlierent  structures  on  one  side  by  first  cutting  across  the  cervical  por- 
tion  of  the  uterus  and  then  stripping  tliem  loose  from  below  npward,  instead 
of  following  the  usiial  method  of  releasing  them  from  above  downward. 

Loose  velaraentous  and  fibrinous  adhesions  are  oftenest 
found  and  most  widespread  in  their  distribution,  as  well  as  the  least  dangerons. 
They  are  most  troublesome  when  limited  to  a  particular  region  or  to  a  few  coils 
of  intestines ;  in  such  eases  the  interf erence  with  peristalsis  may  be  marked,  and 
the  patient  may  suffer  con8tantly  from  colic.  Outside  of  the  peUds  such  areas 
of  adhesions  are  oftenest  found  in  the  right  lower  abdomen,  with  the  vermiform 
appendix  as  a  center.     If  this  occurs  as  the  secjuel  of  an  operation,  the  hope 
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niHv  ahvavs  be  indiiljj^ed  that  witli  patience  aiid  tlie  lapi^e  of  tirne  absorpHuii  w]ll 
take  plače  aiHl  tlie  paiii  cease  ;  I  liave  neeii  this  ha]>j>eii  repeateillv.  At  tlie 
eame  tirne  it  m  sonietimes  one  of  tlie  nu*eKt  points  in  ahdoiiiinal  surgerv  to  tVin- 
tinguitilj  betweeti  such  a  cn^e^  wliere  tliere  umj  be  a  f*<ia8tHiit  bijt  6low  improve- 
meut,  aiid  one  whieli  \vill  not  iui{>i'tive,  \vliere  an  operation  is  iiltijimtely  incn- 
table  and  tbe  patient  h  iosing  etreiigth  with  the  delav.  I)eiit«3  tlat  adhesione  uf 
tbe  l)owel  tire  found  afTecting  tfit>s^e  lonps  of  i  atesti  iiet>  whirb  lie  direetlv  in  eon- 
taet  with  a  liigldj  septic  foeiL^  and  tiie  dcstrnetiv  e  altenitions  in  tbe  biinon  of 
the  intestine  are  ofteii  so  great  that  a  detacbnient  witbi>nt  opetung  it^  binien 
niay  be  inipos^ilde.  In  rnany  instanees  t!ie  bistorv  of  tbe  c-a^se  .sbrnvs  tliat  8Uf*li 
adhešions  mark  the  i^pot  wliere  an  absee^s  lias  at  t^onie  tirne  rn{>tiired  tlirougb 
and  rliBebarged  by  tbe  buwel ;  in  other  cases  agiiiii  tbe  abBcen«  is  aetuallv  on  the 
point  of  dlsebargt!ig,  and  b«t  a  tbin  diapliragni  in  tbe  intestinal  wall  pre%^ents 
the  pus  froni  eBrainng,  and  ali  tbat  niav  l>e  wante<l  to  break  tbe  iiarrier  is  tbe 
presKure  of  the  upemtor  s  baiid  as  lie  gra^sp^š  tbe  ahneos«  to  enneleate  it. 

In  this  way  fistula*  arise,  and  tlie  qnewtion  whether  or  not  they  will  reniain 
pennanent  depends  upon  the  fiize,  position,  and  eharacter  of  tlie  cunterits  of  tbe 
ahseess,  Fiištnla?  uf  tli  is  surt  t-onniuadv  discliarge  direc*tly  into  tlie  bowel,  and 
are  fortunately  laeking  tbe  long,  tbiek-vvalled  sinus  atlherent  on  ali  sides  gonie- 
times  found  in  other  intestinal  tintuhe. 

In  two  thousand  eeliotomie*;  I  ha  ve  seen  tbree  instance«  of  fistul*e  opening 
into  the  eecum ;  one  was  a  large  suppumtiiig  ovariim  nionocjst,  anotber  a  srnall 
dennoid  eyst,  and  tbe  tbird  a  pelvic  abseese  den&elv  adlierent  in  eveij  direetion. 
i^E.  11,  ¥eh,  15,  181HJ,  No.  414(^). 

In  two  instaneeis  (one  of  them  M,  L.  N.,  1824,  Manb  1,  1893)  I  have  seen 
8  spontaneons  anastoniosis  betweeu  b^opsof  tlie  ileum,  lr*<>king  like  a  little  bridge 
of  howel  betvvecn  tbeiu  not  more  tban  a  eentimeter  in  dianieter  and  un]y  a  few 
Tuillinierers  loTig;  in  diTiding  tbis  bridge,  the  nineosa  of  the  bowel  poiited  oiit 
on  eaeh  side  froni  an  opening  3  or  4  mil  li  mete  rs  in  diamcter 

S  t  r  i  C  t  u  r  e  o  f  the  b  o  w  e  I  cau«ed  by  a  neoplasni  or  the  re^^ult  of  an 
old  cbronie  uleeration  may  !)e  found  at  any  point.  I  bave  seen  h>ng  tuhular 
»trietures  in  the  ileum  iiear  tbe  valve,  an<l  again  in  the  reetum  at  any  point 
from  the  brim  of  tlie  pelvis  down  to  tlie  rectal  ampulla.  A  remarkable  annular 
etrieture  t^n^ed  by  tbe  eonstant  eonipression  of  the  neek  of  tbe  mi*  of  an  in- 
carcerated  ventral  bemia  k  fignred  in  Chapter  XX XVI L 

Strieture  of  tbe  reetuni  hetween  tbe  utero-sacral  folds 
and  jnst  above  tbe  m  is  so  often  found  as84>eiated  with  pel- 
V  i  C  i  n  f  1  a  m  ni  a  t  o  r  y  d  i  s  e  a  s  e  8  that  it  m  u  s  t  b  e  1  o  o  k  e  d  n  p  f>  n  as 
p  e  e  n  H  a  r  I  y  a  g  y  n  e  e  o  1  o  g  i  e  a  1  a  i  1  ni  e  n  t .  AVheii  the  infiainmatiun  on 
one  eide  extend8  aeross  the  i>elvis,  «ir  wben  botb  sides  are  invulved  and  abnt 
against  each  other  behind  tbe  nterns,  tlie  disten8ibihty  of  tbe  bovvel  is  often 
interfered  witb. 

Tbe  strieture  may  be  seen  by  putting  t)ie  jmtient  in  the  knee-ehest  posture 
and  inspeetmg  tbe  rectum  from  the  arapnlla  up;  jnst  haek  of  the  cer\ix  the 
lK)wel  presentfi  a  contractcd  opening  often  not  mueh  more  thau  a  eentimeter  in 
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diameter ;  on  making  a  digital  esamination,  as  the  finger  leaves  the  ampnlla  it 
enters  a  rigid  contracted  tabe.  The  rale  is  f or  a  rapid  reooveij  to  talte  plaoe 
when  the  diaeaae  is  removed,  bnt  whe]i  ali  the  coats  of  the  rectnm  have  been  in- 
▼oived  in  the  inflammatorj  prooess  the  strietore  maj  remain  pennanent^  and  it 
is  remarkable  how  well  a  woman  can  get  along  with  a  strietore  of  the  rectnm 
which  is  not  more  than  3  or  4  millimeters  in  diameter. 

Dense  or  delioate  fibrous  bands  stretching  from  one 
part  of  the  abdomen  or  pelvis  to  another  part,  or  from  inteB- 
tine,  ntems,  bladder,  or  omentom  to  the  abdominal  or  pelvie  wallSy  aze  not 
often  f ound.  Their  presence  is  alwa7S  f ranght  with  the  danger  of  an  incazoeia- 
tion  and  strangolation  of  a  loop  of  the  bowel  beneath  the  band ;  to  obviate  Ak 
risk  ali  snch  bands  mnst  be  divided. 

Treatment  of  Adherent  Bowela — The  qnestion  how  to  deal  with  adhere&t 
bowelB  is  of  the  utmost  importance,  and  one  in  which  the  akill  and  eiperimoe 
of  the  operator  maj  be  brooght  into  the  fallest  plaj,  to  Avcid  dangerons  ud- 
dents,  or  to  deal  with  snch  acddents  when  thej  do  oocnr ;  the  greatest  risk,  thit 
of  inf ection,  arises  when  the  cavitj  of  the  bowel  is  opened. 

I  shall  speak  first  of  the  methods  of  avoiding  injnrj  to  the 
wall  of  the  intestine — ^thatis^  of  avoiding  the  necessitj  of  using  an  iattt- 
tinal  sntore — and  second  of  the  v^arions  wa7B  of  sntnring  the  bowel 
when  it  is  injnred. 

Slight,  superficial,  and  velamentous  adhesions  can 
always  be  severed  bj  clipping  them  with  scissors,  or  if 
there  is  not  enongh  of  an  interval  between  the  adherent 
organs  to  cut  safelj,  one  raay  be  forraed  by  making  trac- 
tion  on  the  bowel.  In  this  way  a  flat  adhesion  may  be 
made  to  develop  an  interval  of  a  few  millimeters,  in  which 
it  may  be  cut  with  saf  ety  (see  Fig.  557). 

In  detaching  a  woiiib  adherent  in  this  way  to  the  rectnm,  the  ntems  is 
pushed  forward  with  the  middle  finger  and  the  rectum  is  drawn  back  with  the 
index  finger,  developing  the  interval,  while  the  other  hand  does  the  cutting  with 
the  scissors.  A  flat  adhesion  which  will  not  puli  out  may  often  stili  be  severed 
by  a  careful  dissection  with  a  scalpel  or  the  very  tip  ends  of  the  scissors  snip- 
ping  little  bits  of  tissue  at  a  tirne. 

Dense  adhesions  which  are  not  amenable  to  these  sim- 
pler  plans  of  treatment  may  often  be  handled  best  by  leav- 
ing  a  piece  of  the  organ  on  the  bowel  covering  the  ad- 
herent area. 

The  operator  niay  need  to  deal  in  this  way  with  adhesions  (1)  to  the  ntems, 
(2)  to  myomata,  (3)  to  ovarian  cy8t8,  and  (4)  to  pelvie  abscesses. 

1.  When  a  dense  adhesion  exist8  between  the  posterior  wall  of  the  uteros 
and  the  intestine,  and  it  can  not  be  freed  without  risk  of  opening  the  bowel, 
the  ])e8t  way  to  deal  with  it  will  be  the  following,  which  I  have  adopted  in 
several  instances  with  snceess  :  After  freeing  the  bowel  on  ali  sides  down  to  the 
fixed  point,  whieh  is  U8ually  a  sraall  area  not  more  than  a  centimeter  or  two  in 
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diameter,  an  ineit^ion  into  the  uterine  wiill  is  matle  on  aH  sides  dose  to  the  ad- 
hesion,  about  a  niillimeter  iii  dt^pth,  aiid  tlien  by  eareful  dissection  with  a  eharp 
icalpel  a  thin  layer  of  tlie  uteriis  is  di^sected  off  and  left  adhering  to  tbe  bowe], 
whieb  18  mnv  free.  Tlie  oozin|];  froin  the  mw  B])ot  on  tlie  bowel  in  a]way8 
trilliiig,  and  tbat  from  tbe  utenis  mav  be  ebecked  bj  a  few  interrupted  catgiit 
satares  pa^ised  eo  m  to  di'aw  the  peritonea]  edges  of  tbe  wound  to^ether,  and 
tied  tigbt  enongb  to  control  tbe  flow. 

2.  Wben  tbe  bowel  prusents  a  dense  adbesioii  to  aiij  part  of  a  mjonmtons 
tutnor  tbe  same  principle  niay  be  applied  witb  great  freedoin  bj  disseeting  off 
a  thin  laver  of  the  eapsule  of  the  tumor  and  leaving  it  adlierent  to  tbe  intes- 
tiiie.  There  need  be  no  fear  uf  the  tumor  deveh>])ing  again  from  tbis  area, 
for  in  the  firi^t  plaee  t^iich  a  piece  of  tbe  tumor  ha^  no  power  vvhatever  of 
regeneration,  and,  moreover,  the  eapsule  is  usuallj  made  up  of  tbe  stretebed- 
ont  and  oiusenhir  envelope  deri  ved  from  tbe  nterinc  tifisne,  and  not  of  tbe 
tumor  proper. 

3,  In  tbe  čase  of  most  »varian  ejsts  the  dense  white  oiiter  capsiile  of  tbe 
tumor  nmv  be  stripjied  oif  and  left  attached  bere  and  there  to  denwly  adlierent 
eoiih  of  the  intestuie^  \vitbout  risk  ;  tbis  \votihl  not  lie  nafe,  bowever,  witb  pa- 
pillarv  and  nialignant  tumoi^s. 

A  caj^e  I  am  abont  to  eitc  eerves  well  to  ilhiBtrat«  tbe  ap])lieatiyn  of  this  life- 
gaving  prineiple  on  an  exten6ive  Bt-ale.  Tbe  patient  (E,  B.  L.,  41*4(j,  Jan.  20, 
1897),  a  feeble  elderlj  womanj  was  finffering  froin  an  ovarian  tnmor  fiUing 
the  lovrer  abdomen  and  aliout  the  eize  of  a  feix  nionthš'  |)regnancy.  On  open- 
ing  the  abdomen,  altont  30  eentimetere  of  tlie  ileuni  w*ih  found  pla?^tered  on 
top  of  the  tumor  from  the  ileo-eecal  val  ve  aero&s  to  the  left  eide;  tbe  ailliesion 
wa8  a  flat  one,  involving  tlie  inferior  Imlf  of  tbe  bi>wel,  and  m  intimate  tbat  any 
attempt  at  eeparation  would  bave  injured  tbe  bowel  and  necet^t^itiited  a  reseetion 
of  the  entire  adherent  portion,  With  a  view  to  ligating  tlie  niain  vasenlar 
tmnkfl  of  tbe  tumor,  and  m  preventing  the  heniorrhage  from  adhe^ioni*,  I  l>egan 
bv  enneleating  tbe  pelvie  portion  of  tbe  tumor  from  a  bed  of  adliesions  and 
tving  it*^  pedide  ^>ff  at  tbe  pelvic  !)rim  and  the  uterine  cornu;  in  the  rourse  of 
tbis  enueleation  700  cabic  eentiraeters  of  tbiek  yeIlow  puB  were  uvaeuated,  and 
the  t^ollapsed  nae  was  finallv  drawn  out  of  tbe  abdominal  ineision,  adherent  only 
around  the  brim  of  the  posterior  j>art  of  tbe  ix*h  18,  and  over  the  great  veg^els 
at  the  gides  and  above  tlie  brim,  up  m  far  a«  tbe  me«entery,  to  whieli  it  wa8  also 
clenBelv  adlierent  from  tbe  vertebral  eolumn  out  to  tlie  bowel,  wbieb  was  spread 
out  over  it  m  deseribed.  Ab  tbese  adlieniona  eould  not  be  m^parated  witliout 
rifik  of  injuring  l)eyond  repair  Bueh  vital  strueturee  as  the  aorta,  vena  cava, 
guperior  hemnrrboidal  and  mesenterie  vesaelg,  as  weU  as  tbe  ileum,  \  overc^nne 
the  diflaculty  by  leaving  in  ali  of  the  adherent  outer  capeule  of 
the  tumor.  To  do  tbis,  I  made  a  eireular  incision  on  aH  fiided  alamt  a  centi- 
meter from  the  attacbed  edge  and  from  a  millimeter  to  a  millimeter  and  a  half 
deep,  rontinuing  tbe  disseetion  bluntly  with  tbe  bandle  of  tbe  sealpe!  baek 
under  the  mesentery  from  l)eIow  and  from  above,  until  the  entire  inner  surfaee 
of  tbe  eyst  wa8  removed  in  one  piece. 


Thf  nppendtx  and  nic^enterioluin  frved  aod  tbe  first  li^friturL'  upplictd  c^ntintliKg  tti«  veoseU  pf  thev 
(*T>U'rir>luTiu  exclaHivv  of  tho  bnttieli  wliich  ^oca  to  Uic  base  of  Ihe  ttppcndix.    The  incision  »  mšulc  to  tbt 
dirtvtiiui  otlho  urrrm". 

eclsfiors  or  sealpel.  The  eap  of  tlie  oiiter  siirface  of  the  tumor — tJiat  u  to 
8aj%  the  albugiiiea  of  the  ovarj,  whicli  was  left  beliind — ^wafi  as  largv  hs  au 
ordinarv  sleeping-cap ;  it  did  not  bleod  at  aH,  and  wa6  mmplv  drc^pped  into 
the  aluhimen  with  its  anterior  and  po^terior  walls  Iving  in  contact,  and  tlie 
abilonien  wn&  elosed  without  a  drain,  The  convaleeeenee  wa8  entirelj  imdi&* 
turhed. 

4.  When  tlie  l>oweI  adlieres  to  a  pelvic  ab&cess  the  same  jjlau  of  treatmeDt 
may  be  applied ;  in  this  gronp  of  casee,  however,  it  wiU  often  be  neeessanr  to 
eut  out  the  en  tire  thickness  of  the  a!»8ce^  wal!  over  an  area  cornesponding  to 
the  adhesion  to  the  bowel,  and  then  either  to  scrai>e  off  the  inner  linin|r  of  the 
membrane  or  to  bura  it  olf ,  so  aa  to  eliminate  the  risk  of  infectioii  from  this 
©onrce. 
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Eemoval  of  the  Vermiform  Appendix<— I  n  e  v  e  r  y  a  1>  d  o  m  i  n  a  1  s  e  c  t  i  o  n 

t  li  e  ve  r  m  i  t"  t»  r  in  u  p  p  e  n  d  i  x  ^  h  o  ii  I  cl  b  e  p  i  c  k  eil  up  and  i  n  - 
6  p  e  C  t  e  d  a  !i  d  i  t  b  c  o  u  d  i  t  i  o  n  n  o  t  c  d  i  n  \r  riti  ii  g  o  n  the  p  a  t  i  e  n  t '  6 
h  i  6  t  o  r  v . 

Tlie  frequency  of  the  oecurrence  of  adliOBiona  of  tbe  venuiforra  apj>endix  to 
inflainij»atorj  stnictures  in  the  pelvie  api>ear8  to  me  to  be  one  of  the  etronge^t 
indiratirms  for  the  tibduminal  roiite  iti  rleaHiig  witli  (!ase©  of  tbis  clasB, 

I II  the  s  e  r  i  e  B  o  f  o  n  e  h  u  n  d  r  e  d  h  j  8 1  c  r  o  -  g  a  1  p  i  n  g  o  -  o  o  ]>  li  o  - 
rectoniies,  the  vermiforuj  appendix  waB  adlierent  iti 
t  w  e  n  t  v  -  s  e  v  e  u  c  a  s  e  8 ,  a  ml  in  e  e  v  e  n  c  a  6  e  s  r  e  fj  ii  i  r  e  d  vv  m  oval 
un  aeeount  of  tlie  exten8ive  disens^e  in  this  etrueture* 

lil  order  to  remove  the  ap|jeiuHx  it  is  fmed  and,  with  tlie  head  of  tlie  t*ulon, 
hronght  out,'^ide  the  ab<h>niiiial  iudsion  and  kiid  on  a  puize  pad,  The  appendix 
i&  theu  hfted  up  near  the  coluu  autj  its  nieseiiterv  tied  off  with  one  or  two  Bingte 
fine  sil  k  liguture^,  ineluding 
aH  its  ve^-sels;  the  inesen- 
terioluni  is  tlieu  out  throngh 
down  to  the  root  of  the  ap- 
pendbc.  A  cirenlar  ineision 
is  uow  raade  tlirougli  the 
peritoneum  surronuding  t!iu 
appendix  aliout  2  centime- 
ter« from  the  large  howel, 
and  hy  pnlling  on  its  k>wer 
end  and  using  the  point  of 
the  knife  or  a  little  hlnnt 
instrnnient  to  peel  liack  the 
peritoneuni,  a  t?iiff  I  centi- 
meter Irmg  is  tiirned  up 
on  to  tlie  colon.  The  nuis- 
colar  and  nxneou»  coats  are 
now  tied  tiglitlv  wit]i  tine 
eilk  clo^e  under  the  reflected 
€uff  and  close  to  the  eo- 
lon,  and  another  liga  ture  is 
placed  lower  down  after 
milking  hack  its  eontentK, 
flo  a8  to  prevent  any  ew^ape 
of  fecal  niatter  npon  ^*ver- 
ing  the  appendix.  Tlie  ap- 
pendix  is  now  divided  half 
a  centimeter  heyon<i  the  prtiximal  hgjitnre.  The  free  end  i&  removed  or  the  end 
a^Jhering  to  the  tumor  m  carefullj  wnipped  in  ganze  and  dro|>ped  foi'  a  time. 
The  fttnmp  8hows  a  small  tract  of  everted  mucosa  pouting  hevond  itKligature; 
this  is  eleansed  vvith  a  hit  of  cotton  and  »terilized  with  pure  carbolic  ac*id,  taking 


b\tj.    r».>Si.— SX<OM»    StKP    in    TliK    OfERATlO?!    ruK    A  f  lt>  im  ITtS. 

Tlicv  mi'«enterioluiii  i^ut  throuirh  mid  the  peritoiieiini  and  cxter- 
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care  not  to  let  anv  of  it  run  outo  tlie  peritoneum,     Tbe  reflected  peritoneai 
cuii  is  now  dra^Ti  down  over  tbe  little  štmiip  and  tunied  in  so  ag  to  Ijring  tJie 

peritoneai  marginstogetlier, 
when  it  h  eutureJ  froni 
dde  t(»  side  witli  a  coiitinu^ 
ous  overlappin^  fine  silk 
811  ture  threaded  in  a  straight 
needle,  Tbe  6tmnp  of  the 
appendix  now  appeare  like 
a  little  tit  on  tbe  eecnm,  <ir 
it  lies  almoet  liidden  h- 
tween  the  cecal  fold^.  The 
end  of  tbe  appendix  i^ 
linallv  eompletelj  piit  out 
of  sigbt  in  an  extraperi^>- 
neal  pocket  bj  a  catgat  sq- 
ture  catcbiog  it  and  iiasa- 
ing  tlirougb  tbe  side«  of  the 
little  triangular  opening  at 
tbe  base  of  tlie  mesenteri- 
obim ;  npon  tjing  the  m- 
tiire,  tbe  etuinp  is  diuwii 
do\vii  betw€en  tbe  lajersof 
tbe  peritoiieniii,  wbich  are 
aiso  ap]>roximiited  at  tbe 
same  tinie* 

In  some  eases  wbere 
there  is  extenfiive  suppura- 
tion  of  tbe  apj)endix^  or 
w!iere  its  peritoneai  coat  is 
frial>le,  it  mav  not  l>e  poesi- 
b!e  to  obtain  a  peritoneai 
envelope  for  tbe  etump.  Wberc  tbis  can  not  be  effected  it  is  better  to  tbrow  a 
silk  ligatnre  uronnd  tbe  entire  appendix,  tving  it  tigbtlj,  and  tben  to  eut  it  off 
ljeyond  tbe  ligature,  sterilizing  tbe  end  and  coveriiig  it  witli  tlie  peritoneniD 
by  eutniing  a  fold  of  tlie  colun  over  it.  Tbis  nietbod  is  6ati6faetor\%  and  i^ 
advoi*ated  in  ali  eat>efi  by  eonie  siirgeons.  It  h  not  nece^sarj  to  cut  off  tbe 
appendix  flush  witb  tbe  colon  nnle^a  it  is  diseo^ed  througbout ;  in  some  csi^es 
tbe  ulcemtion  extend6  out  into  tbe  eeinini  mu]  rt  niay  be  necessar^^  to  remove 
tbe  neigbboring  part  of  t!ie  l>owel  wliicb  sbonld  tben  be  closed  witb  mattresa 
sutnres. 

The  pelvie  operation  m  now  coniploted,  taking  mre  not  to  infcct  tbe  perito- 
neum  witb  the  adhereiit  end  of  tbe  appendix  wrapped  in  gauze. 

Stiture  of  the  Intestines.— Intestinal  i^nture  is  retpiired  (1)  wbeu  anj  part  of 
the  mnstrular  coats  of  tbe  boweI  bas  been  torn  in  separatiog  adhesions,  (2)  wheD 


¥\U.    560, — TnittD   StKI*   IX   THE    (JPEBATION    FoR    Al'FESlU€ITIŠ. 

Tljccuifof  perit^nKurii  and  eKk-mul  lousciibr  eoat  tuniud  up 
onto  tlie  ooeuni  and  a  tiiic  Milk  li^jatim^  n^plitiJ  to  the  »tripi-Hiji  ap- 
fMSindix,  conjtistin^  noflr  oul  v  of  nrculur  irtu»irular  flbtim  niid  mu- 
coaa.  Tho  licraturu  inutit  w  appliLHl  iw  flnae  aR  poi^lhle  to  the 
cevUTu.  Thu  npptrtdiv  U  theri  ainputat^ed  just  bevoiid  tlic  II^Niture, 
and  tho  little  arca  of  exptt«cd  inueosa  diatal  to  it  stcrilizi-d  wlth 
pure  car  bol  i  u  ncid. 


SUTURE   OF  THE    IXTESTIlfES. 

the  lunien  of  tiie  ln»wel  ii^  o]>euefi,  (*1)  wlien  there  it^  a  Rtrictiire  of  tlte  bowel 
whicli  eTidangerh  life,  or  (4)  wlieii  there  m  an  inteštimil  ti^tiilji, 

Needle  and  Sutures . — The  best  needles  for  the  intefitiiial  suturc  are 
flither  a  long,  slentler  <jne  with  a  roiind  pouit  and  without  ciittiiig  ed^er^,  called 
»straw  needle,  jsize  No.  S,  and  niilliners'  neodle«,  skes  No.  1>  or  Ni>.  10,  whidi 
are  longer  tlian  the  ordinarj  cambric  needles,  or  a  little  round  cnrved  Freuch 
needle  witli  an  eye  opeiiinji^  with  a  httlc  spring  at  the  end. 

In  Hnturing  the  reotum  where  the  i'oat  uf  tha  buwel  h  thick,  a  small,  eurved, 
flat  needle  with  a  carrier,  and  held  in  a  neeille  holder,  niay  he  used  with 
advantagp, 

The  tinefit  eilk  thread  is  used — black,  iron'dyetl,  or  white,  Eaeh  thread  is 
abont  30  centimeters  long  and  thre^ded  directlj  thrcmgh  the  eje  of  the  needle. 
If  the  stniigljt  needles  are  nse<l,  it  h  liest  to  have  ab*mt  tliirtv  of  them  threaded 
readj  for  anj  opt^ration  and  pre^erved  roiled  np  in  a  towel  (t^-ee  Fig.  5<J5),  The 
threads  do  not  get  tangled  if  they  are  drawn  throngh  the  towel  a  few  tiines  in 
pandlel  ro\va    The  needles  are  stuek  in  in  a  row,as  praetieed  by  Dr.  W,  S.  Ilnlsfed. 

The  sterilization  of  the  BUtures  is  etTeeted  hy  rolling  them  np  in  the  towel, 
pinning  anotlier  toweI  abont  tbeni,  and  plaeing  them  in  tlie  steani  sterilizer. 
After  eterilization  they  are  dried  ont  tlioroiigbly  and  pni  away.  This  ]>lan  of 
keeping  them  dry  is  better  than  the  pnictire  of  iininersing  tbeni  in  ah^oliol  or  in 
juniper  oiL 

The  Fibrons  Ooat  of  the  Intestine . — T  he  nioet  valuable 
C  o  n  t  r  i  h  n  t  i  o  n  w  h  i  (^  h  h  a  8  a  h  y  e  t  b  e  e  n  rn  a  d  e  to  i  n  t  e  s  t  i  n  a  1  e  u  r  - 
g  e  r  y  is  the  d  e  m  o  n  e  t  r  a  t  i  o  n  b  y  Dr.  W  .  S .  11  a  1  i^  t  e  d  o  f  the 
fact  thut  the  essential  featnrc  in  anv  snturing  or  anas- 
t  o  m  o  t  i  e  o  p  e  r  a  t  i  o  n  is  the  e  ni  p  1  o  y  m  e  n  t  o  f  the  8  n  h  m  n  e  o  u  s 
in  test  i  na  1  coat.  Tliis  is  an  ex(.'eeflingly  tongh  iibrons  membrane,  air- 
tight  and  water-tigbt ;  it  is  the 
**8kin*^  in  whif'h  c^austige  meat  is 
stnffed.  It  is,  moreover,  the  coat 
of  the  inteBtlne  fruni  which  "eat- 
gnt'^  iš  made. 

Hakted  lias  shown  (^ee  A>- 
cfdar  Sfffifre  of  the  Inimtine: 
An  Etperimet}ial  Stud}/^  Am. 
Jmir.  of  the  3fe(L  ScL^  Oet,, 
1887 ;  eee  also  Intefttmal  Anas- 
tonumisj  Johun  IlttpkuiH  IIomjk 
BnfL,  Nu.  10,  Jan.,  181U)  that 
tbe  taking  tip  of  the  serous  or  of 
the  serous  and  the  ninsenlar  coats 
in    the   ^ntnre  is   in&nfficient   to 

assnre  the  permanency  iif  the  hold,  but,  ou  the  other  hand,  '*a  delicate  thread  of 
tkis  tiesue  (the  mibmueous  eoat)  is  very  much  stronger  and  better  able  to  hold 
a  stitch  than  is  a  coarse  shred  of  the  entire  thieknesš  of  tlie  muscnlar  and  eerous 


FlO.  561.— AkTKI:  AlIPITATluN  AirU  HTKUILllATIOlt  TM« 
StCSIP  ttf  ALLoWKI»  TO  KeTRACT  (PEEN  VSt  FaOTT  OuT- 
LINE)    W1T1IU*    T  H  JI    C  L"  P  F    Of    pEHITONEL-M. 
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sutures. 


coatv^/'     In  fifteen  experinieiit8,  inrltiding  eighteen  circiilar  8iitiires  of  the  intefl- 
tiiic  iiiade  liy  llaleted,  ali  em-ceeded. 

The  impurtance  of  this  discovery  has  been  demonstrated  by  the  experiiiieiife 
of  W.  Edmunde  and  Cbarles  A.  Batlaiice  in  tlie  l}rown  Institutiori  (i*ee  Oh,  and 

£x/H*r,  on  InieMin/d  and 
Gantro-inteMinul  Aruia^ 

TranmrfumSy  vol,  lxxix, 
Lcmdcin,  I89ti).  I  bave 
mmle  t^oine  mea^Drements 
shiiilar  to  tho^  of  Ed- 
munds  atid  Ballanee,  mid 
present  tlie  ligures  in  tlie 
text  in  on ler  t*i  islinw  fhe 
{>u8ition  and  i"elati\  e  tluek- 
nes8  uf  tlu5  fibrous  laver 
in  tbe  small  and  in  tlie 
large  intestines.  It  igevi- 
detit  from  tlie  figure^  tlmt 
it  is  relativelj  quite  a  st<ml 
tisjsne,  e^pecially  in  tlie 
reetum,  whei*e  it  attains 
itM  nrR\imtini  development, 

Tlie  practical  qi]estion  is  liow  tbisfilm>us  lay t*r  ean  be  reefvgnized  in  passingtbe 

sntures.     Tliis  is  done  by  piishing  the  needle  verdcally  tiirougb  tlie  waH  of  the 

intestine  after  tranšfixing  tlie  jseroueand  iiiucoiiB  eoats.     On  reacdiing  tbe  tihrous 

lay6r  it  at  once  nieeta  \ritb  a  con^iderable  resintauce,  wbidi  liecuiiie^  8til!  o^reater 

if  the  needle  m  passed  horizontally  tbrongli  its  mesbes.      It  is  not  difticult  widi 

experienee  to  tnm  the   eliarp 

point  80  as  to  p  i  t*  k  up  a  Bbred 

of  this  iibroiis  layer  eaeb  tinie 

witbont  ever  entering  the  hi- 
men of  tbe  !)owel. 

Simple    interrupted,    inat- 

tress,  and  contimious  suturcs 

mav  be  iieed.     Tbe  simple  in- 

teiTupted   8nture   sltould   onlv 

be  used  in  tbe  reetum  or  for 

a  short  rlean  rut  in  tbe  soiall 

bowcl.      Tbe   eoutiniious   ree- 

tangular  suture  may  lie  applied 

oeeasionallv  to  longer  straight 

teart^.     Tbe  niattress  suture  i& 

the  secnrest  of  ali  and  is  alway8 

osed  iii  anastomosing. 
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FlO.    b64. — CinVKD    lNTESTlWAt 

Thc  eyc  i«  aplit  r>m'ii  iit  tli« 
thc  inHtrtioii  of  tli  v  tijread. 


r^ 


' 
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The  mattress  and  the  eontiinioiis  Butiires  enter  and  emerge  on  thc  Berous 

faces,  and  ho  serve  to  tum  in  the  edges  of  tlie  boweL     Cai\;  must  be  takmi  not 

to  roll  in  too  inuch  of  an  ed^e  in  thi«  wav  in  order  to 

avoid  a  large  flunge  projecting  into  the  lunien. 

O  1  e  a  n  I  i  u  e  B  8 ,— When  the  lunien  of  tlie  bowe] 

is  opened  the  operator  inust  inunediatelv  try  to  a%^oid 

the  eseape  of  atiy  of  its  etviitentj^  onto  tlie  i>eritoneinn, 

This  wiU  be  done  bj  l>rmging  tlie  lKiweI  outnide  tlie 

incimon  whenever  it   m   [Kis^ible,  and   laving  it  upon 

gauze  pads  while  the  opening  h  heing  elosed. 

If  tlie  in jiiry  Is  exten8ive  and  the  operation  is  to  be 
a  long  one,  as  in  an  anaKtoniosi^i,  it  will  be  best  to  shut 
off  any  eommunication  with  the  upper  and  lower  lwwel 
by  pasHing  a  pieee  of  rnbl>er  tnbing  tlirungh  the  mesen- 
terv  at  a  convenient  dintance  ah<»ve  anil  below  tlie  lielfl 
of  operation  and  fastening  it  with  a  single  tie,  or  a  piece 
of  wood  Bhaped  like  a  tf>otbpirk  niav  lie  thriiHt  through 
the  rnciscnterv  and  h  rnbber  bantl  Btretfhed  af-roBs  the 
bi>web  The  bowel  sbould  then  lie  irrigated  with  salt 
Bolntion  nn<l  its  mueoue  Burfaees  cleansed  \rith  peroxide 
of  h^drogen. 

Ae  soon  as  the  discoverv  is  made  that  a  part  of  the 
bowel  18  injured  whirh  ran  not  be  lifted  out  in  tliis  way, 
it  \vin  be  bent  to  surround  it  at  onee  on  a! I  side«  with 
gauze  puds  to  protect  tlie  peritoneuin  while  the  injury 
is  l>eing  rei>aireth 

T  e  a  r  o  f  the  P  e  r  i  t  o  n  e  a  1  and  M  u  s  e  u  1  a  r 
Coats. — A  te^ir  of  the  niUHcular  eoat  alwajtj  call«  for 
šuture.  A  siinplc  continuous  suture  of  catgut  or  of 
fine  silk  inav  be  UBed,  taking  in  the  peritoneuin  and 
the  toni  mnstnilaris ;  thirt  shonld  be  ajiphed  in  sueh  a 
way  as  botli  to  restore  the  Tunsele  to  its  [)Osition  and  to 
avoid  narro^ring  tlic  lumen  of  tlie  !joweL 

W  h  e  n  the  L  u  ni  e  n  o  f  t  Ii  e  B  o  w  e  1  is 
O  pen  ed .— If  the  bowel  is  oj^ene*!  bj  a  t*ut  or  a  small 
hole  tlns  u\ny  be  dosed  either  by  iiitennipted,  niattress, 
or  a  eHntinuoiis  reetangular  suture,  entering  Imt  not 
perforating  the  fibrous  laver;  the  niattress  and  inter- 
riipted  Ritures  ought  to  1^  ]>laeed  rbrse  together,  at  in- 
tervais  not  greater  than  1  or  2  millirneters.  A  little 
liule  in  the  l>owcl  niay  Ije  elosed  snnglj  by  a  reetangu- 
lar or  a  purse-Htring  snture. 

Fio.  665.-1!  Ai>Tfci>v  MkTiini,  ^v  ]i  en     t  li  e     R  e  e  t  u  ni    i  b    I  n  i  u  r  e  d  .— Wlien 

TIS  AL  Needles,  Tt(jiEM*Ki»  thc  rectum  19  torn  open  tlie  thtnen»ties  of  getting  at 
Etl"  >J!\tTl^AT'siit*  ^*  the  field  of  operation  are  niucli  greater  than  elsewhere, 
75 
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biit,  on  the  utlier  Iiond,  the  remarkable  thiekneae  of  tliie  part  of  the  bowe!  imhm 
it  iuiR'li  ea^ier  to  suture  it  and  to  briog  the  etlges  of  tlie  tear  into  aoc^irate  apj>t>- 
gkiori.  I  prefer  iii  this  čase  to  tuše  iuterrupted  sutures  pkeed  cIobb  logelher 
and  passed  with  a  sinall  curved  needle  and  a  fine  mik  carrier.  A  straiglit  needle 
can  not  bc  used  with  advantage,  l)€L*ait&e  there  h  not  rooni  enoiigh  deep  dowii 
in  the  pelvis  to  push  it  in  and  draw  it  through.     It  ia  most  neceamrj  in  tfaese 

ca^es  not  to  constrict  tbe  lumon  of  the 
bowel,  &&  the  snturing  %viil  not  stand 
the  pressure  of  formed  fecal  matter 
accunndating  on  the  prostmal  »ideof 
the  stri€ture. 

In  these  rectal  cases  the  tear  i& 
moBt  apt  to  oeeur  during  the  enuclea- 
tion  of  inflanimatorj  inasses  from  the 
pelvis,  and  in   that  erent  the  bowel 


ittm 


F»o.  666.— HpMAN  SicALL  Intkstink  magnifibii  One 

IJt'KrvilKD   TtMK*   TO    »HOW    THK   KCLATIVI    TniCK- 
KI»i   O  F   TI  I K    VaHIOUS    CoATS. 

p,  the  fMLTitoneum;  Itn,  the  longrHudintil  and  **m 
the  cirtiilur  uiuneular  coatji;  ^S"  is  t  ho  fibrouH  coat^ 
■lid  mm  the  musculims  mueot^o; ;  ij  mark#  the  gliuide, 
•nd  9  the  long  yillL 


v^  ibn 


Fio,  667,— A  Sxctiow  of  tiie  Colok  UAam- 
riEiJ  Oke  Jlrxti«ED  Tncni^ 

ShavinjT  (S)  tho  fibrouii  cnat  ji  »k 

aH  thi!  ciroulttr  luuneular  cofflt  ati -  h« 

BfiruG  thiokDcss  oa  in  the  »mali  ii.u    . ,..        ihe 
letters  are  the  siimo  lui  in  tbe  l«st  tiipufvu 


may  he  torn  into  or  tom  aeroes  flnsh  witli  the  hardenal  infiltmted  pelvic  floor. 
It  is  not  posBible  to  t^utnre  togetlier  the  torn  surfaees  under  these  conditiona, 
and  the  first  st^p  taken  must  be  to  dissect  oiit  and  mi  free  enongh  of  the  lower 
part  of  the  bowel  to  Becure  good  tifisue  which  caji  be  joined  to  the  upper  end 
without  traction. 
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In  rectal  tears  openmg  tlie  lurnen  of  the  l>owel,  except  in  well-clo8ed  sumil 
wounds  with  liealthv  Burrouridmg  tisBues,  it  is  always  safer  to  uiake  a 
free  open  ing  in  the  vaginal 
vault  posterior  to  the  eervix, 
and  to  pnt  in  a  washed-out 
i  o  do  farm  gaiize  drain  for  sev- 
era!  day8  or  a  week. 

In  one  inatanee  (J.  S.,  357,  Sept.  2, 
189(»j  in  whieh  the  niuscular  coats  of  the 
reetimi  were  torn  tbrough  in  a  triangli- 
lar  shape  from  the  pelvic  floor  to  the 
bririij  with  tlie  base  uf  tlie  tear  at  the 
floor,  I  covered  in  the  large  deniided 
area  by  euturing  the  utcrusj  in  i-etro]K>si- 
tion,  to  the  l>owel  on  e^ich  eide  witii  a 
continuous  Botiire  {Jokns  Jloph  Honp, 
HejK,  vol.  iii^  1894,  p.  413). 

In  another  ease  (M.  P,,  5()Uj  Feh.  13, 
1897)  the  rectmn  wa6  torn  conipletelj 
acroBS  at  the  i>elvic  fioor,  the  end  l^eing 
held  together  onlj  bj  the  me&enteric 
border.  There  wafl  no  discharge  or  odor 
frora  the  bowel,  whieJi  wa8  eeart^elv  de- 
tected  amtd  the  ma^s  of  pel  vit*  adhesioiis. 
The  %un\  6iirfat*es  were  repaired  in  the 
fonowing  way :  The  lower  end  of  the 
reetiini  wa^  ditisected  ont  and  freed  from 
the  \m\  of  adhesions  on  the  pelvie  flfior, 
and  then  united  to  the  upper  end  lij  a 
series  of  tldrtv  iiiterrupted  fine  silk  bu- 
tnres  piafised  \vith  a  Btnall  curved  needle 
and  a  earrier,  beginning  at  the  floor  of  the  pelvis  at  the  left  side  and  extending 
ohliquely  npward  on  the  right  fiide  to  the  levet  of  tlie  seeond  garral  vertebra. 
Each  enture  ]>enetrated  the  eoatB  of  the  bowel  down  to  the  inueosa,  and  the  dis- 
tance  between  them  wafi  abont  2  millitueterg.  A  small  gaiize  drain  was  j>a8i«H*d 
through  the  vaginal  vjvnlt,     Perfe(*t  recovery  ensued,  \vithont  ti^tnla. 

Lateral  Anaatomoaii. — If  the  bowel  is  gangrenons,  or  is  Btrietured  to  sneh 
an  extent  as  to  threaten  the  life  or  the  health  of  the  patient,  it  will  be  nece,s- 
sary  to  establish  a  romninnication  !jetween  ttie  ^?onnd  himen  above  and  l>elow, 
in  this  way  aniistomosing  tlie  bowel  to  it*;elf  and  hridging  over  the  diseased 
area. 

A  eimple  and  mnrh  praeticed  form  of  anastomosis  ig  by  the  approximaHon 
of  the  latend  snrfaces  \v\X\\  an  ojK^ning  hetween  them,  and  the  bcst  plan  of 
operation  is  IIal8te<rK,  which  I  shall  elosely  folJow  throughout  in  my  description 
(aee  Figs.  569  to  573), 


g 
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OF  THE  RECTrM  SEEN  IN  ClftSH-ŠKfTIoN  aND 
ONLY  llAGNiriliD  TWKNTY-FIVK  TlMltfe,  W1TH 
THK  PRCCKDINO  P1CTIJRK8  HAOKirilJ)  OKK 
lltNDRRtl    Tj  M  K«. 

Th«  flbrouj*  t^ittt  {mn)  is  alinftHt  f«ur  tunt-*,  ihu 
cirrubriH  aboot  eijirJit  timcjMUid  the  kmp-ittidifiali« 
abijut  (iixtc«n  timtstf^  m  thkk  u  iii  ibo  bowcl  higli. 
er  up.    8pec%  I  (►ž*. 


FlO.    r>70.— LoWEB    lioW   OF   )i^l*TI'UJt»   TIKU   AMU   Tllt    LATt,iv.»L    r^kH-uLi- 


Two  lateral  sntures  are 
of  approxiiiiation  forwjml; 
is  next  laid,  eoinpleting  an 
oval  fifi^ure,  as  6liown.  Be- 
f*>re  tyiiig  tljese  thev  are 
drawii  apart  in  onler  to 
i'Ut  geiieroiis  o]>eiiing8  iuto 
tlie  ljowel  on  lM>tli  eiiies, 
BO  as  to  effect  the  anasto- 
nioBie ;  the  oi>ening8  ni  ust 
be  large  enoiigh  to  allow 
for  tlie  8ulršequent  contrac- 
tion.  As  6c»oii  a8  this  u 
clune  ali  the  sutiires  are 
tied  and  tbe  operation  is 
co  m  pleteni.  The  d  ura  ti  on 
nf  this  operation  in  ekilled 
hands  is  from  eight  to  ten 
minutes. 


Flo,  r»71.— TiiB  Latkrai.  SoTVUca  ti«d  alao^  makino  a  Pockkt. 

l>eyond  ite  meseiiterj  upon  w]iieli  it  depends  for  niitritioiL  The  sutiires  are  taid 
aboat  2  millitiieters  apartj  tus  nearlj  m  pofisible  in  a  Btraigbt  line  arumid  the 
bowel,  and  al!  of  theiri  are  piit  in  plače  before  a  Pingle  one  h  tied  ;  eai-h  t^utiire 
is  nmite  to  peuetratc  but  not  to  perfunite  tlie  film  ms  lajer  of  the  gut  close  tu  its 


Kio.  572.— Eemaikino  »SuTUitEa  in  l'LAct  niADV  to  complktk  tu*  Vhiun  ox  ali,  Sioe«. 

mo»b  in  tile  directiou  r^f  ctie  jirrowB. 


margin,  in  order  to  avoid  turuing  in  a  hroad  flanpe  toward  the  himen  of  the 
bowel  to  act  as  an  obstnietion  (see  Figs.  574  to  577).     On  account  of  the  diffi- 
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Tlic  Biitures  are  tied  and  tlie  slit  in  tlie  mesenterv  elosed,  taking  čare  not  to 
iDterfere  with  ita  circulation,  and  the  operation  k  completed.     If  the  row  of 


FlO,    575,  — TltEStl  Tt«>N 
ScTCUKa   TIED. 


Fia.  676. — Mattebb«  Sutube«  ix  Tlack, 


circular  sutiireg  haa  been  well  applied  tbere  ia  no  neeil  of  a  second  row  to 
reintV^rce  tlien). 

Gircular  Sittnie  of  the  InteBtiiie  with  the  ITse  of  Infiated  Enbber  OyliEders. — 
Owiiig  to  the  tlaeeiditj  of  tlie  howe!,  it8  teDdeiK*y  to  contniet  ut  tlie  cut  edges, 
and  a  possible  tiifferenee  iri  tlie  lumina  of  the  two  ends  to  be  brought  togetber, 
the  pro<:e68  of  adjustinent  of  the  resected  eiids  just  deecribed  may  Bometimee 
pre.sent  ronsidiTablo  diffirulties,  interferiiig  vritb  the  aceumej  of  the  appusition, 
and  therefore  intruducing  an  element  uf  uncertaintj,  AU  tbese  diffieultieft  hin-e 
Ibeen  obviated  bj  the  invcntion  of  an  inflatable  nibber  cjdiiider  whieh  is  intro- 
diieed  into  tlic  Innvel,  as  slio\^Ti  in  the  inset  cut ;  iipon  this  the  ends  are  easilj 
and  aeeiiratelv  l^rouglit  tugether,  and  jntst  be- 
fore  tbe  lai^t  i«<titehes  are  tied,  the  air  is  let 
ont  and  the  evlinder  withdniwn  (see  Ilakted 
in  the  Phila,  Med,  Jmit,,  Jan.  S,  1808).  This 
metlunj  of  t^ntnre  is  m  simple  arid  eo  sati^fac- 
torj  tvhat,  before  operating  upoii  human  l*eing8, 
e\vry  Biirgeon  8honld  familiarize  himself  \rith 
it  by  repeatcdlv  praetieing  npon  dogs  initil  a 
j&eries  of  siiceensful  residts  are  obtained  {me 
Figs.  578  to  5S5), 

The  niethod  of  n^ing  tlie  eylin<ler  is  as 
follow8 :  In  the  first  plaee,  hefore  re«eeting 
the  in  testi  ne,  it  a  bloinl  Kiipplv  h^huiild  lie  eure- 
fidlv  studied   witb  referenee   not  onlj  to  the 

plaeing  of  tbe  ligatures  bnt  aleo  of  the  stitcbes,  and  each  stitch  shonld  be  bo 
plat'ed  that  the  cireulation,  up  to  tbe  very  edge  of  the  cut,  ehould  l>e  interfcred 
witb  as  little  a^  possible. 

The  iotestine  m  tir^t  eaiight  l)y  tbe  presection  sutnre8((*ee  Figs.  578  and  579), 
and  it  is  inimaterial  wbether  tbey  enter  the  lunien  of  the  bowel  or  not,  as  tbey 


Fio.  f.77 - 


i  i  j:uxjiiath#n   or    the 

DiVtDftD    £lfD»    UF  TIUC    BoWEl.. 


Atvij:  v 
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are  fiiiully  ea>^t  ofT  iiito  ti  te  Im)wl*1.  Tlie  %ure8  6how  also  tlie  method  o{  ligat'- 
ing  the  iiiej?entem'  vessuls  taken  from  life. 

TIjc  inte»!;tine  elioukl  tlien  be  <livideil  with  eei^gors  a«  close  to  tlic  presectioii 
suture^  m  poti8il>le  ;  two  of  the  eutiires  are  then  tieil,  aiiJ  tlie  collap»^*d  rubber 
cvliiider  piiKlietl  in  to  tlie  lM>wel  wit!i  fon-eps,  eo  tliat  one  half  lit?«  iii  eaeli  ead 
and  tlie  infltitioii  tube  eomes  out  in  tlie  iiiiddle. 

In  Fig.  r>Sl  tlic  tliree  prcseetion  gutures  are  Bhown  tied,  and  a  siipplenientarv 
foiirth  fitit<»L  (h)  is  introilui-ed  ;  this  U  eut  later  to  facilitate  tbe  witUdrHWft1  of 
tbe  bag. 

Tbe  Img  it^  tiow  inflated  witli  air  uiitil  the  int^stine  h  distended  to  iti*  iiurmal 
calilicr, 

The  meeenteric  Btiteh  (a)  {»ee  Figs.  581 1^  584)  18  the  first  and  most  iniportant 

of  the  mattrei^s  or  penuanent  sntures ;  hy  it  the  siibmucoisa  is  pieke^l  up  four 
tinies  {m  indeed  bj  ali  the  mattrei^6  etit-ehes),  and  the  niesentcrj  18  perforated 
twice ;  by  placing  the  etitch  m  fehovvu  hi  the  tigures  the  uieHenterie  border  is 


FlO,   &78. — CmOVl^AII  ShTI^RK   of   the    lNT£l«TlNtl. 

8howinir  the  tlret  »tt^  in  Ihe  imroduftion  of  the  prc»ecticm  flutun««,  «U  in  nuniber«      I 
the  b0W(3l  is  re!«ected,  tn  uuste  iht^  eudn  ("tifHhcr,  a*  it  w't'rt%  ruciliUitiDi;  the  subHe^ueiit  appl 
(ren«  »utures  whkh  i*čfure  nccunm*  utiion  tlm^Uirliout,    Tho  ufea  to  W  f-veisunl  1»  includ***.t 
linim;  tlib  must  al^aja  bc  cart'fully  p-gI^UhI  wiih  reference  to  the  iirnini?«^iiietit  of  tho  blcni«!  vt 
iMoiGuro  vciiack  goin^  t^o  tho  cut  edgt^,  nriJ  »it  the  Aimie  CitJiv  to  nvoid  inoludln^  anv  ve^fU  in  th> 
mturing,  JU  abown'in  the  %urc«    hoVa  tbi»  ligiiturca  upplied  t4>  vesm^U  betore  divldiag  the  intcMinic 
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tnmerl  in,  and  tlio  l>owel  is  broiiglit  Bmigl  j  and  evenlj  together  at  tlie  very  poiiit 
wlneh  18  apt  to  be  the  vvejikest  in  thtj  neries, 

Frani  ten  to  twelire  mattresfl  euturea  are  now  placed  aronnd  tlie  inteatino, 


fruni  Tiiesent^ric  burder  to   niesenteric 
ooeliide  a  single  ves^el   by   pass- 
the  c^e  maj  be.      Ali  of  the 


FfO.  6T9.- 


T II K    JnTIlSTI>E. 


bonlerj   takiug    eare    not   to 

ing  iiuder  or  over  tbeni,  m 

Butnrea     except     tlie     me*^- 

enteric  are  pas^ed  befi^re  ty- 

ing    tlieni,    and    if    any    miture 

takes   up   more    than    tlie   Knbmu- 

ro8Ji  and  enters  tlie  bowel  anil  pricks 

the    t-vlinder,    tliis    is    at    once    known 

by  the   e^cajMi    uf   the  air,  and   the   sntnre 

niust   be    taken    ont   aiid    a   fresh    evlinder 

pot  in. 

After  the  Hiitnres  are  paseed  and  the 
bag  is  witlu!rawn,  tbey  are  tied  and  cut  off 
sliort  and   the   bowel  gnnglj  united  on  ali 

The  UJ^e  of  the  inflated  rubber  ejliuder 
not  onlv  preventH  the  e^eape  i>f  the  liowel 
conteiitis,  biit  it  also  preservee  tlie  intes- 
tine  from  the  constriction  of  a  clanip  and 
from  handling  by  an  afisistant.  Perbaps  the 
oppos^iemi.   H.>UiHet^ui'preseotionsuttji>-H     fi^reatest  advantat^c  uf  the  niethod,  lnAvever. 

mre  BpplLe<l   lo   «xact1v   corrujijjHjmiljnii^   poM-       7        ^  ,  .  i     •        t         • 

tiotiA,  Mid,  owiniif  t->  "tbi?  itMt  thnt  thty  an^     IS  the  easj  adaptatioii   iseeured   in    liinima 

of    varioua   sizes,   whieh   must   be   l>rongbt 
together. 

End-to-aide  AnastomoBii  — ^  S  i  g  ni  o  i  d  o  - 
proeto8tomy, — I   have  had  Init 

one  CAse  in  whieh   an   anastomosis  of  the  upj>er  ond  of  tlie  bo%veI   into 

the   side   of  the    knver  cTid  \\sls  neees8ary  (nee  JohuH,    Ilo^k,   IIiJi*ih 

B*ilh,  Feb,,  1S051     Tiie    imtieiit  (B.  W,  M.,  _ 

11*U)    had    a    b^iiir    tulnilar    b!tn<.^tnre    of    the 

rectiim  extending  innn  the  ampnlla  up  to  tlie 

sigmoid  tlexiire,  and  in  oj>eniting  for  a  ]>elvic 

infianinmtion    \\'ith    deiihe   atllieniinis   tlie   con- 

traeted  bowel   wa8  mistaken  hy  her  pliyfiieian 

for  a  nterinc   tube  and  eut  oll ;   the  eiid^  uf 

tlie  lM>wel  were  bronght  nut  at  the  alidoTniiial 

iiieision,  and .  she  recovcred   with  ao   artifieial 

anne. 

Aboiit  two   montbe  later,  Oet.  20,  tS94-,  I 

extirBated,  by  a  niust  difficnilt   disBeetioii,    the         Shuwing  huwUUpii**eii  toBt^curouc^ 

r  f      J  ^         ^  curiita  appoaiCioRof  the  iiowel  on  the  sjae 

uterus*  tubes,  and  ovaries  buried  in  a  masa  of     where  the  uuion  is  iiin*t  litificuit  tu  ob* 

,,       ,  ,  .  •  11  TI  tttin.    Edch  tirne  th«  fluhim  i-^  introduc«d 

aahesions  ;   as  the  patient  was  rapidiy  eollaps-     u  uke»  up  a  bit  of  ibe  »ubiTiuoosik 


Wtth   it-*   prej*<x'tion  Mutures  n'U«lv  to  be 
draf\  n  ov<?r  and  Toujjjblv  approxiiniitec1  to  rhe 


tarned  in  by  tb*-  t3oxt  fiot  of  tiutiire*.  ir  oijikea 
Do  tiitfenence  ovt-n  if  l\ivy  \AtnitXmU*  iiU  ibti 
co|it^  of  thtj  bowp| ;  note  thr  |ioHition  of  tbe 
two  U|tfiit«<l  vcaiitla  on  tbe  VL*ry  eUgc  of  tbe 
mc«eat«ry. 


a: 


Fio,    5H'J.— The    Mesejcteric   MAiTKJiS« 
Hrrtfus    DKviMEu   itr    Mitchell  ano 

lIlKMLR. 


Fl«,  G88.— Fnon  Tmt  to  Twelvk  Mattrbji*  Sih-cties  ark  RmsoDUCKD,  a6  AHOmr,  Ajn>  TitE  TTtjr«  »i«rv 

Wrili   Tli  s    Me«£KTER[C   Sl^TtTRS   o. 


6r«iit  care  is  t«ken  not  to  inoluUci  any  of  dic'  v<!«^eU  iii  m  sutuna,  a«  b  ahown  by  j 
one  ve«sel  umi  o  ver  unoiher* 


the  nci^dln  unilcr 


One  essential  featiire  was  waiiting  to  tlie  pemianent  snccess  of  the  opemtion, 
and  tliat  wm  the  sutiire  of  tlie  i>eritoneal  siirface^  of  the  entering  and  receiving 
bowel,  With  the  rough-and-remlj  plan  of  treatment  adopted  the  patient  H  ved 
for  three  months  and  had  nornial  bowel  nioveuiente,     The  autopsj  8howed  that 
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the  npper  part  of  the  l>owel  luid  retmctetl,  leavinp  a  cav^ity  lioed  by  tuucoiis 
nienitmiiie  l)et\reen  it  and  tbe  ampuUa. 

Heo-cecal  Anastomoiis, — A  eaae  of  tibroid  tumor  of  tlie  ovarj  (M.  F.,  2237^, 
Oct.  7,  181*3)  WA8  complieated  l>j  tiglit  etricture!*  of  tlie  ileum,  causing  perito- 
nitis  and  the  eje(*ti(ju  of  niatter  froiu  the  mouth  having  a  fecal  odor.  Oii 
opening  the  alMlomea  two  etricturejs  were  found  in  the  ileiim,  ooe  18  eeiiti- 
meters  above  the  ileo-cecal  val  ve,  and  the  other  12  centimeters  al>ove  this — 


/i 


FlO.    684* — KoW   THAT    TIJE    bLTinEB    AltE    ALL    INTimi»rLKIi.    Two    of    TIfEM    AlLE    S£PABATtD    Tu    ALLoH    TIIE 

DKrLAlUll   Bau   Tu    UE    WIT»imAW)f, 


that  is,  30  centimeters  dištant.  The  gut  betweeii  the  valve  and  the  first  strit^tiire 
was  flat  and  r(»ntnu*ted  down  to  1*5  eeutimt^ter  in  dianieter. 

Tiie  portion  hetvveen  the  Htnctiireš  wa6  dintendcd  \vith  ilnid,  anil  waš  tspindle* 
shajTed,  deepiv  inje^ted,  lU  ^nrfaee  eovered  with  a  !iglit  gnivi^h  Ivmplu 

Eac»h  of  the  »trit^turet^  appeared  a^  a  little  sj)heri«il  ni>(hilc  1  reritinieter  in 
diaineter,  U*  \vljjrh  tlie  lumen  of  the  l)owel  snddenlv  rontracted.  In  the  nnglc 
betw'een  tlie  nodolcs  and  the  ho\Tel  a  little  pus  had  aeeiiniulated,  and  frnni  the 
lower  nodule  a  thiek  mass  exteuded  up  tbe  meeent^rjr  2  to  3  by  6  centimeters. 
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The  extreiiie  dense  eoniraetioti  made  anj  attempt  to  establish  even  a  small 
luinen  throiigh  fhe  Btrietnres  hopeless,  so  aii  anastotnosis  vnm  made  Uetween  tbe 
disteiided  ileum  above  the  strietiires  and  the  eecum,  tnming  the  strietured  {mrt 
of  the  !)owol  up  and  flexing  it  on  itself  so  as  to  bring  them  together.  The 
bowek  moved  naturallj  and  tbere  was  no  leakage,  and  a  eornplete  reeoverv  foJ- 
Iowed.  In  this  way  the  portions  above  and  beIow  the  strietures  came  into  ap- 
proxJ?nation  most  easilj  ;  the  ileuiii  and  the  colon  eould  not  be  8o  em\\y  drawii 
together  cm  a<'eoiint  of  tlie  rigid  Htrietnred  portion  between,  wliich  woiild  nor 
bend  ea«il  j  in  tlie  opposite  direction. 

The  anastomoBiH  waH  effected  by  bringing  tlie  l>owel  ontaide  and  laying  it  on 
pade  of  ganze.  A  čontiiioous  reetaiigular  silk  suture,  5  centimeters  loiig,  wa6 
then  pttseed,  nniting  tbe  ilenm  to  tbe  head  of  the  cecum  below  the  line  of  in- 
tended  ana^tomosii^,  and  intduding  ali  the  layei'B  of  the  howel  down  to  the  miicous 
coat,  Immediatetj  above  tbis  a  serie^  of  mattress  sutnres  were  applied  and  eon- 
tinned  aH  the  way  around  the  Une  of  intended  anastomoeis.     Then  the  mtum 


r>^  T- . 


Ftci»  68^,— Tli«   8i:ti:iib»  aiie  then  all  bsuolv  tisd,  ahu 

THE    ANASTOVOAIj«   rOMrLKTEU. 

Tho  fliHiil  Hlvp  IS  the  iinirm  of  the  opecuLn^  in  th«  mi3»- 
eriter.v  by  a  oontinuous  suture,  ba  &}iown. 


underneath  were  drawn  np  and  tied,  bringing  serous  surface  Bnuglj  against 
eeroas  surface,  The  sutiirea  on  top,  stili  united,  were  now  drawn  apart,  and 
the  ilenm  and  cecum  cut  open  frora  end  to  end  betweeii  for  a  distance  of  about 
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4  eentimeters.  The  iletitii,  which  eontained  a  krge  fjuaiititv  <jf  fliiiil,  wa8 
elamped  wit]i  the  finger«,  wbile  the  cecum,  containiiig  oiilj  gae,  colkpscd. 
FinalJj,  on  tjing  the  top  sutures,  the  ana«(toiiio6]B  wa8  effected. 


k 


m 

»tU 


Fia.    68^ — A»AiTOMO»IJI     Or    THK    SiOMOIU     INTu    TM«     AlIPtLLA     Or    TUE     RecTIM,    AFTCR     REMOrAL    OF     TH« 

Uppeb  Part  cir  tiik  Eectum^  witb  thi  Utkri  *i,  Tub  k*,  anu  Uvariea. 
The  li^oid  uhould  be  nttiMshed  to  the*  rectum  by  sero-serous  nutuit^ 


The  original  eontiniions  Buture  was  now  earried  ali  the  way  around  bo  as  to 
inelade  tbe  iiiiier  line  of  mattress  sutnress  on  ali  sifles.  A  gauze  drain  was  piit 
in  for  a  few  daje  on  account  uf  the  exi8ting  peritunitis. 

AnaetomoBis  Biittons . — The  Ijeet  of  ali  meehanieal  devices  for  a 
rapid  and  accurate  anaKtomosis  of  the  bowel  h  the  well'known  anastomosis  but- 
ton  *if  Dr,  J.  B.  Miir|>hy,  of  Chicago, 

My  own  preference  is  always  for  snturing,  whieli  vieldg  tbe  beet  resulte  in 
good  handri.  The  ohjeetiont*  iirge<^I  againBt  the  >^utnre,  as  contrastec!  with  nie- 
elianit^a!  cle^ices,  are  timt  it  takcA  a  long  tin^e  to  pot  the  eiitures  in  and  get  theni 
tied,  and  that  the  approximation  liy  eutnre  is  often  inaecurate.  Ali  of  these 
ohjection.s  are  dif^posed  of  if  the  operator  will  take  sntHcient  painB  to  praetiee 
first  up«  m  the  čada  ver  and  then  upon  dogs  to  test  the  etfeetiveness  of  hk  work  ; 
fnrtherniore,  the  ehief  Bonrcee  of  diecrepancj  in  the  re«tnlt^  of  Buture  methods 
di&appear  if  Halsted^e  tibrous  lajer  is  borne  in  mind  and  if  the  Butnres  are 
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applieil  oloselj  erioiiglu     With   [»raetioe  als<>  tlie   tirne  consnmed  in  sutnring 
beconiei^  iinich  le>5s. 

Tlje  ebief  ot>jectionB  to  ihe  bntton  are  that  it  is  a  lieavj  piece  of  metal,  that 
it  gives  ftt  be^t  Init  a  sumil  muistomotie  !iole  lialile  to  extreiiie  coiitraction,  mi 
that  if  not  tiiade  or  selertcd  witli  extrciiie  čare  t!ie  pressiire  hetween  the  upposed 
Biirfaces  is  sometimeB  t^reat  eiioiiu;h  to  eaiise  sIoughiMg. 

A  r  t  i  f  i  C  i  a  1  A  ii  u  s  —  C  (^  I  o  s  t  o  m  j  ,■ — Wlien  an  iiieradicahle  lualignant 
disease  of  tlie  uterus  ur  of  the  ovaries  clioke^  the  ijelvis  so  as  to  prmlace  m 
obliteration  of  the  lumen  uf  the  rectiim,  it  will  often  be  found  neca^arv  to  make 
an  artifieial  aiiuš  to  prcveiit  the  patient  froni  dviiig  froiri  simple  ob^truntirm  uf 
tbe  bowel8.  liv  this  procetlure  fri|^litful  |miii  inay  be  relieved  immediatelv,  life 
proloii«i!;ed  maov  iiiontht^^  and  eiubaimsia  seru  red. 

Tbe  best  pliu-e  to  nmke  the  openiug  i 8  uiider  tbe  left  anterior  giiperior  iliac 
spine  over  Poupart'8  ligameut ;  but  if  the  disease  iuvolves  tho  upper  part  of  tbe 
rectuiu,  it  win  be  l>etter  to  do  the  opemtiori  on  the  riglit  mle  and  so  avoid  tlie 
uecessitj  of  repeating  it 


\f 
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V}o,  587.— Makiko  a  Siojcojn  Asvb  tv  OccLUiiOK  or  thk  Loitkh  BowKt» 

Tho  fiiinrv  HlinwH  a  vertionl  t*wtioii  thmU|j;li  tlic  wourid  with  two  of  tlie  jiature«  umtiug  the  VtsecTitl  lothe 
pnriotal  peri  ton  ti  um.     K*  C.     Mureii  23^  l!S9*K 

Tbe  aeeonipanving  ilhistrations  (Fit^^s.  5f^7  and  58?^)  8how  bow  to  opemte: 
A  funnel-shapfd  iu(.*ision  Vt  to  8  eentlTneters  haig  u  madc  tbroiigh  skin,  fat,  mm- 
cles,  and  peritonennj,  abont  ^)  eentimeters  above  and  parallel  to  PoupartV  hgii- 
mcnt^  beginnirig  just  below  tbe  iliat*  spine.  The  signioid  i^  nsnallvfonnd  just 
nnder  tbe  iTH_*irtion  and  is  BUtnred  to  the  peritoneum  and  gnbjveritoneal  tissoe  by 
intermpted  Butnres  of  fine  silk  i>laeed  elos^e  togetlier,  each  one  penetrating  the 
fibroufl  lajer  of  tlie  boweL     The  frec  surface  of  the  bowel,  covering  an  oral 


full  len^h  the  next  day  witli  tlie  cauterj  knife  aftcr  peritoiieal  union  has 
oeeurrer],  or  the  bowel  may  be  intdeed  at  oiiue  and  it^  miieotis  lining  tlravvn  oiit 
and  attai'hed  tf>  tlie  akifi  imirgia,  whidi  is  eU>sed  in  at  tlie  ende,  a^s  seeii  in  the 
figure. 

The  enbsetjnent  e^ire  is  rnainlv  that  of  deanliness. 


CHAPTER  XXXVII. 

THE  MORE  BEMOTE  BESUIiTS  OF  ABDOMINAL  OFERATIOlTa 

1.  Introductorv.    Moral  que8tion8  involved. 

2.  Scarcity  of  literature  on  remote  results. 

3.  Anatomical  ehangcs  due  to  operation :   1.  Hemia.    2.  Suppiiration.    3.  Fistule  and  sinuses. 

4.  Enlargement  and  tendemess  of  scar.    5.  Intestinal  adtiesions. 

4.  Encyst€d  peritonitis. 

5.  Local  changes :  1.  Changes  in  the  vagina.    2.  Changes  in  the  uterus. 
C.  Menstruation. 

7.  Artificial  meno[)ause. 

8.  Insanitj. 

The  Burgeon  muBt  ever  bear  in  mind  that  his  relationship  to  his  patient  is 
not  difisolved  with  tbe  simple  successful  performance  of  an  operation.  His  re- 
eponsibilitj  in  each  individual  čase  raay  be  summed  up  in  the  folIowing 
manner : 

1.  Ho  is  called  upon  to  decide  wlietber  the  Bjmptoms  tlie  patient  complains 
of  are  dependent  upon  pelvic  lesions  or  are  merely  coineident  with  theiu. 

2.  Whethcr  the  pelvic  aihiieiit  is  suffieient  to  justifv  operation. 

3.  AVlietlier  tlie  remote  8e(piela>  of  opcrative  interference  niav  not  be  eveii 
more  distressiiijj;  to  tlie  j)atient  thaii  tlie  preselit  paiiis. 

I  ean  not  dwell  at  leiigth  upon  ali  of  tliese  topics.  The  first  will  be  foiind 
fiillv  diseussed  bv  A.  Hegar  {Dir  Zu.sdmfneuhang  (hr  Gtfirhlechtškratdhflttn 
mit  riervocseu  Lr!(hn  u.  (/!t>  Caf<tr(fti<>ii  lnl  ^tiironen^  pp.  83,  Stuttgart,  lSšr)i, 
as  \vell  as  in  a  snggestive  j)aper  by  Dr.  II.  C.  Coe  {Neto  York  PoJt/rUtilf,, 
May  15,  181)^»),  entitled  Sfjnijd<m}(itic  versns  Anatom Iral  C^ire  after  (rtjn^rn- 
logični  OjfciuitJnns. 

One  of  the  reasoiis  why  it  is  diffleult  to  get  at  some  of  the  remote  results  of 
snch  an  operation  as  castratiou,  for  instance,  from  the  moral  standpoint  is  that 
\vomen  are  iiaturally  reticent  abont  matters  of  sex.  Again  it  nnist  be  reniem- 
bered  that  manv  of  these  oj)emtions  are  performed  npon  poor  wonien  and  those 
of  the  lo\ver  classes  wh<)  are  ignorant  and  wholly  nnnsed  to  protesting  agjuust 
injiirv  of  anv  sort,  and  who  accept  life  Jis  it  eonies  (see  Dr.  Sarah  E.  Post,  X. 
Y.  Mul.  Ji>nr.,  Sei)t.  24,  1887). 

In  weigliing  the  eifects  of  castration  we  dare  not  leave  ont  of  sight  the  com- 

moii  feeliiig  that  this  ])artieular  operation  is  a  degradation  to  women,  and  that 

"  the  majoritv  of  phvsicians  and  ali  lavinen  look  npon  women  deprived  of  their 

ovaries  as  unsexed.'"     (See   Dr.  William  Goodell,  The  Efect  of  Cantration  on 

Women  and  Other  ProhleniH  In  Gijnecologij^  Medical  News^  Dec.  9,  1893.) 
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qiie8tion  of  the  higheet  piadical  import  to  each  individual  patient  to  lmow  in 
wbat  wa7  her  fature  life  iB  liable  to  be  a&eted  by  aiij  propofied  roigical  pro- 
cedure. In  the  first  plače  abe  will  wifib  to  know  wbat  meamire  of  relief  vmj  be 
ezpected,  aad  in  tbe  second  bow  far  ber  pby8iological  fnnctioiis  maj  be  attmd, 
and  wbetber  the  operation  demands  anj  sacrifioes,  the  most  Gonspicuons  of  wlSA 
are  an  incorable  sterilitj  and  the  I068  of  seznal  fonetion. 

A  dedsion  as  to  the  pennanent  resnlt  can  onlj  be  reooided  after  stndjingA 
long  serieB  of  cases  for  several  jearo  after  opezati<m,  for  the  remote  8eqi^ 
are  often  masked  at  first  bj  the  distraction  afforded  bj  tfae  variona  temponrf 
discomf orts  which  form  a  part  of  everj  convaleeoence ;  moreoyer,  the  j^atieat 
can  not  jostij  eslimate  ber  new  statns  ontil  she  bas  been  restored  to  h^habitoal 
Borronndings  nnder  the  new  conditions  for  some  mbntha. 

Sach  an  investigation  will  follow  two  lines:  first^  aa  to  the  jrareljT  objeeiife 
or  anatomical  cbanges ;  and,  second,  as  to  the  snbjective  resalta  bearing  19011  the 
relief  afforded  or  new  diecomforts  entailed  by  the  operation. 

I  do  not  propose  to  make  an  exhanstiye  investigation  of  this  aabjeot;  ininii 
in  some  other  parts  of  this  book  some  pbases  of  tbe  remote  8eqiiel9  an  tšj/tf' 
ciallj  emphasized,  particularlj  in  the  chapters  on  Caranomai  Henna^  aad  1^ 
pension  of  the  TJtems. 

From  a  broad  .bnmanitarian  standpoint  one  of  the  qneries  mcal  intotwting  te 
the  sargeon  is,  How  manj  invalided  women  are  restored  again  to  an  aetive  bedSh 
f al  life  bj  snrgical  treatment  ?  Ali  women,  for  example,  with  large  tnmoiB  aie 
more  or  less  disabled  in  ali  tbe  relations  of  life,  and  everj  snccesefnl  operalioB 
for  their  removal  adds  jears  of  asefnl  life.  It  was  compnted  that  Sir  Spraeer 
Well8,  by  his  successf  ul  ovariotomies,  gave  back  a  sum  total  of  thonsands  of 
jears  of  life  to  women,  not  to  mention  the  numerous  children  born  to  those  in 
whoin  he  wa8  able  to  conserve  one  ovarj. 

I  have  selected  for  an  inquiry  in  to  the  remoter  results  a  hundred  cases  of 
ehronic  pelvic  inf  lam  matorj  disease,  a  class  of  patients  in  whoin 
the  subjeetive  sjmptoms  are  most  marked  and  the  need  of  operative  relief  is 
often  greatest.  The  operations  were  aH  radical  and  the  methods  of  operation 
were  those  of  five  and  six  vears  ago,  and  therefore  not  so  perfect  as  at  present, 
and  the  questions  in  each  čase  were  answered  at  a  period  of  from  two  to 
three  years  after  operation.  Out  of  the  100  women  I  find  that  63  per  cent  were 
entirely  relieved  by  the  operation,  16  per  cent  expres8ed  themselves  as 
greatlj  relieved,  16  per  cent  were  partially  relieved,  while  4  per  cent  were  in 
the  same  condition  as  bcfore,  and  one  woman  wa8  worse  after  the  operation 
than  before  it. 

If  drainage  had  not  been  so  extensively  used  as  it  was  at  that  tirne  the  per- 
centage  of  cm*es  would  have  been  much  greater. 

An  increase  in  weight  in  this  group  of  cases  is  alraost 
synonymous  with  the  general  improvement,  for  sixty-nine  of 
these  women  gained  in  weight  while  twenty  remained  as  before,  eleven  lost 
weight,  and  forty-8even  out  of  the  sixty-nine  reported  a  gain  varying  from  8ix- 
teen  to  twenty-eight  pounds. 


AKATOMICAL   rllANGES, 
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Anatomical  Changea— Tlie  inr-inifm  m  the  abtloiiiina!  wal]  i^  the  one  feature 
eomiiiou  U)  h11  eeliutoinies,  aiid  it  is  a  question  uf  iiiijmititiR-e  to  deteriiiiiic  wliiit 
peniiaueiit  disadvanrage^  inay  arise  front  it.  The  foiir  ehief  distiirbaiiees  lialile 
to  o(*fur  at  a  later  date  froiti  the  inciBion  tire  heniia,  suppuratioii,  iiiarked  en- 
lar^ijient  of  the  fc^c*ar,  and  a  temler  H«ir. 

II  e  r  ni  a  is  one  of  tlie  most  distretssing  8eqiie!ie,  caueing  the  patient  t*oiistant 
discomfort  wlien  ereet^  li miting  to  a  great  dcgree  lier  activitv,  and  cven  entlan- 
gering  life  from  incareeration  of  the  bcnvel  in  tlie  8ac.  I  have  c>een  a  patient 
seventv-tive  years  old  die  froni  a  straiigidated  ine^ircemted  hernia,  the  8equel  of 
an  ovariotoniv  jiertorined  by  Dr.  John  Atlee,  of  Laneaster,  Pa.,  twentj-seven 
jrears  ago.  The  jvatient  wa8  bedfast  after  her  operation  from  Oet.,  ISf«!*,  to 
Feb.,  I87O5  ou  account  of  tbe  tiuppuration  of  the  abdoniinal  wouiid,  and  on  get- 
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Fio.  500.— iSTRANocLATEu  IlER^nA  IS  A  Patiskt  75  Yrar8  Oi.D,  DtK  TO  Ovariotomt  2?  VsARii  nEroRE. 

Tlie  itJtej^tines  witiiin  the  alMlfiinen,  imk.viiiiii!  In  the  hh<%  W(.*ri*  (?ri"tttly  dišti^tnlftl,  und  thcrt'  veva*  jnot.k<raito 
dit^tciJtioD  wU1iin  the  i*iu\  luit  at  tho  n&ck  of  tlio  sne  ihe  bowt'l  Wtt»  nairoiied  dowu  to  n  little  }  tllow  rigid 
tube  Aluiofit  wit1iout  u  lumen. 

ting  np  if^he  had  a  large  inear^erated  ventral  hernia,  She  snffered  from  f mrpient 
milt]  attacks  of  ob>strnetion  nntil  tlie  iinai  severe  attaek  of  eoniplete  c»bstraetion 
in  whielj  I  wiw  lier.  She  wa8  then  vomiting  feea!  niatter,  and  wbile  nnder  the 
anesthetie,  being  pivpared  for  an  operation  on  the  irredneilile  hernia,  slie  pnd- 
denlv  poiired  ont  Kuch  a  dehige  of  feeal  luatter  into  her  throat  and  no^e  that  nhe 
died  at  onee  of  eiitfoeation.  At  the  post-niortem  exaniination^  whieh  wa«  now 
made  in  plaee  of  tiie  ojjemticio,  a  large  ventral  licmia  waj^  opened  witli  two  prin- 
eipal  loeuh  ;  in  tlie  left  wa6  aboiit  a  foot  of  adherent  strangnlated  lR>wel,  wliirh 
wa8  atrophie  and  narro\Yed  down  by  the  pridonge^l  jiressnre  to  a  centimeter  in 
dianieter  at  the  neck  of  the  eae;  a  part  of  tbe  onientuni  in  tbe  sae  wa8  gan- 
gren on.^. 

Ilernia  m  mnsed  by  severni  factors,  of  whieb  the  eommone^t  ie  an  infeetion 
caufc^ing  tbe  wonnil  to  ti  JI  in  8lowly  witb  eear  titssue  ;  it  wa8  far  more  freqaent  in 
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tbe  davs  wheii  the  abdoinen  \vm  habituallv  dmiiitid  iifter  ali  operations,  for  the 
opeiiiog  left  hj  tbe  ruuiovul  of  tbe  glasH  Uilm  or  piece  of  gauze  grunuLit<xl  ttnd 
left  a  weak  puint  iii  tbe  wall8  lial^le  tu  give  whj  at  a  later  date. 

Ilernia  is  ali^>  due  to  failure  m  briugiug  tbe  fai*citie  into  acciirate  apiKisition 
by  goml  sutiiritig ;  iu  tbe  earlv  davs  tbe  ouc  objeet  clearlv  before  tbe  miiid  of 
the  operator  wa8  siniplj  to  bold  one  side  of  tbe  incinion  o  ver  agaiuBt  tbe  oppoeite 
side  bj  a  >>eric.s  of  iiiterrupted  t^utiireš  pa^siiig  tlirougb  ali  tbe  layer8.  Witb  tbe 
kuow]edge  tliat  tbe  sircngtb  of  the  lower  al>d«iiiHHal  \\all  lie«  in  the  fiiseia  in 
front  ol"  the  recti  museles  has  comc  more  aeeurate  method«  of  siituring  tbis  kver, 
and  eorrespondinglj  fewer  hernise. 
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Ar«a  of  reztaLfletloiL  * 


Mucffia  vithin  the  sac . 


Fio.  591.— A  SKCTfaK  TiiRoran  tkje  Cokhttbicted  Fortion  or  ths  Bowvl  imowic  ix  ¥m.  Ii90. 

Shottin^  the  oKtniorOinarv  thinninjr  of  it«  eonta  nlinoiit  to  c^inpktc  severaiiee.  The  muco««ii  of  the  bnnrel 
witliin  the  nikloineii  wiirt  nomiiil,  whih«  withUi  t  hi?  bo*}  it  waH  mucn  atrophitHl  iti  cMumntiti  wiih  the  reiuaiimi}; 
c<jau»     ]n  th«  riHjT  tlie  ihui'(>?iii  Juul  Jihnj*pt'urt'dl. 

Hernia  m  more  frcfpieut  in  ivomen  wbo  beeome  nnich  stoiUer  af ter  operadou, 
in  whoin  the  iritra-abduininal  pre?irture  ie  iiiereased. 

In  rare  infitances  a  lof>p  of  tbe  howel  slips  nnder  a  band  of  lympb  and  he- 
conie?^  ^trangidatcd,  i*aiising  8peedy  deatb  uidesa  diseovered  and  relieved  by 
opera  ti  on  (see  Fig.  />S9). 

I  found  eight  eases  of  hernia  iii  one  bnndred  of  mj  cases  of  pelvic  influm- 
injiti>ry  diftease  ;  these  inebide  a  varietv  of  plans  of  Butnring  and  an  exee6sive  use 
of  drainage.  The  nnn^ber  of  hernite  imdc^r  the  preselit  oietb<vd8  of  suture  and 
the  abandonraent  of  dminage  wi]l  not,  I  tliink,  amoiint  to  more  tlnm  one  in  a 
bnndred,  and  tben  only  in  tbose  easei^  \vben  there  hm  been  snppnration  in  tbe 
abdominal  walk.  In  eontirniation  of  tbit^,  Dr.  W.  W.  liiir^sell  notesa  remarkable 
deereiise  in  the  nninljer  of  hernia  cases  retnrning  to  the  Jobns  lIoi>kint^  llospital 
Dispenearv  witbin  tlie  jitist  tbree  vearK.  Sinee  tbe  iise  of  tbe  mlver-\vire  sut 
in  eloi^ing  the  faseia  but  tbree  eases  in  ali  liave  retlJ^ne^^  with  ventral  hernii 
and  it  is  significant  to  note  tbat  there  was  an  infeetion  of  the  aMominal  wownd 
in  each  caae  whi]e  stili  in  tbe  hospital. 


ENLARPrEMENT   OF   THE   SCAR. 


523 


nd  at  a  date  kter  t!mn 


ttough 


Šiippuration  of  the  woinic 
oceasionallj  a  little  pii^tiilc  foriiLs  nii  the  ftf-ar  and  eontirmes  to  discLarge  until 
one  of  tlie  fa^*ial  Hutures  is  reiiioved. 

Fistulam  and  ginusee  are  now  of  rare  occiirrence*  They  were  in  vari- 
ablj  tbe  rcsult  of  iiifeeted  draina«:e  traets  and  suturcft,  and  were  ni  ost  frequently 
aseociated  with  extenBive  intkiiiniiitorv  dinea^ti  of  the  appendageB.  Fecal  fie- 
tulfE  are  at  times  caiised  by  infeoted  siitiires  Iving  in  contact  with  the  boweI, 
nlcerating  their  wa5"  in  to  it«  hmieru  l>eej>-seated  jiertsist^nt  sinnses  are  also 
dne  to  Butures*,  Suc-h  tra<»t8  niay  di»eharge  for  uionths  and  jears,  until  the 
eiittire  is  taken  out  or  comes  away,  when  they  often  close  spontaneoufilj. 

Enlargenient  of  tlie  8ear,^If  the  patient  gaina  weight  rapidly  and 
the  girth  uf  the  abdomen  inei-ea^en,  the  sear  will  vield  froni  side  to  side  until  it 
beeomes  one  or  two  or  more  centinaeters  broad  ;  it  is  often  pitted  and  pigmented 
and  nnsightlv*  I  know  of  nothing  tu  inipro\^e  this  eondition,  and  do  not  lieheve 
that  the  l)andage  i8  of  aiiy  material  as^istanee.  Some  observers  have  noted  the 
forniation  of  a  large  keloid  in  the  Bcar. 

Tender  Scar . — Sorenes«  and  fibooting  pain«  in  the  eear  are  eomnion  while 
the  wonnd  is  young  and  pink ;  in  nervous  patients  the  tenderneas  niay  persist 
for  vears.  ReUef  will  be  hest  attained  hy  gerjtle  nuissage  and  hy  arraiiging  tbe 
clothing  m  as  to  avoid  ali  direct  pret^sure  on  the  seneitive  area. 

A 1 1  e  r  a  t  i  o  n  in  the  p  o  8  i  t  i  o  n  o  f  t  h  e  i  n  t  e  g  ti  n  e  8  is  perhaps  the 
most  con  8  ta  nt  of  ali  the  ebanges  indueed  hy  the  renioval  of  pelvie  viseera; 
additional  loops  of  tbe  inte^tiiies  drop  into  the  pelvis  to  fill  the  vacated  space, 
produeing  a  pelvie  enterocele.  For  the  normal  intestinal  rehitions  see  Vol.  I, 
Chapter  IV. 

Adbesions  of  the  omentum  and  intestines  over  tbe  inner 
peritoneal  snrfaee  of  the  incision,  altliough  often  di^covered  in  upening  tlie  ab- 
domen some  year«  after  t!ie  original  operation,  ean  ecareelj  he  elassitied  aniong 
t!ie  late  fieqiieloe,  as  they  denote  simply  the  persistence  of  a  eondition  which  must 
Iiave  been  bronght  al>out  shortIy  after  the  ojieration.  Sneh  adhesions  of  the  in- 
testines, or  short.  omental  adbesions,  whii'h  dnig  down  the  transverse  eolon  and 
puli  the  stomach  down  witb  it,  have  repeatedlv  been  found  to  explain  jierBistent 
pain  in  the  h>wer  abdomen,  tnrmina,  nausea,  and  frecpient  voniiting. 

The  release  uf  tbe  adbesions  with  an  aseptie  elosure  of  the  abdotninal  incision 
bas  l>een  followed  l*y  innnediate  relief  of  ali  the  ejmptoms, 

The  verniiforni  appendix  may  beeome  in  vol  ved  in  post- 
operative  adbesions,  attaebing  it  to  the  j>edide  left  in  tbe  i)e!vi8  and 
eausing  severe  pain  in  the  right  iliae  fossa,  \iith  attaeks  Bimuhitiiig  appendieitis. 
I  opera  teti  on  a  patient  of  tbis  kind  whose  right  ovary  liad  l^een  remtived  tbree 
years  lM?fore  \*y  Dr.  Ilunter  Rol>l»;  I  renioved  an  inflamed  left  ovarv  and  tbe 
utenis,  togetlier  with  tlie  api>endix,  %vliieh  Ining  over  into  the  pelvis  and  wag 
finidy  adherent  at  its  end  to  the  pediele  on  the  right  side.  Dr.  Ilunter  Mc- 
Gnire,  of  Kicbniond,  has  also  o]>emted  upon  two  eases  of  appendicitis  originat- 
ing  in  tbis  way,  r>ne  of  them  being  a  former  patient  of  my  uwn,  from  wbotn  I 
removed  the  appendages  for  inllaioniatory  dit^eiwc. 
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EnejBted  peritanitis  following  a  recoverj  ooiii[dicated  b]r  mpm 
BometuneB  perdbrts  for  moiotibs  or  a  year  or  more,  espedallj  after  opanlioiiBlar 
pelvic  inflaminatofj  diBeases.  Mutoaltj  adhariiig  loops  o£  intestiiieB  W8n  off  t 
part  of  the  pelvis,  nsnallj  to  the  rigfat  or  ihe  left  side;  bebind  Ae  beoad  ligik 
meni,  and  in  tbia  aao  a  qiiantitgr  d  ekar  semm  accumnlataB ;  sometimet  as  ibikIi 
as  half  a  liter  of  flnid  ia  foni^  iui  the  aac  beoomeB  tense  it  can  readiljbe 
palpated  both  by  the  vagina  and  hy  the  abdomen,  and  yieldB  the  aigna  of  aak- 
dependent  cjstic  tumor.  The  patient  may  have  f ever,  siight  chill%  a  KpatkBosi 
pnlae,  and  severe  pain,  and  is  only  relieved  by  evaenation  of  the  sae. 

Local  Changes. — ^Fo]lowing  ihe  eztirpation  of  both  ovaries^  tbe oteru 
and  vagina  nndergo  the  same  atrophic  changes  we  see  after  the  natond  oesHilkm 
of  menstmation. 

Glaevecke  {Archivf.  Oyn.^  Bd.  zzv)  divides  the  changes  in  tiie  vagina  pro- 
dnced  bj  castration  into  three  stages : 

First,  a  hTperemia,  which  shovrs  a  marked  injection  of  the  mnoosa,  sooabe- 
coming  soft  and  swollen ;  the  nonnal  secietion  is  incieased,  and  at  times  an  ap- 
pearance  is  prodnced  similar  to  pr^nanqy.  This  condition  nsoalij  laatsbota 
few  months. 

Seoond,  the  vagina  b^ins  to  shrink,  becomes  pale,  and  ahovni  a  few  deep 
brownish-red  patches,  espedallj  abont  the  nrethral  orifice;  occasionallj  &e 
who]e  vagina  is  stadded  with  them.  The  patches  do  not  disappeor  on  presraie, 
and  thej  are  probablj  dne  to  hemorrhages  from  raptore  of  the  atrophic  veBsek 
by  coition.    This  stage  maj  *last  from  one  to  five  jears. 

The  third  stage  is  one  of  general  atrophj.  The  mncoos  membranes  beoome 
white  and  anemic,  the  red  spots  fade,  and  the  color  finally  becomes  a  oniform 
grajish  red.  The  vagina  shortens,  its  lumen  becomes  narrower,  and  its  wall8 
stiffer.  Coitus  is  sometimes  impossible  on  account  of  the  marked  decrease  in 
size ;  occasionallj  a  siight  vaginal  prolapsus  may  appear. 

I  have  also  seen  a  severe  persistent  granular  colpitis. 

The  changes  in  the  uterus  are  regularlj  found,  and  are  more  marked 
than  in  the  other  structures.  The  decrease  in  size  begins  soon  after  the  removal 
of  the  ovaries,  and  progresses  rapidlj  and  uniformij  throughout  the  whole  organ, 
which  soon  becomes  harder,  stiffer,  and  less  vascular.  Any  erosion  of  the  cervii 
rapidlj  disappears,  and  a  catarrh  may  cease  without  treatment. 

Menstmation. — Diiring  the  period  when  the  tubes  and  ovaries  only  were 
removed  on  account  of  inflammatorj  disease,  menstmation  not  infrequently 
persisted,  either  appearing  at  the  usual  tirne  or  as  an  irregular  nterine  hemor- 
rhage ;  but  since  it  has  been  the  rule  to  remove  the  uterus  with  the  tubes  and 
ovaries  in  ali  cases  where  it  is  necessarj  to  remove  the  appendages  the  cessation 
of  the  menstrual  function  has  been  in  most  cases  immediate  and  absolute.  I 
know  of  two  cases  of  persistent  cervical  menstmation  after  a  supravaginal  am- 
putation  of  uterus.  tubes,  and  ovaries,  one  a  patient  of  Dr.  W.  E.  Asliton  and 
one  of  my  own.  Various  reasons  were  wont  to  be  assigned  for  a  regular  per- 
sistence  of  menstmation,  but  it  is  probable  that  in  every  instance  some  ovarian 
tissue  is  left. 
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)rit  of  Beventv-nine  of  my  cases  of  iTitiuiniiiaturv  Jisea^e  of  tlie  apjKiiidagce, 
inwetig;iite(!  ljy  Di\  W,  W*  Kus^ell  fmm  twu  to  tliree  je^irs  ufter  tlie  o]>enition, 
he  ftniml  tliat  fortj-six  of  theui  eeased  men^truatiiio;  nt  oiice^  t\veiity'tlirce  con- 
tinued  to  liave  a  regular  riow  for  several  vears,  while  iiiiie  had  iH^egular  Iiemor- 
rlia^s  iit  intervale  of  froni  one  to  tvvelve  moritli^. 

1  ha  ve  i^everal  tirnem  l)een  oljliged  tu  opea  tlie  aljilomen  on  account  of  severe 
dvsraenorrhea  and  peh  ic*  paiu  after  renioval  of  tlie  tu  bes  and  ovaries,  and  in 
each  ease  have  found  littie  nodules  the  eize  of  a  pea  or  lar^r  at  eitlier  uterine 
comu,  or  attaclieil  to  the  t^tiinip  on  the  hroad  liganient.  These  ma^i^es  Lave  in- 
varial>]y  proveil  to  he  inade  up  of  ovarian  tiseue  8liowing  foUieles  and  eorpora 


V.% 


orpu^  nigrMTF) 
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Fni.  60S. — Showim}  the  Emii*  or  tiik  TrBEs  ant»  Fiecea  or  the  Ovarv  ulit  after  an  Imperfectt 

iJrERATJOK. 

Tlie  paticMt  eame  to  my  elirikv  unil  I  rconeneJ  tLc  abJoriKn  ariil  found!  two  yellow  eorpira  nt  ihe  left 
comu,  with  jmf^t  ofllic  istlniius  nf  tlii'  tub<;  mia  ti  lurge  cor^tu:^  iii^^ruin  nuil  »nmU  eorpt>rn  iuUu  niid  n  pit*ct'  of 
the  talic  <m  tlit-  rvg:lit  «idi».  Botli  tmi^ea  wcr(j  i^scijied  as  miricutcd  by  tlie  dotlci]  line  nt  tliv  lelt  t?ornu»  and 
the  wound  nuturtni  mti  Hhovrn  iit  the  ri^-ht  conm.    L.  B.»  (>ct-  28^  1**S>3.  'Nntural  nizr. 

Intea^  aud  in  one  čase  a  long  pieee  of  the  tube  wafi  alw)  found  with  the  bit  of 
ovarv  at  the  left  eurnn,  Iii  these  cases  the  persistent  menstniation  was  evi- 
deatlv  dne  to  an  iHijwrfcet  operation. 

A  r  t  i  f  i  e  i  M 1   M  e  n  o  p  a  n  s  e  . — The  nienopause  artitieiall y  prodneed  by  tho 

reniuval  of  tlie  ovarie^  iisuallv  ereates  tht^  niošt  di^trestJing  dihtiirlmnfeš  \vifh 

I      which  wc  have  to  deal  in  the  after-eare  of  our  patient«.     Thej  reseinhle  tiie 

gvinptonis  oeenrnng  at  the  natural  cliange  of  life,  exeept  that  in  most  cases  they 

are  grcatlv  exaggeraterl. 

I  The  liret  diM/oinforts  are  generallv  noted  after  the  tinie  for  the  first  period 

hae  pai?ged,  and  thev  nj>nally  run  a  conrse  *»f  fnmi  cighteen  lu  on  ti  is  to  two 
year8;  exeeptionally  I  have  known  them  to  eontinue  for  five  vears  or  even 
longer.  Not  ali  patient^  snffer  these  attacka  in  like  intensitv  ;  a«  a  gciieral  rule, 
nenrafithenie  wonien  meni  to  siiffer  the  most,  and  the  nearer  the  paticnt  m  to 
I     her  natural  menopanse  the  less  the  severit/  of  the  sjnjptoniB. 
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Way6S  of  heai  aod  flndieB  aro  the  commonert  segmlsa,  oomiiig  often  at 
variable  mterrab  of  a  few  minutes  onlj  or  sevenil  hotua;  ihej  paas  over  tte 
whole  bodj  Eke  a  waYe  of  hot  air ;  the  faoe  maj  beoome  vigiblj  reddflnedj  and 
there  is  a  tranaent  cardiac  palpitation  and  sometimes  a  aenae  of  gjddmeag. 
Each  attack  lasts  from  hiUf  a  minate  to  seToral  mmutes. 

After  the  flushing,  the  ddn  is  oftea  bedewed  with  a  gentle  peispiiatioiu  and 
a  sense  of  relaaaition  and  ezhanstion  is  f  elt ;  in  raror  instsnoes  tbe  penpintioii 
is  profose  enon^  to  satnrate  the  ni^tdressi  leaving  the  patient  ooU  ind 
shivering. 

A  čase  ref erred  to  me  bj  the  operator  (S.  T.  W^  aged  timtf-fiTe,  Fei>.  16^ 
1897),  affords  a  good  pictnro  of  these  distressing  psjchic  seqadffi.  Both  01»- 
ries  were  romoTed  ei^t  months  bef ore,  the  leooverj  being  complicated  bj  po- 
fuse  sappnration  in  the  abdominal  wound.  She  had  pieviondij  alwajs  been 
of  a  notablj  cheerfal  dispositi<m.  Snddenlj,  aboat  two  weeks  after  1^  oper- 
ation,  a  deep  gloom  came  over  her  ^Uke  a  flash  of  li^toing^"  and  she  nas 
fnllj  persnaded  that  she  wa8  djing;  she  had  at  the  same  tirne  ^a  giTinga^aj 
cold  feding  whicli  lasted  three  dajs."  She  has  been  since  thm  eitremelj 
nenron%  and  soffers  from  a  confosion  of  ideas  and  inabililj  to  ocmoentralelMr 
mind.  She  has  lost  aH  confidmce  in  herself  and  aH  interest  in  I^  and  iiefv 
has  her  old  sense  of  bnoTancj,  nor  does  she  earo  as  bel oro  for  reading  aod 
mnsic.  She  has  ^  nntold  miserable  f eelings,  almost  amonnting  to  tortnie."  Her 
face  is  blotched,  and  she  has  itching  of  the  head  and  noše  and  anesthesia  of  die 
hands  and  &ce.  Mnshes  are  not  tronblesome  and  headaches  not  marked.  I 
f onnd  on  making  an  examination  that  the  vagina  wa8  nniforml j  injected,  roae- 
red,  and  bathed  with  a  whiti8h  discharge ;  the  cervix  was  normal  and  the  fundufl 
large,  anteverted,  and  not  sensitive. 

Many  patients  are  distinctlj  benefited  at  tliis  tirne  and  the  eeveritj  of  the 
attacks  modified  by  taking  bitter  touics.  I  would  particularlj  recommend  the 
following  pili  taken  three  times  a  day :  Strych.  sulph.,  gr.  ^;  atropia  eulph.,  gr. 
y^;  ext.  columbo,  gr.  1. 

Some  patients  after  complete  cessation  of  the  menstrual  period  have  tjpical 
menstrual  molimina  at  the  tirne  raenstruation  would  have  appeared ;  these 
sjmptoms  U8ually  disappear  in  a  few  months.  Recently  experiment8,  the  results 
of  whicli  are  as  yet  uncertain,  have  been  made  to  obviate  these  symptom8  by 
implanting  small  portions  of  ovarian  tissue  in  the  abdominal  incision. 

I  have  for  tliese  reasons  left  the  ovaries  in  in  ali  my  cases  of  hy8tero-myo- 
mectomies  in  women  under  forty,  and  have  noted  in  each  čase  that  the  patients 
did  not  experience  such  distressing  sequel8B. 

Schmalfuss  {Ztcr  Castration  hei  Neurosen^  Archivf.  Gfyn.,  Bd.  xxvi,  No.  1) 
divides  the  neuroses  into  three  groups : 

1.  Symptoms  referred  to  the  lumbar  section  of  the  spinal  eord,  snch  as  throb- 
bing  and  pain  in  the  back,  pain  in  the  iliac  region,  pain  extending  from  the 
back  to  the  abdomen  and  radiating  down  the  thighs,  pressure  in  the  pelvia, 
downward  tugging,  anesthesia  and  hyperesthe8ia  of  the  vagina  and  vnlva,  and 
pain  on  nrination  and  defeeation. 
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2.  BesideB  those  mentioned,  otlier  neurotic  ejniptonis  appear  wlueh  are  re- 
ferred  to  dtlTereiit  parts  of  tlie  bodj,  euvh  as  eardialgia,  preBsure  in  tlie  cpigtis- 
triani,  gensation  of  fullneeB,  belching,  vomiting,  and  globus. 

3.  A  distinL'1:  neurupatbk*  eoiidition,  general  paiu,  vatiu-motor  ditjturbances, 
vicarioiis  nieiKstruatiuo,  re^piratorv,  gJititrie,  and  inteatinal  attacka  of  variouB 
Bortfi^  cranipft,  and  epileptiforni  eonvulsionB, 

Manj  uf  tlie.se  resuUs  are  often  dne  to  inflanrimatorj  Bequelae  and  adbeeions 
formi og  aftcr  the  operation. 

Insanitj, — ^Insiinitv  is  tbe  most  appalling  of  ali  tlie  6equebB  whicb  inaj  follow 
a  gvnet-ological  openition  ;  tbere  w^  bowever,  notbing  iTcciiliar  in  thib  associiition, 
for  it  ako  0€cnr8  after  operatioiiB  in  genenil  Burgcrj,  and  indeed  bas  been  ob- 
served  to  follow  a  i^imple  fractiire  I  Dr.  F.  J,  Slieplierd,  of  Montrcali,  and  eveii 
the  use  uf  an  aneštbetic  witbout  anv  operation  at  ali.  Oneof  niy  ca^eSj  a  colnred 
girl,  Ijecrtine  iii-sane  after  an  aseptic  abortion.  It  bas  often  been  iioted  after 
guch  i^ilnple  plastie  oi>eration8  as  repair  of  tlie  vaginal  outlet  I  liave  seeii  six 
caBes  of  insanitj  following  perineal  operations,  one  of  wliom  died  in  acute  mania ; 
anotlier  ca«e,  operated  npon  for  laeerated  eervix  aud  a  rclaxed  vaginal  outlet, 
committed  f^uieidc  after  returning  bonie  bv  drinking  pnre  earbolie  aeid.  A  eol- 
ored  woraan5  a  čase  of  eiirett^ige  for  carcinoina  of  tbe  eervjx,  died  in  an  ineane 
asjlum. 

I  have  seen  ineanitj  after  aMominal  operations  in  eigbt  ea«es  out  of  some- 
thing  over  two  thousand  abdominal  eeetions — ^tliat  is,  an  average  of  one  half  of 
one  per  cent — 

An  analjBiis  of  a  series  of  cases  showB — 

1.  Tbat  the  attack  of  insanitj  maj  immediatelj  fo!low  tbe  operation  (one 
0UkI^  or  be  devefnped  at  an  interval  of  from  a  few  davs  to  several  week8, 

Š.  That  tbe  attack  ig  not  dne  to  a  septie  poison  is  Bliown  by  tlie  t>iyipk'  on- 
compbeated  reeoverv  n^  far  aa  tlie  iiekl  of  operation  m  concerned. 

S.  Tbat  it  does  not  ariee  from  tbe  <x»i*nrrenee  of  liad  se([nelai  of  anv  s^nt  fon- 
necteci  vdth  tbe  openition,  soeb  a^s  exbaiit>Hon  from  bemorrbage,  or  a  protrarte^i 
openition,  or  severe  snffering  after  tbe  operation. 

4.  Tbat  tbe  liiBanitv  maj  follow  anj,  even  the  isimple^t  opemtion,  or  even  no 
operation  at  ali.  Insanitv  m  more  frerpient  aftcr  nimple  tban  after  gnive  opera- 
tions.  The  removal  of  ovarie^  and  tuljCB,  and  witli  tbe  removal  tbe  ablatt*tn  of 
their  fnni'ti*>n,  does  not  appear  to  stand  in  iinv  eauBative  relation, 

5.  Exfoliative  cjstitis  wa«  tbe  Rjioptnin  mo:*t  prominent  in  one  of  mj  pa* 
tienta  Dr.  C.  P.  Noble,  of  Pliiladeipliia,  liai^  noted  exc'ei^sive  irritabilitj  of  tbe 
bltidder  in  eeveral  of  his  cages  of  post-operative  insanitj. 

*l  Pati  en  ts  mof^t  apt  to  bec^omc  in«atie  after  ojieration  are  ff>r  tbe  most  part 
wotnen  \vbo  liave  been  exee8Bively  apprebenniive  about  tbe  re.snlt  of  operation  or 
itd  effeet  on  tbeir  minds,  also  neurotic  and  bjsterical  womcn. 

7.  A  moHt  niarked  predieposition  exifitš  in  women  w1h>  liave  been  previonelj 
melanebolj  and  iiisane,  and  anj  patient  witli  tbie  blot  in  ber  lustorv  sluadd  onlj 
be  operated  npon  in  čase  of  urgent  neceBsitj,  and  with  the  fullest  explanation  to 
the  familj  as  to  tbe  risk  ineurred. 
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8.  BeooTerj  maj  taks  plaoe  in  a  f ew  week8  or  onlj  after  several  jeio. 
There  is,  as  a  nile,  a  sIow  progranba  from  worse  to  better,  from  giesler  to  ka 
violenoe  and  noisiness ;  at  other  times  ihe  first  sjnnptoins  of  improvieiiieirtaie 
intervals  of  ludditjr  wliicli  inorease  in  f regnencj  and  dnralaim.  Kot  mfre^iieiitij 
ihe  insanitjT  is  permanent 

Of  mj  owQ  eight  cases,  firo  reooTored  completelj^  two  remained  insan^and 
one  committed  soicide  after  her  retnm  home. 

Dr.  C.  P.  Noble  has  fpmished  me  with  an  analjsis  of  Bixteen  eases  oocaning 
in  his  practice ;  six  of  those  W6re  insane  or  had  had  delosicnis  bef ore  the  opoa- 
tion,  two  of  whom  recovered^  while  in  f  oor  the  mental  condition  remained  no- 
changed.  In  fiix  other  cases  the  mental  condition  vas  normal  before  opentioii; 
these  were  f oIIowed  either  bj  delnsions  or  by  h^rsterienl  mama,  and  ali  leoof- 
ered.  In  the  remaining  f  onr  cases  there  had  been  attacks  of  hTBtero-^ilepsf 
before  the  operation ;  two  of  these  patients  were  cnred,  one  continned  to  luive 
attacks,  and  the*  remaining  one  had  trne  epilepsy. 

Two  o&er  kindred  gnestions  vorthj  of  carefnl  eonsideiati<Mi  aze  tiiese: 
whether  gjnecological  ailments  can  act  as  the  provoking  causes  of  insanilj,  tod 
whether  it  is  possible  to  cnre  or  ameliorate  the  condition  of  insane  patients  bj 
treating  snch  gjneeolc^cal  ailments  as  thej  may  haye. 

In  the  Maijland  Hospital  f  or  the  Insane,  Dr.  George  H.  Bohe  f oond  ked 
lesions  demanding  operation  in  f ortj  ont  of  one  hnndred  women  {Jimr.  af  fl< 
AfMt.  Med.  As8.,  Oct.  12, 1895). 

^  In  thirty  of  these,  abdominal  section  with  removal  of  the  nterine  appen- 
dages  was  practiced.  Two  cases  were  subjected  to  primarj  vaginal  total  eiiii^ 
pation  of  uterus  and  appendages.  In  two  repair  of  the  lacerated  cervixwa« 
done.  In  8ix  the  guardians  of  the  patients  would  not  eonsent  to  operation.  Of 
the  thirty  abdominal  seetions  there  were  cured  phjsicallj  and  mentallv,  ten ; 
decidedij  improved,  four ;  uniniproved,  thirteen  ;  died,  tbree. 

"  Of  three  secondary  vaginal  hjsterectomies,  which  are  included  among  the 
thirteen  unimproved  after  removal  of  the  appendages,  one  was  cured  and  two 
remained  as  before.  Of  the  two  priraary  total  extirpations,  one  vras  cured  and 
the  other  so  mueh  improved  as  to  give  strong  hope  of  ultimate  mental  recov- 
ery.     The  two  trachelorrhaphies  both  reeovered,  mentalljr  and  physically. 

"  The  final  results  of  the  operations  a  t  present  are,  therefore,  cured  (phjsi- 
cally  and  mentallj),  fourteen  ;  improved,  five  ;  unimproved,  twelve ;  died,  three. 
Total,  thirtj-four." 

Dr.  Robe  goes  on  to  discuss  the  indications  as  follow8  : 

"  In  what  class  of  cases  is  an  operation  indicated  ?  Where  there  is  local 
disease  discoverable  on  examination.  The  mental  sjmptoms  themselves  are  no 
guide.  Mania,  melancholia,  conf usional  insanitj,  hjstero-epilepsj,  have  aH  been 
cured.  The  same  forms  of  mental  disturbance  have  sometimes  not  beeu  bene- 
fited.  In  consecutive  dementia  and  in  epilepsj,  where  brain  deterioration  has 
alreadj  occurred,  no  improvement  can  be  looked  for  in  the  psjchic  sjmptoma. 
I  believe  that  in  some  cases  of  epilepsj  where  there  is  pelvic  irritation  an  earlj 
removal  of  the  source  of  the  irritation  would  be  of  benefit  to  the  patient.    In 
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ali  ciiseB,  however,  wljere  local  disea^e  exi8ts,  appropriate  treatriient  h  indif^atcit 
irre^|ieetive  of  the  iiictitnl  cunditioii.  TIjus  ali  tliree  of  tbe  cases  wlio  died  wi5re 
i>f  denientia,  two  conseeiitive  to  epilep6y.  In  aH  of  tliese  tbere  was  abimdant 
lacal  diiseage  to  demaiid  interfort?iK*e.  In  one  there  were  lar^  i>iis  tu  bes  and 
ovarian  al>sc688ea  nmttmji:^  aH  tbe  jMilvic  orgaiis  iiito  a  mass  intiltrnted  witli  pii8- 
In  another  there  was  an  intraliganientone  ey6t  ae  large  as  an  orange,  The  third 
čase  wafi  a  large  fil>roid  tinnur. 

"  Twelve  of  tbe  retovered  ease8  have  lieen  diseliarged  and  al!  luit  one  are 
alive,  and,  so  far  as  I  have  been  able  to  aacertain,  remain  in  pbvsieal  an(J  meiiUil 
health.     Two  are  stili  under  ol>8ervatioii  in  tlie  bospitab 

''  The  dinieal  varietj  of  meutal  di8turl>anee  in  tlie  reeovered  cat^8  wa8  :  piier* 
peral  insanitv  (niania),  fonr  ;  tnelanfbohaj  8ix  ;  nmnia,  three  ;  hvstero-epilepsj, 
one.     Total,  fourteen. 

*'  In  tbe  cases  in  whieh  eomplete  reeoverv  did  not  fo!low  tbe  operative  nieas- 
ure44,  there  were  of  njelaiicbubu,  t\vo  ;  niania,  tive  ;  jnierjveml  insanitj  (tnania)^ 
one  ;  demcntia  (inelnding  fonr  of  ejnlepsj),  Beven  (tbi*ee  deatht^) ;  i>aranoia5  two; 
hjsterieal  in^mitv,  tvvo ;  adole.seeiit  iii!>anit\%  one.     Total,  t\veHtv. 

**  Tbe  iiuTniter  of  niv  eases  i.s  ti  ki  ^niall  to  allov^  one  to  dravv  any  eonelusions, 
bnt  if  anjtlnng  of  praetical  vabie  ean  he  dedneed  froni  tbetn,  it  h  that  puer- 
peral  i  n  s  a  n  i  ty ,  ra  e  t  a  n  t-  h  o  1  i  a ,  and  ni  ni  p  le  ni  a  n  i  a  o  f  f  e  r  t  h  e 
b  e  s  t  e  h  a  n  c  e  s  o  f  e  u  i*  e  f  r  o  m  the  p  r  o  p  e  r  t  r  e  a  t  ni  e  n  t  o  f  local 
Icsions  in  the  pel  vi  š.  Of  conr^^e  it  iiiav  be  said  that  tbe^e  foriufl  of 
niental  tlisorder  are  jnst  tbose  whic'h  jield  in  the  inajoritj  of  ea^8  to  the  nsnal 
methods  of  nianageuient  of  insanitj.  In  eeven  of  tbe  ea^es,  however,  the  inmnitj 
bad  Ksted  over  eighteen  nionths  befure  anj  treatinent  direeted  to  the  loeal  lesion 
had  Ijcen  uietitutod.  In  a  eat?e  of  by8teni-epilept*v  the  patieiit  bad  been  in  tbe 
ho8pital  ^even  vearn,  and  one  of  the  ea*ies  of  puerperal  insanitj  had  been  four 
and  a  half  veai*«  iiinane.  I  am  eonvineed  that  earlier  operation  in  apprupriate 
caM?s  wou1d  verv  largclv  inerease  the  pro]H»rtiiKi  of  reeoveries.-' 

Dr.  W.  P.  Manttju,  of  Detroit,  Mieb.,  who  wa«  the  tir^t  gvnecologi^t  in  tbe 
eountrj  to  l>e  appi>inted  on  tbe  staff  of  an  iustine  asvluni,  t*nniniarizes  his  expe- 
rienf^e  in  the  folIo\ving  words  in  a  letter  dated  Dee.  17,  lS*i>(J : 

"  During  the  patst  ten  vear^^  (jr  m  a  very  large  nuinber  of  insane  women  have 
passed  nnder  nvv  olKservatiori  in  the  varions  institntionH  with  wbi(*b  1  ani  coinieet- 
ed,  and  I  have  biid  opportunities  to  do  tbe  varione  abdoniinal,  vaginal,  etc,  oper- 
ations,  and  note  tbeir  eifect.  We  long  ago  rame  tri  tbe  eonc*hiBion  that  tbe  idea 
of  restoring  tbe  ^iek  niind  to  healtb  as  tbe  result  of  gjneeologieal  4*ijerativu  in- 
terferenee  should  Ije  ahandoned.  Sueb  operations  are  therefore  now  undertaken 
eolelv  for  tlie  relief  of  Huniatie  eooditioiie.  An  o])eratioiL  njay  rn^t  as  one  nf  tbe 
fjietorti  in  bnnging  ahout  a  niental  cnre,  bnt  I  believe  that  it  ninst  ahvavi?  be 
dtiue  earlv,  and  a^j^ociated  witli  Biieli  other  treatnient  in  tlie  way  of  nieilieines, 
food,  quiet,  reftt,  eU\  After  degenenitive  pro(*e8r4es  have  ocenrred  in  tlie  hrain, 
I  believe  that  it  is  useless  to  look  for  niental  cure.  I  ran  say  thi^,  fiowever:  I 
liave  never  oj>erated  on  an  inBane  wonian  yet,  no  niatter  to  what  extent  deuien- 
tia  hm  gone  on,  without  some  relief  to  the  niental  condition  and  a  decideiJ  iin* 
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-pgoremeat  in  the  personal  oomf ort  of  the  patmt  I  have  alwa7B  heea  yerj 
eoBmrvBl&^e  regarding  operative  meamues  nnderiakeii  in  insane  caaee,  and 
believe  that  we  oan  not  be  too  eantions  in  tbis  respect 

^  It  is  onr  aim,  at  the  Eastem  Aflylnm  at  least^  to  dischaige  '  cnred '  patients 
irith  ali  their  bodilj  ailments  relieved  as  &r  as  poBsible." 
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Importanee  of  Autopsies  in  Caaes  of  Deatli  in  0yiiecological  pTactice.^W1ieri 
a  death  CH^eurs  in  liis  gviieeologieal  pmetiee  the  plivmeiari  van  ii8iially,  witlt 
tlie  aid  of  a  little  tect,  overeomc  tlie  objedions  of  the  friends  of  tlie  tlecca&ed 
and  secure  permission  for  the  makiiig  of  an  autopsv.  On  tho  iniport4UK*e  of 
stodving  tlie  exaet  iiature  of  tlie  lesioiiR  in  every  enm  of  death,  whether  oe- 
curring  independentlv  of  operation  or  subseipient  to  openitive  interfereiiee,  it  is 
superfluoui?!  to  insist  bere.  The  lifit  of  niorhid  prucc^et^es  and  of  surgiea!  aeci- 
denta  is  so  long,  and  tlic  variatione  whi€li  are  poBsible  in  anv  individual  diseiise 
are  eo  nianifold,  tbat  after  one  bas  t^ikon  advaiitage  of  everj  opportnnity  for 
observatioti  offered  at  a  large  bospitiil  he  in  eonipelled  to  ("onfeng  tbat  eveii  tben 
he  bas  barefv  begaii  to  get  an  ingight  in  to  the  pathologj  of  the  uterus  and  ita 
adTiexa. 

Kethods  of  conducting  an  Antopsj. — Wlienever  it  ib  pos^ible  tlie  aiitopsj 
shotild  be  niade  by  an  ex|)erie!jced  pathologist,  the  siirgeon,  of  eonrse^  lieing 
preselit  to  watch  eaeh  step  in  tlie  procedure.  Taking  the  eliniral  hijstorv  of 
the  ease  m  a  guide,  it  slionld  be  the  ol»jeet  of  the  exaniiner  not  only  to  tind  on  t 
the  ininiediate  canse  of  death,  but  also  to  explain  as  detiniteljr  afi  poseihle  the 
nature,  the  origiii,  and  tbe  sctjaenee  of  ali  the  deviatione  fruni  the  n4>rmal  whiph 
may  be  present  in  the  eadaver.  Where,  for  inst^mce,  a  patient  ha8  died  witb 
svmptoins  of  an  acute  infeetion,  a  careful  general  and  fipeeial  eonsideration  of  ali 
the  eonditions  and  lesione  present  nin^it  Ite  snppleinented  l>y  a  complete  bac- 
teriologieal  examinationj  in  order  that  we  iuay  deteraiine  not  only  the  exeiting 
caiise  ftf  the  infeetion— tbe  naicro-organism  or  micro-organisms  concenied^but 
alfio  the  portal  of  entry  through  w!ueh  the  ha(*teria  ha  ve  gained  access  to  the 
77  531 
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tissues,  the  natnre  of  the  breaeh  in  the  normal  mechanisnis  of  defense  by  which 
tliis  ingress  wafi  rendered  possible,  and  finallj  the  conditions  underljing  the  in- 
Bufficiencj  in  the  resisting  power  of  the  eells  and  tissue  fluids  of  the  body, 
whieh  pennitted  the  infection  when  once  in  progress  to  lead  to  a  fatal  ter- 
mination. 

An  autopsj  made  with  such  ends  in  view  is  by  no  roeans  a  Jight  task.  I(ot 
a  little  time  and  thought  will  be  required,  and  if  thorough  bacteriological  and 
microscopic  examination8  be  made,  it  may  be  weeks  before  the  pathologist  bas 
eompleted  his  investigations  and  is  prepared  to  pass  final  judgnient  upon  the 
čase.  Too  of ten,  even  then,  a  whole  series  of  phenoniena,  wiJl  remain  unex- 
plained,  for  in  pathology,  as  in  any  other  science,  the  work  done  in  the  sola- 
tion  of  one  question  usually  brings  to  light  the  exi6tenee  of  other  problema 
which,  for  the  time  being  at  least,  can  not  be  solved. 

It  is  now  generally  reeognized  that  really  thorough  and  satisfactory  autop- 
sies  can  only  be  condueted  in  the  special  pathologieal  institutions,  where  the 
worker8  can  give  ali  their  time  to  pathologieal  work,  and  the  practitioner  inust 
be  content  to  approaeh  as  nearly  as  possible  to  ideal  autop8y  methods. 

The  exaet  course  to  be  followed  in  a  given  autopsy  neee68arily  depends  to  a 
certain  extent  upon  the  attending  cireumstances — for  example,  upon  the  time  at 
one's  disposal,  upon  the  extent  of  the  permission  obtained  from  the  friends  as 
regards  completeness  or  incompleteness,  but  more  especially  upon  the  nature  of 
the  suspected  lesions.  If  through  hurry  on  the  part  of  the  friends  the  cadaver 
must  be  delivered  within  a  few  minutes,  the  organs  after  a  quick  6urvey  may 
be  removed  en  jmi^ne  and  studied  in  detail  at  leisure.  If  permission  for  a  coin- 
plete  autop8y  ean  not  be  obtained,  the  operator  may  have  to  be  content  with  the 
exaniinatioii  of  the  tlionicie  and  ahdominal  organs  aloiie.  In  čase  of  de^uh 
follovving  an  abdoininal  section,  tlie  i)errnission  simplv  to  reoj)en  the  wound  will 
sonietinies  be  granted  w]ien  a  reqiiest  for  a  more  complete  autopsv  is  refnseil. 
Such  inconiplete  autopsies  are  alvvavs  more  or  less  unsatisfactorv ;  nevertbeless, 
in  manv  instances  tliere  is  mucli  to  be  learned  from  them,  and  on  tlie  princi]>le 
that  ''  lialf  a  loaf  is  better  tlian  no  bread  ''  it  would  be  a  wanton  wa6te  of  mate- 
rial not  to  take  advantage  of  tliese  opportunities.  In  cases  of  urgencv,  where  no 
external  incision  is  perniitted,  one  or  more  organs  or  pieces  of  organs  can,  wheii 
(le.sired,  be  obtained  tlirongh  the  rectum.  (See  II.  A.  Kellv,  ())i  a  Mdh>d  of 
Po^t-inortiin  Knoiihiation  <>f  tite  Thorartc  arul  Ahdoniijuil  V!i<cvra  throvgh 
V(i(/i/ia^  ]*('i'ln(Uini^  and  Rictnm^  and  wlthnut  Inaimitn  of  the  Ahdninlnal  Pa- 
rtefrs  ;  Mrdtnd  .AV//'.v,  June  80,  18S8.) 

In  urder  to  attain  skill  in  making  autopsies  there  is  only  one  means — lou, 
practice.  A  pathologist,  through  vears  of  experience,  leams  to  varv  his  te<'li- 
niquc  and  routine  according  to  the  nature  of  the  čase  before  him  ;  one,  how- 
ever,  \vlio  makes  onlv  an  occHsional  antopsy  will  probably  do  best  to  follow 
more  or  less  strictlv  a  detinite  sjstcni,  departing  from  this  onIy  vvhen  tl»e  nature 
of  the  lesions  renders  nonconforniitv  unavoidable.  Just  as  in  the  clinical  ex- 
amination  of  a  patient  l>y  a  phvsician,  so  in  the  investigation  of  discases  at  au- 
topsv  the  rigid  adherence  to  a  delinite  routine  leads,  in  the  čase  of  the  beginner^ 
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at  ali  evente,  to  the  discoverj  of  iijanv  almormalitieB  wlik4i  ntlierwi8e  wouId 
eatiilj  be  overlooked 

Of  the  iiuiiierous  good  methods  wlnch  have  Keeii  a-civised^  it  iimttere  not 
niiu*li,  jierhapr^j  wliidi  one  m  adoptcfL  In  anv  cntse,  tlie  exaininatiun  Itegiiis  wit!i 
a  t!  a  r  e  f  u  1  i  n  e  p  e  c  t  i  o  n  o  f  t  li  e  e  x  t  e  r  i  o  r  o  f  t  h  c  b  u  d  j ,  t!ie  size  and 
jj^neral  stiiicture  are  noted,  and  anj  abnornial  appearances  in  the  ekin  in  con- 
iiection  with  the  orifiees  of  tlie  budy  or  with  tlio  pei'ipheral  t^eiisu  organs  are  de- 
fccribed.  As  a  rule,  the  central  nervous  sjstem  is  next  exannned,  pro%'idiog  tlie 
autopsv  m  to  be  a  complete  one,  the  brain  l>eing  first  renioved  and  afterv\rard 
the  spinal  cord.  li  the  exaTnination  does  not  iiieludc  the  eentral  nervons  sys- 
tem,  the  linear  ineitiion  in  the  niiddle  line,  extending  froni  the  supm-eter- 
nal  notcli  to  the  pube.s,  foUows  iinniediately  upon  the  external  itkspeetiun  of 
the  bodv.  Afi  the  abdunien  h  opcned  and  the  soft  parts  are  dissected  froni  tlie 
ribs,  the  exaiuincr  notes  the  apijearance  of  the  eiilx'ntaneont*  fat,  crf  tlie  mnseles, 
and  partieularlj  of  the  blood  in  the  vee.t!cls.  After  sinear  n>verslip  preparation^ 
and  culfurea  have  been  inade  from  the  fluid  in  t!ie  peritoneal  eac,  a  careful  in- 
Pjicetion  of  the  abdoniinal  and  ])elvie  eavities  and  tlieir  eontents  follows,  a  part 
of  the  exainiijation  of  the  ntmi>st  inijH>rtan(*e  to  the  ahd(*nnnal  Kiirgeon,  and  one 
too  often  hnrriedlv  or  eArelesi^lv  oiade.  In  this  prelhinnary  inspeetion  of  the 
poritone^d  t-avitv  the  Htnietoreis  are  to  be  cxamiiied  a^*  far  as  poi^ible  wit!iont 
handUng  and,  above  aH,  \rithout  dinturbanee  of  the  relations  of  the  different 
part8  to  one  another.  One  notes  the  color,  odor,  and  arnoiint  of  liuid  in  the 
eavit\%  itf^  euosit>tenec  and  loeation,  and  the  prei^enee  or  al>senee  of  abnornial 
conštituents  in  it.  It  maj  be  neeessarj  to  set  aside  a  portion  of  it  in  a  elean 
ve^sel  for  cheniieal  and  mieroscopie^al  exarniuation.  Tlie  position  of  tlie  organa, 
their  eolor,  vasr-nhuitv,  and  (^raiRistence  ean,  as  a  rule,  be  efu^sil}'  detennined  \vith- 
ont  dititurbing  the  general  ]*elations.  If  beniurrhage  haii  oeeiirreil,  tlie  origin 
and  extent  of  the  Ideeding  niust  l>e  ai>eertained,  and  if  extra-titerine  pregnanej 
is  suspeeted  the  enibrvo  ninst  be  earefullv  souglit  for. 

The  aeeunite  and  minute  exaniinatioii  of  the  mirfaee  of  the  ]>eritonenni  itself 
ean  bardlv  be  to*i  strongly  hisisted  npon.  Now  that  tlie  proeešses  of  baeterial 
infeetion  are  better  unden^toi^d,  tlie  patholoiriet  Iias  learned  to  look  more  elobelj 
for  slight  eTOleneeH  of  inHainniation  in  the  peritoneuin.  It  is  now  an  estab- 
\hlml  fact  that  a  most  \irulent  infeetirm  of  the  |)eritoneuin,  lemling  in  a  few 
honrs  to  death,  is,  as  a  nde,  aceompanied  liv  leng  nmrked  loeal  and  tangible  nigus 
than  are  to  be  found  in  tbo^e  whicli  liave  liad  a  sl4wer  eourse.  Often  tlie  only 
dgn  of  a  peritonitis  to  lie  nmde  out  m  an  extreinely  deli<'ate  tibrinous  dejjosit 
whieh,  over  liniited  areas,  demlens  almost  imperceptibly  the  nonnal  gloss  of  tlie 
peritoneinn,  or  iigain  we  tnav  Iiave  onlj  a  elight  injeetion  of  the  blufjd  ve8sela 
in  eertain  plaees,  espceiallj  where  the  individual  loop8  eonie  in  to  contact  with 
one  anotber.  In  sm-b  instanees  a  snperfieial  obi^ervation  wuuld  entirely  fail  to 
!>ring  to  light  a  niuHit  imi>ortant  patbological  eliange.  It  m  Hur|^>riwing  to  find 
how  manj  ea^et^  of  ehronie  dinea^e  exhibit  at  autopsy  evidenees  of  a  final  infee- 
tion vrhieli  ban  attacked  the  peritouenm  and  hm  been  aceonipanieil  by  sueh 
insignirteant  phenomena  as  those  just  mentioned,  aml  whieh  was  not  iti  the  least 
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snspected  during  life.  It  is  even  claimed  that  an  acnte  bacterial  infection  of 
the  peritoneum  may  occur  without  any  associated  exudation.  Under  tliese  cir- 
cumstances,  the  practical  bearmg  of  which  is  obvious,  an  exainination  by  micro- 
Bcopic  or  cultural  methods  would  alone  suffice  to  make  the  condition  clear.  In 
doubtf ul  cases  the  examination  of  the  fluid  in  the  peritoneal  cavitj  is  of  so  much 
interest  that  one  should  take  čare  that  it  is  not  accidentallj  neglected. 

An  infection  of  the  peritoneum  being  present,  its  starting  point  can  gener- 
ally,  though  not  alway8,  be  determined.  In  operative  cases  the  process,  by  the 
nature  of  the  lesions,  may  sometimes  be  referred  to  the  extemaJ  wound,  to  a 
stitch  abscess,  or  to  a  drainage-tube ;  in  other  cases  an  infected  ligature,  the 
stump  of  a  pedicle,  or  a  wound  of  the  intestinal  wall  may  be  held  directlj 
responsible.  In  cases  of  peritonitis  coming  to  autopsy  without  operation  a 
careful  search  will  also  usually  reveal  the  portal  of  entrance,  whether  it  be  a 
perforation  or  fracture  of  the  wall  of  the  stomach,  intestine,  or  appendix,  or 
a  simple  CKtension  of  an  infection  from  another  organ  (ovary,  Fallopian  tube, 
uterus,  spleen,  liver,  or  kidney).  Sometimes,  however,  no  sati6factory  explana- 
tion  of  the  etiology  is  possible,  and  we  are  forced  to  assume  an  infection  through 
the  blood  current,  or  to  confess  our  ignorance  of  the  cause  altogether.  In  cases 
of  advanced  renal  disease,  such  as  occnrs,  for  example,  secondari]y  to  pressore 
of  abdominal  tumors  on  ureters,  it  is  claimed  that  a  peritonitis  of  purely  chemi- 
cal  origin  may  be  present.  But  it  must  be  remembered  that  an  examinatioii 
for  both  living  and  dead  micro-organisms,  including  the  inoculation  of  aniraals, 
would  be  nece88ary  before  the  existenee  of  an  infection  in  such  a  čase  could  be 
excluded. 

Where  the  peritoneum  is  seeondarily  tuberculous  or  caneerous,  a  similar  sv.-?- 
tematic  study  of  the  possibilities  of  origin  wil]  U8uaIIy  deterinine  tlie  relation  of 
the  peritoneal  lesions  to  those  in  other  parts  of  the  body. 

llaving  conipleted  tlie  preliminary  inspection  of  the  abdominal  cavitv  and 
determined  the  level  of  the  diaphragm  iipon  the  two  sides,  it  is  customarj  to 
proceed  to  the  examination  of  the  organs  in  the  thorax;  the  pleurge, 
pericardium,  heart,  lungs,  Iarynx,  and  trachea  being  examined 
in  tuni.  If  one  is  not  permitted  to  open  the  thorax,  the  exaraination  of  the  ab- 
dominal organs  mav  follovv  immediatelv. 

llaving  been  freed  from  the  mesen tery  from  the  reetum  to  the  duodenuni, 
the  intestine  is  severed  at  both  ends  and  removed  from  the  body.  In  order 
that  no  fecal  nmtter  may  esca]>e  in  doing  this,  it  is  better  to  tie  it  in  two  places 
at  both  ends,  and  to  cut  between  tlie  ligatures. 

The  pelvic  organs,  ureters,  ki  d  ne  y  s,  and  adrenals  mavbe 
removed  together  and  examined.  The  spleen,  bile  duct,  duodenuni 
and  stomach,  liver,  gall  bladder  and  panereas,  larger  blood 
v  e  6  8  e  1  s ,  m  e  8  e  n  t  e  r  y ,  1  y  m  p  h  g  1  a  n  d  s ,  and  b  o  n  e  s  are  then  studied. 

It  would  lead  us  too  far  to  discuss  the  various  methods  employed  in  the  re- 
nioval  and  examination  of  ali  these  organs.  A  little  experience  in  a  good  patlio- 
logical  lal)orat()ry  is  of  more  value  tlian  much  reading  on  the  snbject.  If  one  is 
familiar  with  the  normal  appearance  of  the  different  organs  and  tissues  and  can 
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ze  alterationg  in  ^ize,  slmpe,  odor,  color,  and  consistenee,  and  in  tbe  rela- 
tlie  different  part*^  and  whole8  to  one  another,  lie  win  liave  little  difficiilty 
in  deteetiug  any  abnormalitieti  i>re.seiit* 

In  order  to  ruraove  tlie  urinary  and  geni  t  al  organa  as  a 
w  b  o  1  e    one    ni  a  y    p  r  o  t*  e  e  d   as   f  o  1 1  o  w  s  : 

The  parietal  peritonetnn  lining  tlie  pelvie  cavitj  m  freed  ali  aroimd  from 
the  gjmphjsis  pubig  to  the  front  of  tlie  saerum  behind.  The  thighs  are  then 
well  spread  apart,  and  an  oval  iocieion  in  outlined  abont  tlie  exterrial  genitals, 
eomoieneing  in  front  over  tbe  root  of  the  cJitorie,  and  being  continned  on  each 
side  to  a  point  just  behind  the  anus.  The  labia  are  then  geized  uitli  one  hand 
and  pulled  tirnilv  forward  and  downward,  and  the  incieion  k  eontinued  at  the 
upper  angle,  witb  a  Bharp  6eal|)el  or  with  curval  ficiRsors,  tliroiigb  the  tistiiies 
(inchiding  the  insertione  of  the  corpora  cavenioea  of  the  clitoris)  into  the  pel- 
vie cavitj.  Čare  mušt  be  taken  in  ctittin^  to  keep  clo&e  to  the  In^rder  of  tlie 
bone  in  order  not  to  mutilate  the  mit  part8.  The  vnlva  can  then  be  pui>hed 
under  the  evmphjeis  int^  tlie  cavitj  of  the  pelvis,  where  it  i»  to  he  gmsped  witli 
the  left  hand  aml  lifted  m  higli  as  posuši ble.  The  oval  ineisjon  previouslj  out- 
lined  along  tbe  siden  of  tlie  labise  m  now  deepened,  and  with  severa!  s\veepB  of 
the  knife  the  fattj  tissnefi  and  nniscles  on  each  side  of  tbe  rectum  as  weli  m  the 
ligaments  in  front  of  the  coecjx  ean  be  severed,  and  the  whole  magt*,  iiicluding 
bladder,  rectiiin,  external  and  mternal  genitalia,  can  lie  lifted  oiit  and  rernoved, 
togetber  with  tbe  kidiiejs,  adrenals,  and  uteniB, 

In  eontinuing  the  esamination  of  tbese  parts,  tbe  organs  should  be  seetioned 
in  sneh  a  \vav  that  i^tinictnreg  will  not  l>e  too  inncb  miitiiated  fibonld  it  be  de- 
eirable  to  preserve  theni  as  niusenni  specimens.  Tbe  rectnm  may  be  spHt  np 
with  sciflisors  along  its  poKteriur  wall  and  exaniiued  first  vritbont  l)eing  waBbed 
and  again  after  a  tboroiigh  dciini^ing  with  water.  The  bladder  ean  best  be 
o[>ened  by  an  anterior  median  ineision  \vitb  knife  or  ecist^ore,  passing  tirst 
throngb  the  elitoris  and  its  prepnee,  then  tbrough  the  anterior  wall  of  the 
bladder  it^clf.  After  the  bladder  and  the  iireteral  oriHceB  liave  been  care- 
fnll  v  ini?perted,  the  vagin  a  a  n  d  u  t  e  r  ii  e  ean  be  opened  along  their  anteiior 
wall6  in  the  median  line.  Tliia  eut  of  eourse  divides  the  liladder  eompletelv 
into  two  halves.  If  tbere  be  nlperation  or  nenpkstic  growths  in  tbe  bladder, 
and  it  lie  desire^I  to  keep  its  jM^sterior  wall  etitire,  the  wall  of  the  utema  and 
vagina  ean  !>e  ent  tbroiigli  in  tbe  middle  line  from  (»ehind;  in  thit^  čase  tbe  inei- 
eion  niav  eitber  go  throngh  tbe  anterior  wall  of  tbe  rectnm,  divi<ling  it  into  two 
halves,  or  it  mav  be  made  after  dia'^ecting  tbe  rectnm  awav  from  the  Btructnrea 
in  front  of  it,  The  stigittal  i^ection  of  tbe  ntenus  .shoiild  extend  from  the  extf rnal 
Oš  to  tbe  fnndnfi.  In  a<ldition,  in  order  to  expose  tlie  nterine  oj>eriingH  of  the 
nterine  tu  bes,  two  pniall  inci&iitjns  maj  be  niadc,  extending  laterallv  for  a  siif- 
ficient  disbmce  from  tlie  upjKfr  extremitj  of  the  sagitt^d  sectioiL  Tbe  nterine 
tul)es  maj  be  elit  np  witb  prohc-pointed  ecissors,  beginning  at  the  abdominal 
endg  and  passJng  inward  to  the  nterine  orifiees.  The  ovarie^  maj  be  ent  in  balf 
from  tbe  posterior  frce  ^nrface.  Tbe  kidnejs,  after  the  capsnle  and  external 
surface  have  been  iueper^ted,  are  eut  into  two  lialvee  by  an  incigion  extending 
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from  the  cortex  tlirough  to  the  pelvis  along  the  long  diameter  of  tbe  organ.  The 
ureters  may  be  slit  up  with  scissors  from  the  pelvis  of  the  kidnev  to  the  mucous 
membrane  of  the  bladder.  They  shonld,  however,  always  be  examined  in  dtu 
before  the  removal  of  any  of  the  organe ;  otherwise  the  situation  of  a  caleulus  or 
the  relations  of  a  dilatation  may  be  overlooked. 

In  the  ease  of  a  death  from  general  infeetion  following  a  minor  operation  in 
which  the  starting  point  of  the  infeetion  is  not  clear  it  is  advisable  to  examine 
every  part  of  the  field  of  operation  f or  the  primary  seat  of  the  morbid  process. 
A  single  minute  stitch  abscess  deep  down  in  the  perineal  tissues  may,  under 
certain  conditions  of  ]owered  vitality,  be  suflBcient  to  account  for  the  existence 
of  huge  multiple  pyemic  abscesses  in  various  regions  of  the  body. 

Where  there  are  no  local  evidences  of  infeetion,  and  the  patient  during  life 
has  nevertheless  8hown  suspicious  clinical  8ymptoms  of  it,  the  heart  blood 
should  be  examined  for  bacteria  in  eoverslip  preparations  and  by  means  of  cul- 
tures.  Lesions  resulting  from  a  terminal  local  infeetion,  especially  those  occur- 
ring  after  operations,  are  found  not  infrequently  in  the  intestinal  mucous 
membrane. 

In  every  instance  the  gut  should  be  cut  up  along  its  whole  length  and 
clo8ely  examined,  first  without  being  washed,  and  next  after  a  thorough  cleans- 
ing  of  the  mucous  surface.  If  this  be  done  as  a  matter  of  routine,  one  can 
8carcely  overlook  a  terminal  enteritis,  nor  the  intestinal  lesions  of  corrosive  sub- 
limate  poisoning,  a  fatality  for  which  the  gynecologist  and  obstetrieian  are 
unfortunately  occasionally  responsible. 

How  to  close  up  a  Body . — Medical  men  can  do  much  to  dissipate 
the  general  prejudiee  of  the  laity  against  post-niorteni  exaininations  by  makiiig 
the  procedure  as  little  objectionable  as  pos.sil)le.  With  čare  a  eoraplete  au- 
topsy  can  be  coiiducted  and  tlie  body  restored  to  the  friends  without  the  slight- 
est  evidence  of  disturl)ances.  Some  forethought  as  to  the  location  of  the  8ev- 
eral  iiici^ions,  and  a  little  extra  čare  and  attention  in  tlie  drving  of  the  ciivities 
and  in  the  iiual  se\ving  up  and  cleansing,  are  aH  that  is  necessarv.  A  bodv 
should  never  be  closed  up  witli  large  quantities  of  fluids  reniaining  in  the  cavi- 
ties,  but  tlicse  should  be  thorouglily  dried  and  filled  with  sawdust  or  cottou 
wa6te.  If  there  is  any  tendencv  to  putrefaction,  the  tuldition  of  a  small  quantity 
of  some  disinfectant,  siich  as  su])liniate  or  carbolate  of  lirae,  yd\\  be  of  service. 

Description  of  the  Findings. — An  accurate  description  of  tlie 
findiiigs  at  eacli  aiito])sy  should  be  dieta ted,  if  possible,  while  the  procedure  is 
in  progress,  or  at  any  rate  iniinediatelv  afterward,  whi]e  the  details  are  stili 
fresh  in  the  niind  of  the  exaniiner,  and  tlie  record  should  be  kept  for  future 
reference. 

The  anatomical  diagnosis  can  be  confirined  and  afterward  added  to  bv  means 
of  a  niicroscopic  exaniination  of  tlie  frozen  sections  of  the  fresh  tissue,  and  of 
sections  cut  and  stained  after  iixhig  and  hardening.  It  should  be  tinally  com- 
pleted  by  a  consideration  of  the  results  of  the  bacteriological  examination. 

If  the  mechanical  part  of  a  carefully  conducted  autopsv  is  difficult,  the  de- 
scription of  the  organs  is  even  more  so.     To  be  of  value,  the  statements  must  be 
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predse  aru!  (»oinprelieii^^ive  \ritlioiit  Iveiiiu:  diffiise.  Iiistead  of  erii<k*  piesKOB  at 
Hizfs,  weights,  aiiJ  inetisores,  tlie  quantities  sliould  he  aeeuratelj  deteniiiiied  witU 
mle,  seales,  or  graduated  veti^sels,  The  cOiuical  gtatistifian  kiiowfi  full  we]l  the 
uselessue^s  of  tlie  luajoritvof  tlieautoprtv  pnjtucolB.  Statisties  at  l»est  are  preea- 
rious  gtructures  to  build  iipoii,  but  wlieii  tliev  have  heeii  eompiled  fruui  ^lov^idv 
and  insiemnite  ref'i>rds  thej  ean  not  fail  to  he  niieleadiiig,  Oii  the  other  Imud, 
a  rtcries  of  exact,  e*jiMplete,  objeetive  deseriptioiis  oi  aiitopsiess  oti  gyne(*(>liic|^*fa! 
caseš  aifurds  &tati8tirs  \vliieh,  when  properlv  ruiupiled  aiid  studied,  yie!d  deduc- 
tioiiH  to  the  praetica!  siirgeon  of  verj  t^oTi^ideraljle  vahie.  The  three  protoeols 
whk'h  are  apperuled  liave  heen  selected  at  random^atid  afford  exim]ples  of  aiitop- 
fiies  on  patieiits    djing  lioth  \\ithoiit  operatitin  and  after  o]>eration, 

The  Preservation  of  TissueB  for  Microscopio  Examiiiatioii,—  F  i  x  i  n  g  A  g  e  n  t  s . 
— It  is  often  neeess-arj  for  the  practieiug  surgeon  to  šuhiiiit  to  a  jmthologiet  for 
exaiiiination  and  diagnosiB  fragments  f»r  ma^see  of  tissiie  rernoved  at  ojieration 
or  at  autopsv.  In  order  that  the  tišBues  rnay  reatfh  the  init*roBeupiKt  in  guod 
condition  it  h  essential  tliat  they  eliall  be  placed  soon  after  eKcisioii — the 
earlier  the  lieiter^in  a  fixing  Bolution  ;  thut  i^,  one  tliat  will  kili  the  tissne  eells 
aud  retain  the  štructures  in  a  condition  m  little  renioved  m  po8Kihle  from  that 
under  which  thej  existed  in  the  living  body. 

Uterine  serapingfi  and  bit8  of  tuniors,  well  iixed  and  hardeiied,  \vlien  exani- 
ineii  hy  a  eonipetent  [mtliologist,  freipientlr  throw  hght  oo  ohK47ure  eases  whieh 
clinieal  nietho<l8  have  failed  to  explaiu.  It  has  heen  object-etl  that  when  the 
eHnieiao  iK  in  douht  the  patho1ogif*al  report  often  fails  to  deeide  as  to  the  iiatiire 
of  the  condition,  Bnt  whilc  tbis  nm  mA  he  derded,  it  18  also  true  that  the  patho- 
logieal  exannnation  in  many  instaneea  is  absi>]utelj  positive,  and  not  infre(juently 
lea^Is  to  tlie  discovery  of  a  6tate  of  aifairs  entij*ely  utisiiBpected  hefore  l>y  tlie 
fiurgcon.  The  logic  whieli  demands  tliat  beeause  tliey  are  not  always  deeisive 
the  exanunation  oi  the  pathohigist  shall  he  entirelv  dii^peiised  with,  is  not  nnlike 
the  logic  of  nianv  debtor^,  wIio,  heeause  they  can  not  nieet  ali  their  liabihtie«, 
prefer  to  paj  no  deht  ratlier  than  to  nse  the  means  thev  posses«^  in  order  to  dis- 
oharge  Bonie  of  thein. 

Most  valuahle  epecimens  are  repeatedlv  ruined  by  nnrgeons  throngh  a  want 
of  know]edge  of  tlie  (jnalities  requ]site  for  a  good  prešerviiig  Unid,  TIuis  it  is 
not  nneorninon  for  tlie  patlioIogiHt  to  reeeive  tis^iues  wlii(*h  have  lieen  tlirown 
into  a  small  fpiantity  td  weak  aleohol  or  in  to  a  tli  hite  soltition  of  carlx)he  acid, 
\vliere  in  tlie  course  of  a  short  ti  me  tliev  are  niacerated  and  rendered  nntit  for 
thorongh  and  sati8factory  exaniination,  if  irideed  thev  be  not  entirely  rnined, 

If  the  pathologifit  is  e4isily  aeeesbible,  he  will  alwayfi  prefer  to  reeeive  the 
speeinien  imniediatelv  after  removal  from  tlie  hodv,  hefore  the  tiKsnes  have  been 
aeted  up<>n  hy  auy  reagents.  He  can  tlien  stiidv  the  fi^esh  ti&sues  iti  teAsed 
preparations  or  in  frozen  sectiong,  and  tinally  chooee  for  himeelf  the  fixing  fliiid 
whieh  experience  h  as  taiight  him  to  he  best  adapted  to  the  partieol?y  titNšue  in 
fjuestion.  It  is  e<iinparatively  seidom,  however,  that  eirenmstance^  will  pennit 
of  thiis  immediafe  del  i  verj  of  tis8ues,  and  the  ^urgcon  is  eonijielled  to  cboose  for 
himself  a  fixing  agent. 
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The  f  ixing  ag.ent  which  for  general  use  may  be  recommended  to  the 
Burgeon  as  saf est  and  least  likelj  to  lead  to  injury  of  the  tifisues  is  strong  aleohol. 
It  has  manj  advantages,  in  that  it  is  easilj  aecessible,  acts  qaicklj,  and  permits 
of  the  preservation  of  coraparativelj  large  specimens.  Whereas  with  the  finer 
fixing  agents  the  size  of  the  individual  bits  of  tissue  should  not  exeeed  from  1 
to  2  millimeters  sqaare,  with  strong  aleohol  pieces  of  from  1  to  2  centimeters 
square  will  usuallj  harden  well.  Indeed,  large  masses  of  tissue,  provided  they 
be  cut  open  at  intervals  of  from  1  to  2  centimeters,  raay  be  hardened  in  aleohol 
quite  well,  provided  the  amoont  of  fluid  emplojed  be  proportionatelj  large.  A 
specimen,  small  or  large,  preserved  in  aleohol  requires  at  least  from  ten  to 
twenty  times  its  bulk  of  fluid,  and  the  aleohol  should  be  changed  onee  or  twice 
at  intervals  of  twenty-four  hours. 

A  second  hardening  solution,  the  materials  for  which  ean  be 
obtained  at  any  druggisfs,  is  the  well-known  Muller's  fluid,  which 
consists  of  two  and  a  half  parts  of  bichromate  of  potassium  and  one  partof 
sulphate  of  sodium  dissolved  in  one  hundred  parts  of  water.  Large  pieces  of 
tissue — ^for  example,  the  genital  organs  en  7nasse—caji  be  safely  hardened  in  this 
fluid,  provided  that  certain  precautions  are  taken.  The  uterus  must  be  laid  open 
and  the  mass  of  tissue  so  suspended  in  a  large  jar  of  the  fluid  that  as  much  snr- 
face  as  possible  raay  be  exposed  to  the  action  of  the  hardening  reagent.  The 
fluid  should  be  changed  every  day  during  the  first  week,  af tenvard  every  three 
days  until  the  hardening  is  complete.  The  process  takes  from  six  to  eight  week8 
at  the  temperature  of  a  living  room,  or  from  tvvo  to  four  weeks  in  a  thermoetat 
at  37°  C.  (98'5°  F.).  In  warm  weather  the  addition  of  a  few  f ragments  of  gum 
camphorto  the  fliiid  prevents  the  growth  of  fiiiigi.  On  aceount  of  tlie  frequent 
changiug  of  the  fluid  which  is  iiecessarv,  Muller's  fluid  is  less  eonvenient  than 
alcoliol  for  ordiiiarj  work. 

Other  Methods  of  Fixiiig. — Tlie  preparation  and  metliods  of  use 
of  solutioiis  used  in  finer  liistologieal  work  need  not  now  be  eonsidered.  The 
formiiliB  and  applieation  of  Fleming  s  solution  and  IIerniann's  fluid  are  de- 
scrihed  in  the  text-l)ooks  of  inieroscopic  teelini(]ue.  Two  methods  niav  perliaps 
he  mentioned  liere  : 

1.  The  metliod  of  lixing  witli  corrosive  sul)limate,  \vliicli  is  popular  with  some 
surgeons,  and,  indeed.  wlien  suecessfullv  carried  out,  jields  exeellent  results,  and 

2.  Tlie  niethod  of  fixing  witli  formalin. 

In  emploving  tlic  former  small  Ints  of  tissue,  not  exceeding  0*5  centimeters 
(2  inclies)  sqnare,  are  immorsed  immediatclj  after  removal  from  the  bodv  in  a 
saturated  solution  of  corrosive  sublimate  in  phvsiological  salt  solution  (0*6  per 
cent  sodinm  cliloride  in  distillcd  water).  The  tissue  remains  in  tlie  fixing  fluid 
from  one  to  twentv-four  liours ;  it  is  tlien  hardened  in  a  series  of  alcohols  of 
graduallv  incrcasina:  strengtli  (33i,  50,  (>o,  To,  80,  95  per  cent). 

The  secinul  metliod  is  of  eomparativelj  reeent  date.  The  formalin  of  com- 
merce  consists  of  an  a([neous  solution  of  formaldehvde.  As  a  fixing  agent  for 
histologicral  purposes  it  lias  heen  found  eonvenient  to  use  a  mixture  of  ten  parts 
of  tliis  commercial  li([uid   witli  ninetj   parts  of  water.     The  pieces  of  tissue 
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ehoTild  be  small  and  shonld  remain  in  tlie  fluid  onlv  for  from  twelve  to  tweiity- 
four  liours,  after  whieh  tliey  are  further  ImnJeiied  in  akoliol. 

By  the  use  of  this  nietliod  the  blood  and  ti&eue  celiš  are  well  pre&erved  and 
tLe  sperioien  i  h,  as  a  ni  le,  of  excellent  consistenee  for  cutting. 

Beath  without  Operatioa. — In  ortler  to  iLlnetrate  tlie  foregoing  reniark«  tbree 
proti>eoU  of  aiitopsies  are  apjiended,  takun  f rom  tlie  records  of  tlie  Pathological 
Lalioratory  of  the  JolinH  llopkiiis  Ilospital  and  Universitj. 

pRtmK^oL  L — Čase  dying  witbout  opemtion. 

Feb,  Ij  1S90.    J.  J.,  Patb.  No.  77  (colored),  houeewife,  aged  abont  forty-five. 

Anatomlcal  DiagnosiB. — ^Mjoma  of  iitems  witb  central 
necrosis,  dilatation  of  ureters  from  pressure,  p 3^ e Ione- 
phritie,  cbronic  passive  congestion  and  eiiipUjsema  of 
lunge,  displacement  of  viscera  and  deformitj  of  thorax  in 
con6equence  of  tumor.  General  maraemue,  Ileart  lijper- 
tropbj  witli  hyaline,   ealcific,  and  fatty  degeneratio  n, 

Exterior, — ^Body,  150  centimeters  (5  feet)  in  length  ;  emadate+i ;  rigor 
mortiA  present.  Deep  depression  beneath  eaeb  elavicle,  int^re  luarked  on  tbe 
rigbt  feide  ;  inaninue  atropbie  ;  tbe  maniibrium  suiiken  ;  a  eligbt  elevation  eurre- 
sponding  with  the  articulation  of  tbe  second  rib  and  Bteninni,  more  marked  on 
the  rigbt  tban  on  tbe  left  g^ide.  Abdonien  enonnons!}'  distended  ;  a  finn  tumor 
ma£8  felt  l)en0ath  the  tbin  abdominal  watl,  projeeting  more  on  the  right.  The 
rigbt  bnttoek,  on  which  tbe  weigbt  of  tbe  bodv  ba.s  e\  tdently  re^ted,  is  smaller 
tban  tbe  left,  Tbe  tumor  feels  firm  and  sniooth,  except  direetlj  above  the 
pni  »en,  wliere  a  bard,  slightlv  niovable  ma?^  ean  be  felt. 

Measiirementh  :  From  tbe  tip  of  tbe  ensiform  eartilage  to  svmpbjšiB  pnbis, 
44*  centimeter« ;  nnd^ilieus  diKpbieed  to  tbe  right  5  eentinieters  ;  greatest  ab- 
dominal eircuniference,  7l#'o  eentiineters  ;  tlioraeie,  t>9  eentimeter^.  In  the  ekin 
o  ver  tmnor  vn  tbe  rigbt  ^itle,  4  centimetei'«  below  and  tj  eentimeters  to  the 
rigbt  of  the  innbilieus,  tbere  ib  a  ronnd  eoiuuth  rieatr!X  2*5  centimeter«  in 
diameter  ;  on  tbe  poBterior  mirface  of  lower  extreiniHes  several  large,  irregolar, 
circumserilied  eecbjinoses. 

Subcntaneous  fat  eligbtlj  devehiped,  miiBcles  pale,  Diaphragm  on  riglit 
side  in  npper  portion  of  Hectmd  intercostal  spačke,  on  left  at  tbe  middle  of  tbinl 
rib  ;  tbe  seeund  inten*ostal  spnee  on  eaeb  uMe  3  eentitneter^,  the  tir^4t  25  eenti- 
oieters,  wide ;  tbe  articulation  of  tbe  seeond  rib  witb  the  sternnm,  on  tbe  rigbt 
side  with  tlie  IkkIv  in  tiie  dons<'il  position,  almost  dirertly  ovcr  tbe  articulation 
of  the  tirst,  ynly  I  centimeter  below  a  pcrpendicular  iitie  from  tbe  lovverpc^r- 
tion  of  the  first  rib  ;  on  the  left  fiide  this  is  not  so  prononnced.  The  deep  eer- 
vical  veins,  particularly  tbi»?^e  on  tbe  rigbt  side,  more  dilated  and  engurged  ; 
rigbt  jngular  2*25  eentinieters  in  diameter. 

Peritoneal  Oavity . — On  oj^tening  tbe  peritoneal  cavity  a  large  eniootli 
tumor  mass  appears  inimediately  adjaeent  to  the  al>doniinal  walls5  its  snrface 
covered  \vitb  large  tortuous  veins  witli  firm  arjbe^ions  over  a  small  area  of  tumor 
giui-faee,  corre^ponding  to  tbe  eicatrix  in  tlie  alKh>tninaI  walls,  thcse  ailhe^ions 
arranged  in  a  more  or  lese  crescentic  ebape  ;  tbe  largcst  of  them,  6  centimeter« 
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in  lenp^h,  is  easilj  brokeii  through.  In  the  rniddle  line  of  the  tumor  mass  is  a 
white,  firm,  movable  nodule,  and  eimilar  nodules  are  present  on  its  upper  left 
side.  The  extreme  superior  margin  of  the  tumor  corresponds  to  a  line  drawn 
aeross  from  the  ends  of  the  eighth  pair  of  ribe.  On  the  anterior  surface  of 
the  tumor  is  a  dark-colored  iiatteued  body,  partij  covered  over  with  a  tliin 
membrane,  the  upper  edge  of  which  is  thickened  ;  on  the  right  side  and  lower 
down  a  sirailar  body  is  visible  ;  closer  examination  shows  these  bodies  to  be  en- 
larged  and  flattened  ovaries,  covered  over  in  part  by  the  broad  ligamente ;  the 
right  ovary  is  connected  with  the  adhesions  previouslj  described  ;  the  left  ovarj 
and  both  uterine  tubes  and  fimbriae  are  free  from  adhesions. 

The  veins  in  both  broad  ligaments,  especiallj  those  in  the  right,  are  enor- 
mouslj  distended.  The  growth  occupies  almost  ali  of  the  abdominal  cavitj;  aH 
of  the  small  intestines  and  the  greater  part  of  the  eolon  lie  above  the  tumor. 
The  peritoneum  is  smooth  ;  the  cecum  is  displaced  upward  and  lies  against  the 
gall  bladder ;  the  lower  portion  of  the  ileum  descends  beneath  the  tumor,  then 
turns  upward  to  be  inserted  into  the  cecum. 

AH  of  the  Ijmphatic  vessels  in  the  lower  portion  of  the  abdomen  enormouslv 
dilated  and  fiUed  with  clear,  slightlj  yellowish  contents ;  some  of  the  post-mes- 
enteric  lymph  vessels  measure  5  millimeters  in  diameter;  large  dilated  lyni- 
phatics  can  be  seen  along  the  ureters  and  over  the  capsule  of  the  kidnev ;  mes- 
enteric  and  retroperitoneal  lymphatic  glands  small. 

Thoracic  Cavitj. — The  lower  border  of  Uver  corresponds  to  tip  of 
ensiform  cartilage  in  median  line,  elsewhere  to  lower  border  of  the  fifth  rib; 
the  lower  border  of  descending  innominate  veins  is  i  centimeter  above  the 
sterno-clavieular  artieulations.  Right  limg  is  bound  down  by  tulerablv  firm 
adhesions  ;  the  left  is  free  ;  both  pleural  cavities  are  drv. 

Ileart. — Both  lavers  of  perieardium  smooth  ;  in  pericardial  cavitv  a  few 
cubic  centimeters  of  elear  serous  tluid ;  in  both  sides  of  heart  flui<l  blood  aiul 
f resh  coagiila ;  left  ventriele  sliglitlv  eontraeted  ;  no  valvular  distortion  ;  lieart's 
flesh  tolerably  firm,  of  a  dark-hrownisli  color.  In  the  wall  of  the  left  ventriele, 
iu  most  cases  just  beneath  the  endocardinm,  are  nunierous  small  yellowisli  foci. 
Thickness  of  left  ventriele,  17  millimeters;  of  right,  4  millimeters;  length  of 
left  ventriele  to  ]o\ver  border  of  aortic  val  ve,  8  centimeters.  Endoeardiura  pre- 
sents  a  fe\v  pale  patelies.  Aorta  just  above  valves  measures  fl2  millimeters  iu 
cireuinferenee.  The  entrance  to  the  left  eoronarv  arterv  is  slightlv  dilated. 
Weight  of  lieart,  2C){)  granimes. 

Lil  ngs. —  Left  lung  small,  anterior  border  thin  and  emphvsematous,  surface 
smooth  ;  in  the  bronehial  arterv  fresh  clots ;  veins  normal ;  bronchi  slightlv 
dilated  ;  nmeous  ineml)rane  pale.  Posterior  and  lower  portion  of  limg  firm  and 
dense.  Right  lung  arteries  eontained  fresh  clots,  veins  free  ;  bronehi  tlirougb- 
oiit  lung  mueh  dilated ;  surfaee  of  lung  smooth,  save  for  old  adhesions  ;  anterior 
edge  pale,  emphvsematous  ;  posterior  and  lower  portions  firm  and  dense  in 
stnieture,  eongested. 

Liver. — Gall  duet  open;  liver  small;  dimensions,  25  x  14  x  i>*r>  centi- 
meters ;   surface  mottled  ;  on  section  also  mottled,  vvith  numerous  verv'  pale 
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areaa  ;  otlierwise  fimooth  uiid  eoiigcRted,     Gall  bluddcr  foiitain^  al»out  25  vnlnv 
centitncters  of  clear,  transparent,  yelIowišli  bile,     Weiglit,  1,520  grammcH. 
*        Spleen, — Spleon  nieusorcs  10  x  T      3'5  eeiithooters  ;  capnule  finiootli ;  on 
žeetioii  of  a  firm  dark'browiii8h  eolor  ;  trabeculie  visible.    Weigbt^  110  grainiues. 
Stomaeh,  intefitiiies,  paiirreaB,  and  eiiprarenal  eapsules  nnrnial. 
I        Kid  ne  j6,— Left  kiditej-j  17  X  7  X  5*5  centi nietei^s ;  pelvis  dilated.    (Pel- 
ris  of  both  kidnejB  turned  to  front.)     CapHule  adlierent,  surface  irregiilar  and 
lobulated  ;  beneatli  eapsule  numerous  whilit^h  foei ;  on  gct*tioM,  tbroii|;liout  kid- 
nev  nunierooK  jmrulent  foci,  fullovring  Unes  nmnint^  from  ]x^lviB  tovvard  eortex ; 
the  pjramidB  flatteueil,  pelW8  generatij  smooth,  bere  and  there  covered  with  a 
fihru-pundent  exudation.     TTreters  diUitecl,  tiriiilj  adberent  to  tbe  poste tiur  siir- 
iace  <>f  tbe  tinuor,     The  dnat4ition  extend8  onlj  froni  tbe  point  wliei"e  tbe  ureter 
separates  from  tbe  tumor. 

Rigbt  kidnev,  17  X  6  X  4*5  centimeters  ;  dilated.  Kidnev  filled  witb  pu- 
nalent  foei ;  in  general,  ehow8  tbe  Rime  eonriition  as  left  kicliiev  ;  tbe  ureter  m 
adberent  to  tumor  for  a  longer  distanee  and  tbe  dilated  portion  is  longer  tban 
that  on  tbe  left  eide, 

U  t  e  r  u  s   and    A  p  p  e  n  d  a  g  e  s . — Tbe  uteniSj  it)  ceutimeterB  in  lengtb,  is 
thin,  anteflexed,  and  extendj?  direc*tlj  over  tbe  anterior  eurface  of  tumor.     Both 
'  Fallopian  tulies  patent  until  tbey  reat*li  tbe  tumor,  wben  tbej  become  lost  in  the 
1  tumor  enlistanee ;  tbe  rigbt  tul>e  ean  be  traeed  alniust  into  iiterus.     Botb  ova- 
pfes  liattened,  tbe  rigbt  Or>  X  3'5  X  0*5  centimeters,  tbe  left  5  X  4  X  0-75  cen- 
timeter«.    In  tbe  left  ovarj  a  large  eorpus  luteum,  witb  a  darkd)rowiiisb  clot 
3  centimeters  in  dianieter. 

B 1  ad  de  r ,— Bbulder  eontraeted  ;  contains  Bmall  amonnt  of  oiilkj  purulent 
urine ;  mneons  meinl)rane  eecbjmosed  and  of  o  dark-rcil  color. 

Tu  mor. — Tlie  tmnor  m  a  large,  firm  mast^,  on  it«  posterior  eurface  divided 

'  into  two  distinct  hAma  bj  deep  dejiression   ctjrresptjnding  to   vertel>nu.     The 

small  tumor,  on  anterior  aspeet,  wliieb  ww^  felt  ijrevioufilj,  wa8  found  to  he  sep- 

arated  from  tbe  ret*t  and  growing  into  tbe  iiteru?^.     Tumor,  *»n  sectinii^  denee, 

I  firm,  it»^  center  oceupicd  by  a  large  triangular  cavitj,  tbe  longest  diameter  of 

I  which  ie  17  centimeters,  at  base  11  centimeters;  tbis  c^vitj  ie  filled  with  clear, 

Mliigbtlj   Ijlood-stained  flnid,   and   witb  deiiKe  masscH  of    yellowi8l»-wlute,   bard, 

^lastie  tiBsue.     Tlie  greatest  diameter  of  tumor  ib  25  centimeters.     The  emall 

tumor  on  anterior  mirface  dense,  finn,  and  somevvbat  opaqne. 

I         M  i  C  r  o  s  C  o  p  i  C   E  x  a  m  i  n  a  t  i  o  n  .— Mvocardium  ;  left  ventricle  show6  in 

f rožen  section  numeroim  smaller  and  larger  opiique  foei ;  in  tbe  center  of  these 

are  smidl  darker  nias^efi  of  irregolar  sliape.     Some  of  the^  patchea  measure  1  to 

2  niillimeters  in  diameter  ;  others  are  verv  niimite  ;  ttie  dark  patches  correspond 

to  fattv  degeneration  of  tbe   mnscle  fihers  ;  an)ong  tbese  are  numeniiiK  tibers 

wbicb  ha  ve  a  refractive  homogene  >u  8  appearaiiee. 

Tbe  fattv  dcgeneration  h  chieflj  in  and  around  the  foci  containing  bvaline 
fihcrt^,  but  in  phiccs  it  nppears  to  exiBt  independentlj  of  tbem ;  on  tlie  otber 
hand,  foei  of  bvaline  fibers  or  single  bvaline  tibers  oceur  with  onlv  a  few  fattv 
fibers  observable  in  their  neigliborbood,     The  refractive  material  disftolves  in 
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glacial  acetic  acid  rather  8lowly,  rapidlj  in  HCl  and  HNO,  without  ebullition  of 
gas.  Ab  it  dissolves,  the  fibers  containing  it  swell  up  and  lose  their  highlj 
ref ractive  appearance  and  look  hjaline.  The  ref ractive  material  is  insolnble  in 
strong  caustic  potash  or  ammonia.  On  the  addition  of  H,SO^  the  refractive 
substance  is  replaced  by  masses  of  crjstals  or  sulphate  of  lime.  The  refractive 
material  theref  ore  is  impregnated  with  a  lime  salt  which  is  not  the  carbonate.  The 
refractive  fibers  are  brittle  and  show  sharp  contours ;  they  break  in  sharp  lines. 
One  of  these  was  noticed  in  the  right  ventricle,  which  was  examined  in  sil  differ- 
ent  places.  None  found  in  left  auricle  (examined  in  two  places).  Found  in  aU 
parts  of  left  ventricle,  but  appear  to  be  most  abundant  in  upper  part  near  left 
border.  Stained  f resh  section  showed  a  marked  increase  of  nuclei  in  and  around 
the  clumps  of  hyaline  fibers,  which  are  theraselves  devoid  of  nuclei,  and  often 
seem  broken  up.  The  fatty,  calcified  foci  appear  to  be  most  numerous  and  ex- 
tensive  in  that  part  of  the  myocardium  which  is  near  the  pericardium,  bnt  thej 
are  to  be  found  also  near  the  endocardium.  Sections  placed  in  Fleming'8  soln- 
tion  show  well  the  f  atty  degeneration  which  is  present  around  ali  calcified  fibers, 
but  these  fibers  themselves  contain  no  fatty  particies. 

On  microscopical  examination  the  tumor  is  found  to  be  a  leiomyoma. 

Death  8ix  Days  after  Operation. — Protoool  II. — Čase  of  death,  Jan.  27, 1893, 
six  days  after  operation  (Jan.  21,  1893).  (Abdominal  Section,)  M.  E.  A.,  aged 
twenty-nine,  1763. 

Anatomical  Diagnosis. — General  peritonitis;  stitch  ab- 
scesses;  syphilitic  deforraity  of  the  liver;  gummata  in 
liver;  congestion  of  lungs;  chronic  diffuse  nephritis; 
amyloid   infiltration   of   kidnev,    liver,    and   spleen. 

In  tlie  inediiui  line  of  the  abdomeu  is  a  linear  ineision  10  centimeter^  {\ 
inches)  long.     The  luwer  8*5  centimeter.s  (1^  inch)  of  this  gapes  ;  on  removing 
the  stitches  they  are  found  to  be  covered  with  pns.     Pus  can  also  l)e  scjueezed 
froiu  the  stitch  holes.     The  niuscle,  where  exposed,  is  covered  with  pus,  and  at 
the  superior  angle  of  the  wound,  where  the  nniseular  lavers  are  separated  from 
one  another,  is  a  sniall  cavitv  containing  pus.     The  omentum  contains  a  con- 
siderable  (|uantity  of  fat,  is  in jected,  and   adherent  by  its  outer  surface  to  the 
abdominal  wound  ;  on  its  inncr  surface  \vithin  the  pelvis  it  is  adherent  to  the 
intestines.     Its  under  surface   over  the   lower  third  of  its  extent  is  intenselv 
in  jected,  edeniatous,  and  cloudv  fnnn  the  presence  of  pus.     Along  its  inferior 
horder  it  is  much  s\vollen  and  covered  witli  a  fibrino-purulent  exudate.     Tliere 
are  dense  niasscs  of  tihrin  l)et\veen  the  coils  of  intestines  in  the  pelvis  and  also 
on  the  parietal  ])eritoneum   corresponding  to  them.     The  large  intestine  occu- 
pies  tlic  inferior  ])ortion   of  the  pelvis,  and  its  coils  are  more  firnilv  adherent 
than  are  those  of  the  small  intestine.     Over  the  ])eritoneal  surface  of  the  inte>- 
tines  in  general  a  verv  delicate  deposit  of  tibrin  can  be   made   out.     About 
20   centinieters  (8    inches)   above   the   ileo-cecal  valve  a   loop  of   intestine   12 
centimeters   (5    inches)    in   length   is   folded    upon   itself   and  covered    with  a 
thick  iibrinous  deposit  wliich  can  be  readily  stripped  oflf.     This  deposit  coni- 
mences   at  the   mesenteric   border  of   the  gut  and  extend8  two  tliirds  of  the 
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way  around  it.  Tlie  peritoiieal  surfaee  beneath  the  fibrin  is  deepij  injected 
and  rouglieneiL 

Tbe  peritoiieal  coat  of  the  lower  portion  of  the  deeceiiding  eolon  is  iiiteiiflely 
injected  and  eovered  with  heniorrhagip  niapses  of  fihiiii.  Tlie  gut  is  evervwhere 
considerablj  disteoded  and  fontaing  tluid  j'ellow  feccb,  Tbe  mucous  menibrane 
of  tbe  small  intestine  is  8oniewbat  injected;  opposite  the  loop  above  mentioiied 
the  injeetion  'm  espeeialiy  ruarked.  The  iiiucosa  of  the  large  inte&tine,  except 
that  of  the  rectiim,  whicli  is  congested,  is  pale.  Tbe  appendix  is  bound  dowri  at 
it^  middle  by  old  adhesioue,  l)ut  is  otherwise  nornml 

Both  uterine  appendages  are  miesing,  being  represented  by  etunips  on  either 
gide  of  the  titerns.  Tliese  stiinips  are  covercd  witli  heniorrbagie  magses  of  fi!>rin, 
and  on  eection  are  men  to  be  sutfused  with  biood.  Tbe  ri(iHh-.sat'  between  tlie 
aterus  and  tbe  bladder  is  Hnod  with  a  tliin  ]ayer  of  librin  and  there  are  here 
6ome  old  adheeions.  On  the  superior  Burface  of  the  utenis  and  between  tlie  pos- 
terior  surface  of  the  uterue  and  the  anterior  »ui-face  of  tlie  rectiini  mniilar  old 
adbesions  exi6t.  The  peritoneum  in  Donglafi'8  poucb  is  also  covereil  witb  tiljrin. 
Tbe  cavitj  of  the  utema  is  normal.  Tbe  bladder  is  nornml.  Tbe  niiicoue  mem- 
brane of  tbe  stomafh  is  pale,  exeept  in  a  few  areas  wbere  it  is  congested. 

Li  v  e  r . — The  liver  weighs  l,6i>0  grammes.  Size  25  X  17  X  9*5  centimeters. 
It  is  adberent  to  the  abdominal  wall  and  to  tbe  diapbragm,  and  there  are  large 
elevated  arcas  with  corresponding  depressions,  wliicb  give  tlie  organ  a  lobulated 
appearanee. 

Tlie  gall  bladder  is  tlurkened  and  is  bound  <lown  liy  old  a<lhesion8. 

The  liver  on  seetion  is  niottled^  congestefl  areas  altemating  witli  pale  yellow 
opa(|ue  areas.  Bands  of  dense  white  ti&siie  run  between  tbe  lobulations,  and  the 
portal  veins  appear  to  be  dilatetb  Scattered  tlirongbont  tbe  liver  are  many 
minute  gnij  translucent  and  yellow  foei,  tlie  largest  lieing  2  millimeters  in 
diameter. 

K  i  d  n  e  y  s . — Combined  weight  340  graninies.  liotb  are  alike ;  eize 
12  X  6*5  X  4  eentimeters ;  capenle  strips  off  readilj.  Tbe  surface  is  6liglitly 
irregiilar,  presenting  deprcBsed  atrophic  area^.  The  vein«  beneatli  the  capsule 
are  injected ;  on  eeetion  the  pvramids  are  seen  to  l>e  injected,  The  cortex  aver- 
age«  8  milHmeters  in  tbicknes**  and  is  pale.  Tlie  strisB  are  in  part  obliterated ; 
where  present  tliey  are  verj  fine.  The  Slalpigbian  lM.Klie8  are  proniinent  and 
red.     Tlie  wbole  organ  is  edeniatoas. 

Lun  g  s. —Both  lungs  are  aUke;  tbey  retraet  on  opening  tlie  tliorax  ;  tliey 
are  BHghtly  eniphy6eraatoufl  at  their  margins ;  el8ewbere  tliey  are  deepty  in- 
jected. The  pleune  are  cjanotic,  Tbe  bronchi  are  much  injected  and  eontain  a 
eniall  amoiint  of  tenacions  nuicns,  Tbe  blood  vest^ele  of  the  lung  are  normah 
The  broncbial  glands  are  dceply  pigmented  and  edeniatons. 

The  heart  weigb9  22n  grammes  and  is  apparently  normah 

The  spleen  measnres  13-5  X  **  X  3  eentimeters.  The  caijsiile  is  adberent  in 
a  few  plaees  and  tbe  organ  is  firmer  tban  normal.  On  seetion  the  tniheculne 
are  visible ;  bnt  few  Malpigliian  bodies  are  visible  to  the  naked  eve.  The  pan- 
creas  ib  apparently  normah     The  mesenteric  glandB  are  8wolIen  and  congested. 
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Microscopic  Examination  of  Frozen  Sections. — The  liver 
tissue  is  divided  up  into  areas  of  one  or  of  several  lobules  and  occasionallj  into 
f ractions  of  a  lobule  by  dense  masses  of  connective  tissue.  The  liver  celk  are 
granular,  8wollen,  and  often  fattj.  Circumscribed  areas  of  necrosis  of  variable 
size  are  f ound ;  these  correspond  to  the  minute  f  oci  visible  to  the  naked  eye.  hi 
some  places  these  areas  are  surrounded  by  a  zone  of  fattj  cells,  but  are  withoat 
a  connective  tissue  capsule ;  about  others  there  is  a  distinct  zone  of  connective 
tissue.  Scattered  throughout  the  liver  numerous  small  masses  of  necrotic  ceDs 
can  be  made  out.  The  capillaries  running  between  these  contain  a  good  manj 
poljnuclear  leucocjtes.  The  dense  bands  of  connective  tissue  which  are  scat- 
tered throughout  the  liver  are  often  rich  in  blood  vessels,  the  walls  of  which 
present  a  hjaline,  glistening  appearance.  Stained  with  LugoFs  solution,  this 
glistening  material  gives  the  characteristic  amjloid  reaction. 

K  i  d  n  e  y  s . — The  vessels  in  the  pjramids  and  in  some  of  the  glomemlar 
capillaries  yield  the  characteristic  amjloid  reaction.  There  is  an  increase  of  con- 
nective tissue  between  the  tubules,  and  in  foci  the  capsules  of  Bowman  are 
thickened.     Hjaline  casts  are  present  in  some  of  the  tubules. 

Bacteriological  £xamination.  —  Smear  coverslip  preparations 
from  peritoneum  and  kidnej  substance  were  negative,  but  tubes  of  nutrient 
agar-agar  inoculated  with  the  exudate  on  the  peritoneum  ga  ve  a  pure  culture  of 
the  staphjlococcus  pjogenes  aureus.  The  same  organism  vas 
found  in  the  subcutaneous  portion  of  the  abdominal  wound,  in  a  catgut  ligatnre 
from  the  deep  part  of  the  abdominal  wound,  and  from  the  omentum  just  beneath 
the  abdominal  incision. 

One  and  five  tenths  of  a  cubic  centimeter  of  a  fortv-eight-liour  houilloii  cul- 
ture of  this  s  t  a  p  li  y  1  o  c  o  c  e  u  s  iiitruduced  into  tlie  aural  veiu  of  a  rabbit 
eaused  the  death  of  tlie  aniinal  at  the  eiid  of  iive  davs. 

The  lung  coiitained  a  sliort  !>acilhi8  witli  rouiuled  ends,  about  half  as  loiig 
again  as  broad.  On  cultivation  on  agar-ajj^ar,  gelatin,  acid  gelatin,  potato,  anJ 
in  litnms  milk,  it  closelj  resenil)led  the  h  a  c  i  11  u  s  e  o  I  i  c  o  m  ni  u  n  i  s ,  but 
wa8  not  positivelj  identitied.  Culture  tiihes  inoculated  from  the  kidney,  spleen, 
and  liver  reniained  sterile. 

Death  Fifty-one  Dajs  after  a  Miner  Operation. — Protocol  III. — A  čase  in 
\vliich  the  syni])tonis  of  infection  dne  to  a  ininor  operation  becanie  manifest 
oni  v  after  the  lapse  of  six  Nveeks'  tiine,  when  the  external  wound  was  healed. 

A 1)  s  t  r  a  C  t  o  f  O  1  i  n  i  c  a  1  1 1  i  s  t  o  r  v . — il.  U.  (1805),  colored,  aged  fiftv- 
eit^ht;  ])reviously  healthj ;  the  motlier  of  ten  children ;  catamenia  ahvavs  regii- 
lar.  Tlie  present  trouble  hej^jin  about  three  vears  before  admission,  when  the 
l)atient  noticed  a  ])rotnision  between  the  external  genitals,  slowly  increasing  in 
size.  It  was  at  first  painful  to  the  touch,  but  could  be  kept  up  bv  wearing  a 
bandage.  She  had  liad  constant  pains  in  the  back  and  had  to  rise  five  or  six 
tiines  diirinc:  the  nii^ht  to  urinate.     Iler  l)owels  were  regular. 

She  was  examine(l  Jan.  2*>,  1893,  by  Dr.  Kellv,  and  considered  too  feeble  for 
operation.  She  iniproved,  however,  and  on  Feb.  7,  1893,  the  resident  phvsician 
operated    for  prolapse,  perfonning  perineorrhaphy  and  removing  the  cervix. 
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She  ilid  well  iiiitil  ilaivh  :i2d,  w!ieri  slie  was  fim  iioticed  to  liave  petuiliar 
twit4'hing  muvemeiitfi,  Kešpirutioii  whs  ditticult,  aiid  tliere  wi\8  blight  naiisea  Imt 
no  headache,  E^amiiiation  of  the  iiriiie  at  tbis  tirne  6liowed  a  large  amoutit  of 
alhiiiiiin  and  hyaline,  gratnilar,  and  Mood  c.mU.  For  two  dajs  she  improved» 
biit  died  on  Mart-li  :ii)tb. 

Antopgj  (Dr,  L,  F,  Barker)  ni  ne  hour«  after  death. 

A  n  a  t  o  m  i  e  a  1  D  i  a  g  n  o  g  i  6 .— liecent  openitioii  on  cervix  and  perineiun  ; 
loeal  infet^tion  of  dcep  periiieal  tiKsues ;  secoodarv  general  inlV^etion,  witli  s  t  a  ]>h  - 
y  1  o  C  o  C  e  u  8  p  y  o  g  e  n  e  s  a  u  r  e  n  b  ,  niiliary  alim.'e8ijtia  in  heart  rntm-Ie,  kidneje, 
and  intestines  ;  arterio-sclerosie  ;  ehroTiie  pašni  ve  coiigt^stion  ;  [>nlmtinarv  edema  ; 
pidmonarj  emplivsetna ;  pneunioeoniosis;  infaretiuu  of  epleen  ;  aeute  splenic 
tnmor;  clironic  diffaee  nepbritis;  aeate  neptiriti«;  ovarian  cjstomata;  cjst  of 
broa^l  ligament ;  lil)rons  atropbv  of  tbe  ovaries  ;  du*!eb ti dasis, 

E  X  t  e  r  i  o  r . — Budv  15 1  centimeter^  ]ong,  K  i  g  o  r  in  i>  r  t  i  8  partial  in  n]>])€r 
extremitie8,  eomplete  in  ]ower.  Body  well  n<inri.s;lied.  No  e<iema  of  tbe 
ankles,  Diaphnigni  on  rigbt  j^ide  at  tiftli  interf^paee ;  left  Rfle,  at  «ixtb  rib. 
Peritoneal  cavitv  dry.  Oinental  fat  aliumbint.  Liver  niargin  4  centimeters 
bebiw  free  b<tr<ler  of  ribe,  Splcen  does  not  pass  costal  niargin.  Cartilages 
of  ribs  8ome\vbat  ealciiied.  Bene^itb  vii^eeral  laver  of  pericardinni,  over  surfaee 
of  left  ventrifle,  3  cenrimeters  froni  base^  is  a  minute  gniyi8b-wliite  oparpie  aren 
li  milUmeter  in  dianioter  w!iieb  extend8  2  niillinieters  into  tbe  niyoeardiinn. 
Tbe  fat  in  the  epieardiiim  is  rrnirb  inerea^ed,  particularij  along  tbe  interven- 
tricular  border. 

Tlie  Ileart. — Weigbt,  420  graniraeg;  blood  inside  bright  red.  On  tlie 
endoeanliuni  of  the  left  ventricle,  in  tbat  portion  eorresponding  to  septuin^ 
between  tbe  t\vo  ventriele«,  mtuate<l  31  eentimeters  below  root  of  aorta,  is  a 
grajigb-yeIlow  **ligbtly  raised  opaqiie  area  5  luillioieterg  in  diameten  Tlm  area 
bas  a  tolcntblj  firm,  6oniewhat  iri-cgnlar  biise  of  a  dark  liluisb-red  color.  It  ex- 
tends  a  distanee  iif  3  niillimeterf^  into  the  niyo<'ardiotn  and  contaitie  gnijii?b- 
white  pU8,  Jnst  beneatli  this  in  tbe  lovoeardiuni  ib  anotber  absi-ene,  4  niillime- 
ten*  in  diameten  filleil  with  grajiBb-wbite  pti8.  Tbe  rest  of  tbe  mjocardiimi, 
wljieb  i^  fairlj  firrn  and  red,  sbows  severat  ndnute  jmrulent  focb  Heart  valve?* 
nonnal,  DifFnse,  Buiall,  selerotic  patcdies  in  aorta.  Cor<>nary  arteries  didated  ; 
they  Hbow  also  a  fcw  stderotie  pattdie^,  The  riglit  plenral  earitj  contains  no 
exee86  of  fliiid.  Some  old  julhesions  over  iipper  lobe,  Left  pleural  cavity  free 
from  adbesiuns, 

The  Lungfi. — Snrfa<'e  of  rigbt  lung  Bniooth  exeept  wbere  old  adhesions 
were  att-aebed»  Tbere  h  a  nn*deratc  arnonnt  of  cojil  pigment  inarking  olf  tbe 
!obalet5.  On  seeti^^n  mncb  frotbv  flnid  e^^caped,  particularlj  fn>ra  tbe  nfTi>er 
lobe.  The  Burfac^e  of  the  limg  is  reudinlt-brovvn  in  eulor  and  notgranular;  tlie 
upper  lobe  edematiais,  Tbe  hronehi  are  iilled  with  frothy  fluid;  mneous  meiu- 
briiiie  congested.  The  rigbt  pulmonarv  artery  is  abnost  oecbnted  by  a  large  elot 
of  larninated  filirin,  whidi  i»  finnly  ailherent  to  one  side  of  tbe  veBBel.  Tbe  in- 
tima  Bh(>w8  severa!  emall,  yeIlowish-white  raise*!  areas.  The  bronebial  glaiids 
are  deeply  pigraented,     Tbe  left  lung  does  not  differ  materially  froni  tbe  rigbt; 
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the  edema  in  it  is  perhaps  not  qaite  so  marked.  The  margins  of  both  Inngs 
are  rounded  and  6how  manj  alveoli  dilated  and  filled  with  air. 

The  spleen  weighs  190  grammes ;  dimensions,  12  X  8  X  2^  eentimeteis. 
The  organ  is  generally  a  bright  brownish-red  in  color.  On  its  surface  are  two 
elevated  brownish-red  areas,  one  measuring  4  centimeters  in  diameter.  On  sec- 
tion  the  spleen  is  almost  difflnent ;  pulp  abundant ;  Malpighian  bodies  invisible. 
The  dark  brownish-red  areas  are  wedge-shaped.  One  has  a  soft  center.  The 
color  is  not  uniform,  bnt  mottled  red  and  brown.  Manj  minute  grajijsh-white 
points  can  be  seen  in  the  pulp. 

The  kidnejs  weigh  together  460  grammes.  The  right  measures  15  X  7  X  5 
centimeters.  On  its  free  border  is  a  small  sac  1^  centimeter  in  diameter  filled 
with  clear,  straw-colored  fluid.  Capsule  is  otherwifie  smooth  and  can  be  re- 
moved  easilj.  The  surface  beneath  the  capsule  is  pale  and  shows  verj  numer- 
ous  single  and  conglomerate  raised  and  jellowish-white  areas,  from  some  of 
which  grajish-white,  gelatinous,  purulent  fluid  exude8.  On  seetion  the  kid- 
nej  is  pale  and  edematous;  average  thickness  of  cortex,  6  millimeters;  fine 
markings  are  obliterated;  strise  are  coarse.  Throughout  cortex  are  numer- 
ous  jellowish-white  puriform  areas ;  some  just  beneath  capsule,  others  deeper  in 
its  substance.  There  is  oue  wedge-shaped,  slightlj  raised  reddish-white  area 
measuring  at  the  base  7  millimeters  beneath  the  capsule.  In  this  area  are  three 
or  four  jellowish-white  foci.  Another  infarction,  measuring  2  centimeters 
at  its  base,  lias  miliarj  abscesses  about  it  The  majoritj  of  the  purulent 
foci  are  in  the  cortex,  but  the  pjramids  contain  manj  also.  Sometimes  thej 
form  rows  running  half waj  through  the  length  of  the  pjramid  parallel  to  the 
tubes  and  intertubular  vessels.  The  glomeruli  are  pale  and  indistinct.  The 
pelvis  of  tlie  kidnej  is  slightlv  congested,  the  pelvic  fat  abundant.  The  left 
kidnej  measures  13i  X  8  X  5^  centimeters,  and  6how6  similar  changes  to  those 
in  the  riglit.     Ureters  and  adrenals  normal. 

The  liver  weighs  1,860  grammes;  dimensions,  29  X  18^  X  7  centimeters. 
Its  surface  is  smooth;  consistence  fairlj  firm.  On  seetion,  gra\4sli-brown  in 
color,  sliglitlv  mottled.  Lobules  indistinct.  The  gall  bladder  is  filled  with  gall 
stones,  tliirtv-five  in  number,  averaging  in  size  that  of  a  hazelnut.  Thev  are 
faeeted  and  greenish-brown  or  blackish-l)rown  in  color.  The  bile  is  deep  green- 
ish-brown  in  color  and  thick.  The  mucous  membrane  of  the  gall  bladder  is 
normal. 

Pancreas  normal. 

The  stomaeli  is  large  and  partiall  v  filled  with  fluid.  The  mucous  membrane 
6how8  minute  ecehvmoses. 

In  the  sraall  intestine  the  veins  are  dilated,  more  in  some  places  than  in 
others,  and  there  are  occasional  punetiform  ecchjmoses  on  the  edges  of  the  folds. 
Throughout  the  jejunum  and  ileum,  particularlj  in  the  latter,  for  a  distance  of 
100  centimeters  above  the  ileo-cecal  valve,  there  are  numerous  miliarj  and  con- 
glomerate nodules,  whieh  are  elevated  and  have  often  a  hemorrhagic  border : 
thev  are  usuallv  opaque  and  grayish-ye]low  in  eolor.  Often  large  numbers  of 
these  run  in  lines  along  the  horizontal  axis  of  the  gut,  on  both  sides  of  and  close 


DEATH    FIFTT-ONE   I>AYS   AFTER   A    MINOR   OPERATIO^. 


547 


tO  the  circular  ve^^sels.  On  gection  tbese  are  seen  to  contaiii  ne<*rotic  material 
and  grayish-yellow  pus,  There  are  onlj  a  few  miliarv  abscesnes  in  the  wall  of 
the  large  gut.  An  octrnsional  small  absee^a  can  be  made  utit  iit  tlie  fat  around 
the  eolun,     Tbe  reetuni  is  iioniiaL 

Tbe  miR'Oiii5  membrane  of  the  vagina  is  sraootb  ;  in  its  upper  part  are  two 
folds  heUl  in  plaee  by  two  eilkworm-gut  ligatures  which  rnn  through  the  cervix 
and  vagina,     There  is  no  evidence  of  inflainmatorj  reartiun  abont  theni, 

The  uterus  is  7  eeiitimeters  loii^,  4  eentinieturB  ^ide  at  i  te  wideBt  part,  and 
3  centimeters  antero-posteriorlj.  Ite  ea\ity  froni  fundus  to  externa]  os  meas- 
ures  6  eentioieters.  The  average  tbiektiesB  of  the  nterine  walle  is  8  millimeters. 
The  nmcous  raembmne  is  sniooth  and  lookn  noruial. 

The  ligaments  of  the  nteruB  and  ite  adiiexa  are  verv  much  rekxed  and 
lengthened.  The  right  uterine  tube  m  4  centimeters  <  t^  ineh)  long ;  tbe  sur- 
face  is  smooth,  The  rigljt  ovarj  is  small,  atroi>bio,  and  contains  at  its  onter 
end  a  cjst  1  centimeter  in  diameter  filled  with  dear  8tmw-eolc>red  tluid.  On 
section  tlie  ovarj  h  very  iibrous  and  in  its  snb^^tanee  eontaing  a  small  nodule 
about  tbe  size  of  a  pea,  wbioh  is  filled  witb  tilireeldv  grayisb-white  material.  On 
the  outer  Btirfaee  of  tbe  ovary  are  very  numeroiis  miimte  c'yst8  al>out  tbe  size  of 
a  bird  shot,  Thev  contain  serons  tluid,  There  are  a  nimiber  of  tliese  also  in 
the  broad  liganient  on  this  side.  Tbe  miharv  pnrnleiit  foei  are  also  seen  in  tbe 
broad  ligament,  Tbe  left  uterine  tiil>e  is  5  ('eittirneters  (4  inehes)  long.  Tbe 
left  ovarv  is  small^  and  on  its  surface  and  along  tlie  eurface  of  tbe  ovarian  liga* 
ment^  are  manv  extremely  minute  evsts  eontaining  serous  flnid,  Hke  tbose  on 
the  other  side.  Around  tbe  ovarian  hgaments  anil  near  the  n tenis  are  four 
larger  ey8tB  with  gelatinous  contents  about  the  size  of  a  hazehmt.  The  j>elvic 
peritoneum  is  e^mooth  and  fihowB  no  signe  of  infiammation.  Tbe  Idadder  is 
normah 

In  the  perineum  are  marks  of  reeent  stiteh  lioles,  and  in  tbe  perineal  tissue, 
beneath  tbe  o|>eration  site  wbieb  extensivel3^  8bows  a  Ijcaleil  woiind,  is  a  small 
cavitv  filled  with  greeni8b-yelIow  pus.  Pus  can  be  s+jueezed  froni  severa!  points 
in  this  tissue. 

M  i  e  r  o  8  C  o  p  i  e  E  x  a  m  i  n  a  t  i  o  n . — Coverslips  f  rom  piirulent  foci  in  dif- 
ferent  parta  show  very  manv  eoeei,  cldeflv  in  pairs.  They  are  often  Iiiseuit- 
shaped,  Frozen  seetions  of  heart  muscles  generallv  not  fatty.  In  the  wliite 
opaque  area^  tbe  muscle  filjers  aa-e  neerotie,  and  there  are  manv  small  round 
eells  accunmlated  tbci-e.  Tlie  lung  show8  many  dilafed  alveoli.  Tbe  alveolar 
epitlieiinm  is  swolleiL  Some  coal  pigment  in  perivtiseular  and  perilironebial 
conneetive  tis^sne.  The  liver  cells  are  much  8wollen  and  are  very  grannlan 
The  central  veins  are  dilateii,  as  are  alsu  tlie  eapillaries.  The  liver  (^clls  around 
the  centra!  veins  are  dij^tinctly  pigniented,  wbile  the  cells  in  tlie  jjeriplierv  of 
the  lobules  are  fattv.  There  is  no  marked  iiierease  in  tbe  conneetive  tissue  of 
the  Hver  In  the  kidnev  colleetions  of  leueocytes  are  nnmerons  in  tbe  cortex. 
There  are  severa!  collections  of  pus  cells  along  tlie  intertubnlar  vest»e!s  in  tbe 
pyramid8,  The  epitbelium  of  tbe  convoluted  tubules  is  much  6Wollen  and 
granular,     Many  cells  ha  ve  been  desqnamated,  and  tbe  cells  left  are  loosene<l 
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from  one  another.  There  bas  alao  been  8welling  and  desgnamation  in  the  coU 
lecting  tnbes.  There  is  some  f atty  hyalme  degeneration  in  the  aecieting  tobnles. 
The  glomernlar  veeaeh  ara  dilated.  In  a  f ew  places  tbera  is  f atlj  d^eneration 
of  the  glomernlar  epithelinm.  In  some  areas  thera  is  thickening  of  the  capsule 
of  Bowman,  and  occasionallj  a  completelj  obliterated  Malpighian  bodj  can  be 
seen.  In  these  areas  the  connective  tissne  is  increased  abont  the  blood  veasels 
and  between  the  tnbules. 

The  Cnltures. — The  caltnres  on  £smarch's  agar,  from  hearfs  blood, 
abseess  in  mjocardinm,  liver,  spleen,  and  kidney,  contain  colonies  of  staphj- 
lococens  pjogenes  anrens,  bnt  no  other  bacteria.  The  colonies  are 
7ellow,  and  in  twentj-four  honrs  the  color  slips  8howed  typical  clnsters.  The 
agar  Esmarch  was  too  crowded  to  allow  one  to  get  at  single  colonies.  Gelatin 
rolls  made  from  this  showed  only  one  varietj  of  micro-oiganism,  which  proved 
to  be  the  same  staphjlococcns,  which  is  slow  in  liqn6fying  gelatin.  At 
the  end  of  three  dajs  thera  is  no  liqnefaction.  At  the  end  of  seven  dajs  there 
is  liqnefaction  in  the  neighborhood  of  the  individnal  colonies,  and  fine  grannlar 
sediment  of  cocci  in  the  pendaut  portion  of  liquefied  medinm. 
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.     >r.  E.,  1188,  Fobniary  3,  1892 

.    408 

Cvstic  myoma  with  twisted  podiclc  . 

.     A.  Y.,  4485,  July  2.  1806 

.    385 

Dermoid  of  ovarv,  with  fibroid  uterus 

.    J.  q..  3250,  DecemlKT  29,  1894       . 

.    379 

Emph vsema  of  abdominal  wall 

.     N.  W.  W.,  377i,  Sei)tember  12,  1895      . 

.     127 

Kxtensive  tear  of  rectum  at  pelvic  floor  . 

.     M.  P.,  5014,  Februarv  13,  1897      . 

.    505 

Extra-utcrine  pregnanev  .... 

.     A.  L.,  191,  May  6,  1890  .... 

.    461 

Fecal  fistula 

.    J.  H.,  2547,  February  1,  1804 

.     124 

Fecal  fistula 

.     B.  \V.  M.,  3108,  OctolK?r  16,  1894  . 

.     125 

Femoral  hernia 

.     JI.  S.,  5111,  March20, 1897   . 

.    491 

Fibroid  ovarv  during  pregnane  v 

.    A.  R.,  2042,  J une  21,  1893     . 

.    409 

Fibroid  tumor  of  ovarv     .... 

.    0.  Y.,San.  211,  May21,  1895 

.    289 

Fibro-cystic  tumor    .... 

.    J.  S.  S.,  San.  107,  Mav  12, 1894     . 

.    343 

Fibroma  of  ovary 

.     A.  S.  W.,  5061,  March  10,  1897      . 

.     174 

Fistula  opening  into  cecum 

.     K.  B.,  4146^  Februarv  15,  1896     . 

.    495 

llematoma  of  ovary 

.     M.  B.,  3346.  March  27,  1895  . 

.     189 

Ilemorrhage 

.    C.  L.,  1926,  April  19,  1893     . 

.      66 

Ilemorrhage 

.     M.  R.,  2752,  September  8,  1894     . 

66 

IIydrosalpinx  and  ovarian  cvst  during 

preg. 

nancv       

.     II.  L.,  1240,  August  20,  1894  . 

.    408 

Hystero-salpingo-o5phorectomy 

.     M.  11.,  418:^,  March  2, 1806    . 

.     105 

Ileo-cccal  anastomosis 

.     M.  F.,  2237^,  October  7,  1803 

.    513 

Ilcus  due  to  Trendelenburg  position 

.     M.  C,  2193,  September  11,  1893    . 

.     110 

Interstitial  myoma     .... 

.    F.  E.  S.,  4055,  January  6,  1896      . 

.    360 

Late  shock 

.     M.  D..  3320.  Februarv  8,  1895 

59 

Late  sliotfk 

.     M.  \V.,  3296.  January  30,  1895       . 

.      59 

Ijavago 

.     R.  B.,  4828,  November  23,  1896     . 

76 

Multilocular  ovarian  cystoma   . 

.    G.  H.  K.,  4224,  March  21,  1896      . 

.     182 

Mvoma  during  pregnanc'y 

.     M.  S.,  1249,  March  10,  1892    . 

.     410 

Myoma  of  uterus 

.    J.  J.,  77,  autof>sy,  February  1,  1890 
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Mjoma  nmulating  pregnanoj  .  .V.  W^  8196,  November  28, 1894    . 

Mjomata,  eight,  zemoTed  bj  seTen  incisioiis   .  M.  A^  1578,  Norember  5, 1892 

Omriotoinj J.  S.,  8888,  Febniarj  25, 1895 

Orariotomj S.  T.  W.,  ezmmination,  San.,  Febmarj  2, 1897 

Papillarj  cyst-adeno-8aroonia  .  .  M.  G.,  8100,  October  18, 1894 

Papilloma  of  ovbtj A.  W.,  5009,  March  O,  1897    .... 

Papilloma  of  ovarj C.  K.,  2592,  Februarj  17, 1894 

Papilloma  of  ovarj J.  H.  E.,  San.  59,  August  16, 1898 

Papilloma  of  oTary L.  K.  W.,  1189,  Februarj  10, 1892 

Parovarian  cjst L.  W.,  1171,  Januarj  27, 1892 

Parovarian  ojst P.  T.,  004,  March  14, 1891     . 

Parovarian  cjst  during  pregnancj  .  .  S.  M.,  2501,  Januarj  4, 1894  . 

PdTic  abscess A.  C,  4180,  Maroh  4, 1896     . 

Perineorrhaphy M.  hI,  1805,  Februarj  7, 1898 

Peritonitis M.  £.  A.,  1788,  JaDiiar]r  21, 1898 

Pneumonia  following  operation        .        .        .  L.  Y.,  2677,  March  29, 1894  . 

Poat-operatire  septic  peritonitis       ...  V.  W.,  8198,  November  8, 1894 

Pumlent  hemorrhagic  peritonitis     .  .  K  E.  H.,  6588,  Janaary  23, 1898 

Salpingo-oOphorectom  jT K  D.,  8891,  March  28, 1895  . 

Septio  infection L.  F.,  2612,  March  1, 1894     . 

Septioemia A.  M.,  8110,  April  2, 1894     . 

Septicemia S.  W.,  8804,  November  28, 1894 

Sigmoido-proct06tomy fi.  W.  M.,  1161,  October  20, 1894 

Sadden  death  from  embolus     ....  M.  E.  H.,  2225, September  25, 1898  (admisaion) 

Snpparating  ovarian  ojst B.  B.  L.,  4946,  Jannarj  20, 1897 

Suppnrating  mjoma A.  S.,  8216,  December  8, 1894 

Sospension  of  the  ateros K  B.,  2701,  April  6, 1894 

Sospension  of  the  atenis J.  A.  H.,  San.  332,  Jone  26, 1892 

Tear  of  rectum J.  S.,  332,  September  2, 1890 . 

Tabercular  peritonitis B.  M.,  14,  October  18, 1889    . 

Tubercular  peritonitis K.  J.,  2597,  February  21,  1894 

Uterus  sutured  to  rectum J.  S.,  357,  September  2,  1890  . 
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Appendicitis  during  prcgnancv    .        .        .        .  P.  F.  Munde 

Appendicitis  during  pregnancy    .        .        .        .  L.  L.  McArtkur        .... 

Ccsarcan  sootion E.  J.,  April  17,  1888,  H.  A.  Kellv.    . 

Cesarean  sectioii  and  synii)hyseotomy  on  dilTcrcnt 

occasions  in  same  woman    .        .        .        .  K.  G.,  May  30,  1888,  H.  A.  Kellv.   . 
Cesarean  section  in  a  čase  of  osteo-sarcoma  of 

pelvis M.  S.,  May  10,  1889,  11.  A.  Kellv     . 

Cesarean  section  twice 1835-1837,  (Mrs.  Reybold)WiLLiAMGm 

Dermoid  cyst  during  pregnancy   .        .        .        .  B.  C.  Hirst 

Dermoid  cyst  during  pregnancv   .        .        .        .  R.  Morison 

Dermoid  cyst  during  |)rcgnancy   .        .        .        .C.  Staude  .        .  ... 

Dermoid  cyst  of  ovary C.  SchrOder 

Dermoid  cyst  of  ovary P.  F.  Mund£ 

Kxtirpation  of  the  uterus G.  Kimball 
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£xtra-uterinc  pregnancj 
£xtra-uterine  pregnane/       ... 
£xtra-uterine  pregnancy       ... 
£xtra-uterine  pregnane/       ... 
£xtra-uterine  and  intra-uterine  pregnane/ 
£xtra-uterine  and  intra-uterine  pregnane/ 

Fibroid  of  ovar/ 

Hystereetomy  for  fibroid  tumor    . 

Ilvsterorrhaph/ 

Intraligamentarr  ni/oma  with  twin  pregnane/ 
Inguinal  hernia  in  wonien 
Ovarian  carcinoma         .... 
Ovarian  c/st  with  pregnane/ 
Ovariotom/  during  pregnane/ 
Panh/stereetom/  for  uterine  fibroid 
Papillar/  eyst-a<leno-sareoma 
Papilloma  of  ovar/        .... 
Papilloiua  of  ovar/        .... 
Pregnane/  in  rudimentar/  horn  of  uterus 
P/osalpinx  in  pregnane/ 
Pregnane/  following  eonservatism 
Pregnane/  f()llowing  eonservatism 
Pregnane/  following  eonservatism 
Pregnane/  following  eonservatism 
Pregnane/  following  eonservatism 
Removal  of  fibroid  tumor     . 
Suppurating  appendages  during  pregnane/ 


II.  A.  Kelly 
II.  C.COE    . 


KOEBEBLE  and  IjE(XUY8K 

C.  Penger  . 

II.  p.  C.  WlL80N 

A.  L.  Oalabin    . 

A.  ScnACHNEB      . 

\Valter  Burnham     . 
M.  A.  W.,  April  25.  1885, 
\V.  J.  Tavlor 
W.  S.  Oalsted 

A.  IIemple 
C.  Jacobs    . 
J.  M.  Baldy 
M.  A.  D.  JoNES 
Pfannenstiel 
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Kaltenbacu 

B.  F.  Baeb 

A.  P.  Dudlev 

B.  MacMonagle 
W.  M.  Polk 
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I  N  D  E  X, 


Abdominal  dressing,  42. 

hjsterectomj  for  carcinoma  and  sarcoma  of 
the  uterus,  305. 

incision,  12. 

operations  upon  the  myomatous  uterus,  854. 
Abscess,  pelvic,  forms  of,  209. 
Accessorv  ostia,  432. 
Adeno-carcinoraa  of  cervis,  810. 

of  bodv  of  uterus,  810. 

of  ovary,  275. 
Adeno-mvoma  uteri  diffusum  benignum,  385. 
Adherent  Fallopian  tubes,  183. 

tubes  and  ovaries,  374. 
Adhesions,  mcthods  of  dealing  with,  17,  493. 

to  mjomata,  497. 

to  ovarian  cy8ts,  497. 

to  pelvic  absccsses,  498. 

to  uterus,  496. 
Amputation  of  discased  tubes,  186. 
Anastomoses : 

end  to  end,  507. 

end  to  side,  511. 

ileo-cccal,  513. 

lateral,  505. 
Anastomosis  buttons,  515. 
Anatomieal  changes  due  to  operation,  521. 
Appendieal  adhesions,  21. 
Appendicitis,  499. 

with  pregnancy.  413. 
Artificial  anus,  516. 

menopause,  525. 
Atrcsia  of  one  tube  with  external  migration  of 
the  fcrtilized  ovum  from  the  op|>osite  side, 
430. 
Autopsv,  methods  of  conducting,  531. 

how  to  close  up  a  body,  536. 

Bacil  lus  coli  coni  m  un  is,  83. 

lactis  aSrogenes,  21 1. 
Bandage,  45. 

Bathing  after  operation,  45. 
Bimanual  compression  of  pus  sac,  221. 
Bowe]s  after  operation,  51. 


Cesarean  section,  415. 
competitive  operations : 
craniotomy,  415. 
premature  labor,  416. 
syraphyseotoray,  415. 
tuming,  415. 
use  of  forceps,  416. 
conservative  Cesarean  operation,  416. 
in  agonia,  427. 
indications  for,  415. 
on  the  dead,  427. 
Porro-Cesarean  operation,  423. 
Cancer  of  the  uterus,  with  myoma  or  tuberculo- 
sis.311. 
of  the  uterus,  associated  with  myomata,  880. 
Carcinoma  of  ovary,  275,  379. 
of  cervix,  with  pregnancy,  411. 
of  the  uterus,  305. 
Čare  of  wound,  44. 

Castration  for  estreroe  dy8menorrhea,  195. 
Catheterization  aft«r  operation,  51. 

of  the  ureters,  323. 
Changes  in  vagina  due  to  operation,  524. 

in  uterus  due  to  operation,  524. 
Chemical  test  to  det«rmine  the  prescnce  of  pseu- 

domucin,  261. 
Chartvs: 
analvsis  of  urine,  5. 
chart  8howiug  high  pulse  rate  with  recoveryf 

72. 
chart  showing  relative  tirne  of  continuance  of 
fever  after  oi>eration   for  tubercular   peri- 
tonitis,  with  and  with()ut  drainage,  146. 
composito  chart  of  cases  of  tubercular  peri- 

tonitis  not  drained,  146. 
coraposite  charts  showing  the  average  range 
of  pulse  and  temperature  for  ten  davs  after 
oi)oration,  54. 
composite  urinarv  chart  of  one  hundred  cases, 

with  and  without  salino  enemata.  50. 
malarial  chart.  75. 
pneiimonia  chart,  108. 
recovery  in  tubular  j)eritonitis  showing  the 
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characteristic  defervescence  after  operation 
without  drainage,  147. 
stiteh-hole  abscess  chart,  115. 
temporature  and  pulse  chart  (general  sepsis 

from  local  vaginal  infection),  102. 
temperature  and  pulse  chart  (septic  peritoni- 

tis,  following  myomectoniy),  86. 
tjpical  temperature  and   pulse  chart  (septi- 
cemia  from  purulent  peritonitis),  108. 
Cleansing  the  abdoraen,  10. 
Clear  space,  198,  241. 
Closure  of  the  incision,  40. 
Colostomy,  516. 
Complications  arising  after  abdominal  opera- 

tions,  56. 
Conservative  operations  on  the  tubes  and  ova- 
ries,  168. 
importance  of  conscrved  structures,  165. 
limitations  of,  171. 
objections  to,  172. 
on  the  ovary,  173. 
on  the  uterine  tubes,  188. 
reasons  for,  164. 
Comual  mjoma,  361. 
Course  of  an  inflammatorj  process,  213. 
Cultures,  548. 
Curettage,  352. 

Cystic  myoma  uteri  with  twi8ted  pedicle,  384. 
Cysto-myoma,  382. 
Cy8ts  of  the  corpus  luteum,  180. 

Dermoid  cvst,  379,  406. 

cvsts  of  ovarv,  181,  277. 
Diet  lists,  47. 
Divorticula  from  the  himen  of  the   Fiillopian 

tube,  431. 
Drainage : 
after  operation  for  tubercular  peritonitis,  147. 
cases  to  be  drained,  37. 
function  of  the  poritoneum  under  nornial  and 

pathologieal  conditions,  30. 
how  to  put  in  and  tako  out  a  drain,  37. 
mechaiiism  of  absorption  of  fluids  and  solid 

particles  in  the  peritoneal  cavitv,  33. 
objections  to,  35. 
of  tiibal  abseesses,  187. 
physiology  of.  20. 

prevention  and  renioval  of  infection  without 
drainajL^e,  30. 

Egg  albumen,  47. 

Elevation  of  tuljos  and  ovaries  by  mvomata,  389. 
Emphvsema  of  abdominal  wall,  127. 
Emptving,  cleansing,  orslerilization  of  inflamed 
tubes,  185. 
the  sac  by  massage,  221. 


Encysted  peritonitis,  377,  524. 

Endothelioma  of  the  cervis,  383. 

Enlargement  and  tenderness  of  scar,  523. 

Enterocele,  523. 

Enucleation  of  pyo8alpinx  and  ovarian  abscess, 

231. 
Epithelioma  of  cervix,  308. 
Evacuation  by  vagina  aided  by  an   abdominal 
incision,  227. 

through  the  rectum,  227. 
Examination  of  the  patient,  2. 
Esposure  of  field  of  operation,  14. 
Essection  of  diseased  or  strictured  tubes,  187. 
Extirpation  of  submucous  myomata  per  abdo- 

men,  364. 
Extra-uterine  pregnancy,  187,  428. 

causes  of,  438. 

complicated  cases  of,  463. 

criteria  of,  435. 

diagnosis  of,  ruptured  and  unruptured,  443. 

forms  of ,  433. 

interstitial,  441,  463. 

intraligamentary    and    pscudo>intraligamen- 
tary,  455. 

morta]ity  of,  449. 

multiple  pregnancy,  441. 

operations  for,  early  and  late,  450. 

repeated,  443. 

treatment  of  advanced,  456. 

vaginal  incision  and  drainage,  453. 

Facial  expression,  53. 

Fehling's  sohition,  5,  262. 

Femoral  hernia,  490. 

Fermcntation  and  septic  fevers,  97. 

Fermentation  fever,  99. 

Fibrocystic  tumors,  343. 

Fibroid  tumor,  clinical  eharacter  of,  339. 

tumors  of  the  ovary,  2i55,  379. 
Fistuhe,  495. 

fecal,  121. 

urinary,  120. 
Fistulji*  and  sinuses,  523. 
Fixing  agents,  537. 
Fleming's  sohition,  538. 
Food,  47. 

Forceps  labor,  416. 
Formalin,  538. 

Function  of  the  peritoneum  under  nornial  and 
pathologieal  conditions,  30. 

Galvanism,  354. 

General   principles  and  complications  common 

to  abdominal  operations,  1. 
Globular  n)yoma  filling  pelvis,  389. 
Gonococcus,  210. 
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OmenUl  adheriona,  18, 877. 

Opening  or  reseotion  of  dosed  tnbes,  185. 

Opentkin  for  »bdominal  hjsterectomj  for  can- 

oer,  asi. 
OpenitioDS  dnring  pregnancj,  408. 
OrteoniA]«cia»  167. 
Orarimn  absoM,  183. 

adhesions,  178. 
Ormrian  cjstomm,  188, 870,  408. 
Ormrian  feeding,  188. 
Ovaruui  hernia,  488. 
Ovarian  fajdrocele,  870. 
Orarian  tamon  in  general,  240-870. 

benign  and  malignant»  248. 

dinical  coane  of,  258. 

diagnosia  of,  258. 

kinds  of ,  248. 

pathologjT  of,  247. 

nlatire  frDquency  of  kinds,  247. 

treatment  of,  888. 
Ovariotom^,  248. 

dnring  pr^gnancj,  407. 

Pun,  ezoesBiTe,  78. 
P^llarj  adeno-carcinoma,  878. 
Papillarj  adenoma,  878. 
Fapillarj  CTSt-adeno-aareoma,  274. 
Fapillarj  cjstic.Graaflan  foUide,  272. 
Papillarj  parorarian  cjst,  271. 
Fapillarj  tumors  of  the  orary,  265. 
Parasitic  mjomata,  345. 
Parietal  adhesifnis.  :J77. 
Parovarian  cysts,  175,  248,  281,  406. 
Pe<licle,  248. 

ligation  of,  298. 

rotation  of,  250. 
Peduneulate  invomata,  :^j7. 
Pelvic  abscess,  209. 

natural  tenninatioiis  uf,  217. 
Pelvic  {Mjrit^jnitis,  431}. 
Peritoneal  baiids.  494. 

baiids  and  ailhesions  due  to  [njivic  pcritonitib 
compressing  the  Fallopian  tube,  433. 
Peritonitis,  79. 

post-operntivo  septio,  82. 

traunmtic  or  plhst  ic,  80. 
Persistcnce  ot  a   fetal   type  of  Fallopian  tube, 

4iU. 
Pessaries,  150. 
Phlcbitis,  126. 
Phthisieal  facies,  138,  142. 
Placenta  pra»via  Cesariana,  418. 
Pleurisy,  106. 
Pneumonia,  107. 
Porro-Cosiiroan  ofHjration,  42^3. 
Position  in  bed,  45. 


Port-mortem  eiaminatioii,  581. 

Pl^gnancj,  cases  of,  after  conggrrativc  opcim- 

tion8,188. 
operations  dnring;  408. 
Pregnancj  and  tabercular  peritonitis,  187. 
Pregnancj  and  orarian  tnmors,  255i. 
Pregnancj  complieating  carcinooiA  of  tlie  ccr- 

Tix,818. 
Pr^:nancy  in  a  mdimenurj  hom  of  the  atems, 

464. 
Prematare  labor,  418. 
Preparation  of  patient  for  operatlon,  7. 

of  snigeon  and  aasistanta,  11. 
Preflenration  of  tiasaes  for  microe(H>pic  ezamina- 

tion,587. 
PreflBure  sjmptoms,  841. 
Prerention  and  remoTal  of  infection  withoiit 

drainage,86. 
Protona  Zenkeii,  811. 
Protoool  I,  J.  Ji,  688. 

II,  M.  K  A.«  548. 

III,  M.  H.,  544. 
Pbendomucin,  860. 

Psendo-mucinons  papillarj  adenoma,  278. 
Pul8e,6a 

pecnliarities  of,  71. 
Purgatives,  81, 118. 
Pjemia,  105. 
Pjoealpinz,  212,  874. 

and  ovarian  abscess,  with  pregnancj,  412. 

Rcctal  adhesions,  19. 

Hoctuin,  injurv  of.  503. 

Uegenoration  of  inflanied  tissues,  170. 

Relative  frequency  of  papilloraata  and  ranin«»- 
mata.  266. 
imiK>rtancc  of  uterus,  ovarios,  and  tulx?s.  171. 

Rcloase  r>f  adhercnt  tubes,  183. 

Roinote  results  of  abdominal  operations,  518. 
I  Hesection  of  relaxed  outlet,  150. 
I  Ketroficxion,  149. 
j  Rotation  of  poiliclo,  250. 
I  Rules  for  the  provcntion  of  cancer,  317. 
'  Rupture  of  a  cyst,  252. 

Suline  rnema,  48. 

purge,  52. 
Salpingitis.  catarrhal  and  punilent,  432,  433. 
Salpingo-oophoreetomv,  simple,  193. 
Salpingo-oophoreetoinv   for    hydrosalpinx    and 

adhercnt  tubes  and  ovaries,  199. 
Salt  solution,  70,  71. 
Sarcoma  of  the  cervix,  332. 

of  the  ovary,  290. 

of  the  uterus,  332,  334. 
Scarcitj  of  literature  on  remote  results.  519. 
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Scnltetus  handage,  43. 

Sccon(iary  hcmorrhagc,  61. 

Sedati  ves,  40. 

Septic  intoxicHtion,  99. 

Septicemia,  101. 

Shock,  /57. 

S[H?cial  diets,  48. 

Snonnin,  106. 

Spindle-celled  sarconia  of  the  cervix,  333. 

Staphvlococus  aurciis,  83. 

aureus  and  ulbus,  211. 
Stitch-hole  absooss,  114. 
Strept(X"OCcus  pvogeiies,  83,  211. 
Slrictures,  41)5. 
Suhnnicous  myomjita,  302. 
Subs<»rous  or  subpuritoneal  mjomata,  342. 
Suddcn  »leath,  128. 
Suppression  of  urine.  119. 
Siippuruti(»n,  114,  523. 

eauses  of,  210. 
Suppurating  mvonia,  382. 

ovarian  cvst,  298. 
Sna|K?nsion  of  the  iiterus,  149. 
Sutures,  reinoval  of,  5i{. 
Syinphyseoloiny,  415. 

Table  of  ectopic  viabic  fetuses  delivered  by  eeli- 
otoinj,  458,  450. 
of  forrns  of  extra-nterine  pregnancv,  4^J4. 
showin^  baeteriological   exainination   of   pus 

froin  ovaries  and  tubcs,  212. 
sli(»wing  effect  of  castration  upon  the  comi)Osi- 
lion  of  urine,  107. 
Tabulaled  syniptonis  of  trauraatic  and  septie 

I)eritonitis,  90. 
Telangiectatic  inyoina,  382. 
Temperature,  52. 
and  pulse  charts,  54,  72,  75,  86,  102,  103,  lOH, 

115. 
variations  in,  73. 


Thirst  after  operation,  48. 
Toilct  after  operation,  45. 
Torsion  of  the  Fallopian  tube,  433. 
Transplantation  of  the  ovarv,  168. 
Treatment  of  ovarian  tumors,  292. 
Tuba!  abortion,  439. 

mole,  440. 

polyps,  430. 
Tuberele  bacillus,  134,  142. 
Tubercular  peritonitis,  134. 
Tuberculosis  and  ovarian  tumors,  255. 

of  the  endomctrium,  381. 
Tubo-ovarian  cysts,  204. 
Turning,  415. 
Tvmpahites,  77. 

Umbilical  hernia,  476. 
Urinalvsis,  3. 
Cterine  mvoma,  409. 
Uterine  scrapingr«,  142. 

Vaginal   drainage  and  enucleation   for  pjosal 

pinx,  ovarian  absccss,  tubo-ovarian  abscess, 

and  pelvic  abscess,  208. 
Vaginal  incision  and  drainage  for  extra-uterine 

pregnancv,  453. 
Vaginal  incision  and  drainage  for  pelvic  abscess, 

222. 
Ventral  hernia,  467. 
Ventrofixation,  149. 
Vermiform  app<*ndix,  adhesions  to,  378. 

removal  of,  499. 
Vcsical  adhesions.  23. 
Vetter  current  adapter,  17. 
Visitors,  proper  dress  and  conduct  of,  11. 
Vomiting,  75. 

VVashing  out  stomach,  76. 
\Vound,  dressing  of,  53. 
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